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Introduction. There is reason to suspect that
succinylcholine (SCh) is contraingicated in patients
with intracranial hypertension.”’“ Recent studies
show a lack of SCh effect on the insracranial pres-
sure (ICP) of dogs with raised ICP,” and a lack of
clinical]y significant SCh-induced ICP increase in
humans.” We investigated the effect of SCh on the
ICP of cats with normal and increased ICP.

Methods. Cats were paralyzed with pancuronium,
intubated, and mechanically ventilated with N,0 in
0, to maintain Pa0, 90-100 torr and PaC0, 30-80 torr.
Mgan arterial presgure (MAP), heart rate“(HR), and
pulmonary arterial pressure (PAP) were continuously
transduced and recorded. Pulmonary wedge pressure
(PWP) and cardiac output (CO) were obtained using
a Swan-Ganz catheter, and tempsrature was controlled
with a heating pad at 37 + 0.5 C. A double 19-
gauge needle was inserted into the cisterna magna
and secured with cyanoacrylate tissue adhesive
(Crazy Glue). Intracranial pressure was continuously
monitored from one needle and Ringer's lactate was
infused through the other, as necessary, to increase
and maintain ICP at 27 + 2 torr. After control
values were stabilized for each experimental condi-
tion (normal and increased ICP, in random order),
SCh was injected intravenously (1.5 mg/kg).

Results/Conclusion. A rapid, marked, short-
duration increase ( = 100%) in ICP followed injec-
tion of SCh under both ICP conditions (see figure).
As indicated in the table, a significant transitory
drop in MAP was followed by a significant subsequent
increase. Although the observed increase in ICP
was short-lived (10-15 seconds), its intensity and
magnitude suggest further investigation is warranted
in humans with intracranial masses.

Table: ICP, MAP, HR, CO, PAP, and PWP following SCh
in cats with normal (1) and raised (2) ICP.

Before After Mean p=

sch SCh Change ol

ICP 1. 8.2 (n=9) 16.3 48.1 .01
(torr) 2. 27 (n=8) 47 420 .01
MAP 1. 131 (n=9) 107 156 424 .01
(torr) 2. 113 (n=7) 93 131 418 .05
HR* 1. 154 (n=9) 170 +16 .05
2. 167 (n=8) 174 +7 .06

co 1. .79 (n=6) .97 $:12 N.S.
(1/min)2. .77 (n=7) .86 4.09 N.S.
PAP 1. 10 (n=8) 14 43 .05
(torr) 2. 22 (n=6) 26 +4 .05
PWP 1. 10 (n=1) 16 +6 N.S.
(torr) 2. 18 (n=3) 20 42 N.S.
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N.S. = no significance
* = beats/min

References:
1. Halldin M, Wahlin A. Effects of succinylchol
in the intraspinal fluid pressure. Acta Anaesth
Scand 3:155-161, 1959. »
2. Hunter AP. Pharmacology II: Non-volatile
In: Neurosurgical Anaesthesia. Great Britain:
Alden Press, 1975. pp. 77-109. ;
3. Paul WL, Bishko JR, Woodham B. Succinylcholi
d-tubocurarine, dimethyltubocurarine, and intra

?igl pressure in dogs (Abstract). Anes Analg 60:!
981.

4. Marsh ML, Dunlop BJ, Shapiro HM, Gagnon RL,

Rockoff MA. Succinylcholine-intracranial pressu
effects in neurosurgical patients (Abstract).
Analg 59:550, 1980.

Figure: Tracing of ICP,BP, and PAP for =100 >
Vertical line = injection of SCh (1.5
from cat #10 - initial ICP increased).
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