94 CLINICAL REPORTS

unreliable, ventilation should be controlled until the block
dissipates spontaneously and standard criteria for extu-
bation of the trachea are met.

Amikacin sulfate, the other antibiotic in our patient’s
sternal irrigation, is structurally related to the aminogly-
coside group of antibiotics. The aminoglycosides decrease
sensitivity to acetylcholine.§ Hashimoto et al., however,
reported that an amikacin block could be effectively re-
versed with calcium chloride, which augments presynaptic
quantal release of acetylcholine. This would implicate a
presynaptic site of action for amikacin sulfate.*’

The reparalysis seen during sternal irrigation contain-
ing one million units of polymyxin and one g of amikacin
was quite dramatic. The failure of our trial at reversal
was not unexpected, but had been unreported with this
combination of antibiotics and vecuronium. Calcium was
not used to effect reversal because it is an unpredictable
antagonist and, when successful, the reversal is unlikely
to be sustained.

It is unknown why the prolonged paralysis seen in our
patient lasted only 4 h compared with 21 h reported with
pancuronium. At first one is tempted to attribute this to
the shorter duration of vecuronium compared with pan-
curonium. However, a recent case report described a
prolonged neuromuscular block with vecuronium and
gentamicin to have lasted 49 h.'?

In conclusion, this is the report of a patient whose neu-
romuscular blockade reappeared and was prolonged after
apparent reversal of a vecuronium neuromuscular block.
This occurred during sternal irrigation with polymyxin
and amikacin in lactated Ringer’s solution. The neuro-
muscular block in our patient lasted approximately 4 h.

§ Viby-Mogensen J: Interaction of other drugs with muscle relaxants.
Sem Anesthesiol 4:52-64, 1985.
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Based on this case, the possibility of unsuccessful reversal
of the combination of vecuronium and these antibiotics
should be considered. If this occurs, the patient should
be ventilated until the block dissipates and standard tra-
cheal extubation requirements are met. With our use of
this regimen, our patient did well with no untoward se-
quelae.
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10 mg, not 100 mg.

Erratum

In the article ““Postoperative Hepatic Dysfunction after Halothane or Enflurane
Anesthesia in Patients with Hyperthyroidism” by H. Seino, S. Dohi, Y. Aiyoshi, T.
Mizutani, K. Nakamura, and H. Naito (ANESTHESIOLOGY 64:122-125), under Ma-
terials and Methods, fifth line in the third paragraph, the correct dose of diazepam is
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