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Introduction. Local anesthetics have a References.

measurable blocking effect on neuromuscular
transmission which is generally considered to
be insignificant at clinical doses. However,
when used in conjunction with muscle re-
laxants, the neuromuscular blocking effects
can become quite significant. Train of

four (TF) was used to quantify the poten-
tiating effects of lidocaine used in combina-
tion with curare.

Method. Healthy, awake, unpremedicated
volunteers were used. The Human Rights
Committee approved the study and informed
consent was obtained. Volunteers were mon-
itored and TF responses were recorded every
thirty seconds throughout the experiment.
Curare and lidocaine doses were derived from
unpublished clinical data from several
hundred balanced general anesthetics in
which the average intubating doses of curare
and lidocaine _were .2 mg/kg and 2.5 mg/kg
respectively.

Results. Control TF recordings were
obtained (Figure 1) followed by the pre-
calculated curare dose. Maximum twitch
depression occurred at 5 + 1 minutes. The
mean ratio of fourth twitch to first was
.76 + ,03 with curare alone. (Figure 2)
Lidocaine (1.25 mg/kg) was injected and TF
response became maximally depressed at 4.5
+ .5 minutes. The mean ratio was .56 * ,02.
(Figure 3) Another lidocaine bolus (1.25
mg/kg) was injected with maximal depression
at 3.5 ¢ .5 minutes and a mean ratio of
.50 +* .02, (Figure 4) Pyridostigmine/Gly-
copyrrolate reversal at 15 minutes after the
initial curare dose led to rapid return of
TF responses to control. Following re-
versal, two further boluses of lidocaine
(1.25 mg/kg) led to no measurable decrease
in TF ratio.

Discussion. Train of four ratios, use-
ful in assessing the degree of neuromuscular
blockade resulting from nondepolarizing re-
laxants are also helpful in documenting
lidocaine potentiation of relaxants.3 TF
ratios decreased by 25% by curare alone can
be decreased an additional 25% by lidocaine
at clinically safe doses. We have used
comparable doses of lidocaine to supplement
balanced anesthesia in our daily practice
and have been able to decrease our intubat-
ing dose of nondepolarizer by 1/3 to 1/2
and yet have excellent conditions for
intubation. In addition, these patients are
readily reversible in 15 to 20 minutes.

Thus we have arrived at a combination of
drugs that mimics a short-acting curare.
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