atroduction. Paralysis is frequently
the 1lightly anesthetized
i undergoing cesarean section.
sh pancuronium, d-tubocurarine, and
;1choline are used currently, each
'sadvantages. Vecuronium (ORG NCA5)
short-acting, non-depolarizing muscle
nt that does not have the vagolytic
t of pancuronium; the potential for
hmias, hyperkalemia, irreversibility
ock, or muscle fasciculations of suc-
choline; or the ganglionic blockade o
ation of histamine of d-tubocurarine.
sluzted the pharmacokinetics of vecu-
in the mother, the placental
er of the drug, and its subsequent
on the fetus and neonate.

ethods. We obtained approval from the
committees on human research, and
ed consent from 9 healthy women at

ho were scheduled for cesarean sec-
. Patients were premedicated with 30 ml
sium and aluminum hydroxide PO, 3 mg
ocurarine and 0.2 mg of glycopyrrolate
and were preoxygenated. General
hesia was induced with thiopental (¥4
and succinylcholine (1.5 mg/kg) in
sequence with cricoid pressure.
~ endotracheal intubation, patients
ved 0.04 mg/kg of vecuronium Iv.
to delivery, anesthesia was main-

| with 50% N,O in 0,: after delivery,
5 mg of but&%phenol were added to
n anesthesia. Venous blood was sam-
immediately before induction, and 2,
e 10, 15, 20, 25, 30, 45, 60, 90,
150, 180, 210, and 240 min after vecu-
. Blood samples were also obtained at
ery from the maternal vein and from an
dcal artery and vein in a doubly
segment of cord. Samples were cen-
and frozen until analyzed.

e determined serum concentrations of
Onium using direct inlet chemical ion-
On mass spectrometry, a method involv-
N ion-pair extraction and deuterated
onium as an internal standard. The
tivity of this method was 1 ng/ml of
~ The pharmacokinetics of vecuronium
etermined in 5 patients. A two-
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compartment open pharmacokinetic model was
fitted to resulting data.

We evaluated the condition of theZ
infant using Apgar scores at 1 and 5 min, &
time-to-sustained respirations (TSR), and
neurobehavioral exam at 15 min, 2 hr, and
24 hours after birth in all nine patients.

Results. The mean interval betwee
induction of anesthesia and delivery was
8.6 + 1.7 (mean + SD) min; and between
administration of vecuronium and delivery,
6.7 + 1.6 min. Administration of vecuroniunmg
prior to delivery did not adversely affectg
Apgar or neurobehavioral scores, TSR, or
acid-base status of umbilical cord blood.

At delivery, the concentration of
vecuronium in the maternal vein was 162 +
29 ng/ml; and in the umbilical vein, 17.9
5.5 ng/ml. The ratio of the concentrationz
in the umbilical vein to that in the mater<
nal vein was 0.11 + 0.04. The maternal
distribution half-Iife was 5.1 + 2.1 min;
the elimination half-life, 36 + 4 min; th
volume of distribution at steady state, 25
+ 16 ml/kg; and total clearance, 6.4 + 1.
ml/kg/min.

Discussion. Administration of vecu
ronium prior to delivery had no adverse
effect on the fetus or neonate. The elimi
nation half-life of vecuronium was much
shorter (36 min) in pregnant,women than ig
those not pregnant (79 min).“ The ratio ofg
umbilical vein to maternal vein concentra-g
tions for vecuronium (0.11) was approxi-
mately half that pﬁfviously reported for
pancuronium (0.23).
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