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Introduction.

In clinical conditions, the I Ission impal duced by nonde-
polarizing blocking agents are enhancod by vadoua halogenated nnu‘lhoﬂca
-Including Isoflurane- when ined, These
alterations are clearly theti on d dent. F the , the malnte-
nance of enflurane or lsofl hetics can im pede the amagonlqrhby anticholl-
nestorases of various depolarizing | blocklng drugs. '“ This study
was undertaken to d the q of | ion -about 15
min- upon the lofa 1 fysis obtained by a fixed atropine/neostig-
mine doolu glvan ata procloe prorevarul twitch holgh&. The final degree of neuromus-
cular b was d by g the twitch height, train-of-four

recoverles, as well the tetanlo stimulations, to document the reluﬁve unolﬂvlly of these
tests for the detectlon of the residual impairment of the

Mothods and materials. .
Thirty-six anesthetized patients, ASA class l-ll. (w Inf d and approval by
the Rmarch Commlﬂoe. B Free iy, ULB, B ts, Belglum) under-

golng . oy Mg/ pollicls mechanical !WVRY)
to dotm the eﬁm of Iooﬂurane anesthesla discontinuation upon the reversal of a ve-

lar block was produced by vecuronium 100 mi-
crog/kg and additional doses of 20 microg/kg until termination of surgery. The pationts
were randomly divided into three groups: CONTROL group (n=12) whose patients re-
celved only fentanyUN,O; ISOSTABLE group (n=12), where Isofiurane at end-tidal
concentration of 1. was maintained untll the end of anesthesia and ISOSTOP

group (n=12), for which lsoft .25% was Inated 2 min before neosﬁgmlne
administration. In all groups, paralysi d with 16 microg/kg atropine and
40 microg/kg neostigmine I, when the twltch helght regulned apontanaoualy 25% of
its control value, To determine isoflurane blood d blood

samples were taken simultaneously from Ipsilateral arterial and perlphera! venous sites,
and from the superior vena cava 3 min before and 16 min after neostigmine administra-
tion, Twlitch helght was d every 10 ds and tmlnd four (2 Hz) overy 3
min for a 16 min period after antag falk i In a rand,

9 Y

Title : Effects of different dosages of atro rlne, mixed with a fixed
dose of neostI% mine, on the reversal of a vecuronlum Induced
neuromuscular blockade.

Authors ; M.J. Baurain”, MD, B.S. Demovol®, MD, AA. d'Hollander", MD, Ph D, L.
Barvals .

Affillation : Dopnnmonbofwmy Hopltal Academique Erumo and Ho- ~
pital Universitaire Brugmann™, 808 route de Lennlk, B-1070 Brussels, Beigium.
Introduction.

ine Is an antim ink drug linlcally used to block adveru muocadnlo offects -

of antichollnesterase agents, when the latter are used to
lar blockade produced by muecle rel The results ob d in man' and cate®

seem Indloato that atropine may well influence the neuromuscular junction. This study
Investigates this poulblo rolo In human clinical aneﬂhesh, whon atroplne is given si-

multal fy with 9 to a paraly

Methods and materials. ’

Thirthy-six patients, ASA elm 2] (wlth Ind d nt an j by the R h
Committee, B Free ULB, B | Belglum) undergolng elective sur-
gery were monlitored (loomattlo adductor poliicla } activity), Diazepam 0.2
mg/kg was given orally one hour prior surgery hesla was Induced hi

tal 3-6 mgikg, 1onunyl 5 mlcroglkg and d ‘,’ benzperidol 100 | Iv. For
maintenance of ved only f N

lar block was produoed by vecuronlum 100 mlcroglkg and nddlﬂorﬁl doses of 20 mi-
crog/kg until of d when twitch tenslon

wu abollshed, ventllation was comrolled rnoohanlcally (seml—cloud clrcult, 33% 0, ln

N,O) and was adjusted to of p the Pa-
ué’m were rnndomly divided into three groupo of 12 paﬂents each and recelved a fixed
dose of 40 microg/kg neostigmine, mixed with atropine, 10 microg/kg In the firet group
(A10), 15 microg/kg in the oecond group (ME). and 20 microg/kg in the third group
{A20), when twitch ly d 25% of lm comml value, After the
administration of the neoaﬂ / the fables were ob-
sorved during a 15 min perlod. twltch helght was measured evey 10 8 and traln-of-four
(2 Hz), every 3 min. Immedlately thereafter, tetanlo fades -50 and 100 Hz, 6 8 duratlon.
1 min apart- were quentially in a rand: tical ysis of the
data was performed with the one-way analysls of varl ea‘k. g to SPSS pao-

kage prog| The p were idered signlficant at p<0 05,
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Statistical a.nalyola of the data was performed with the one-way analysis of variance

tost, g to SPSS go prog The statistical comparisons were consid

ted nlgnmoam atp <0 05, . prt -
Results,

No significant dif were found bety the three groups conaidering the final

twitch helghts and tetanic fades at 50 Hz. In the ISOSTABLE group, final mean train-
of-four was eignificantly lower : 76% va 88%. Mean tetanic fades 100 Hz were signifi-
cantly lower in the ISOSTABLE group (31%) than In the ISOSTOP group (57%) and In
the CONTROL group (84%). All results are summarized in the table.

Conclusions,

Our conclusions are : first, 15 min lsofi di inuation partially enh the re-

versal of a veouronium paralysis. S d, after the antagonism of a lum paraly-

sls, teunlo fade 100 nylo uoeful to detect the slight impall of the 1
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Table,
VALUES (%) OF TOF, TF50, TF100 AT THE 15th MIN (MEAN +/- SEM)

TOF T.F. 50 Hz T.F.100 Hz '
CONTROL . 88+/-2 9%4+/-1 B84t/-4
¥k ok
ISOSTABLE 75+/= 86+/-3 3N+/-5 *k
*k *k |
150STOP 88+/-2 88+/-4 S57+/-4

**: STATISTICALLY SIGNIFICANT DIFFERENCES (p < 0.01)

ABY6

Results: All results are summarized in table 1. There are no significant differences bet-
ween the three groups, except for the 100 Hz, tetanic fades: the mean value of the A10
group (70%) is significantly lower than the values of 84% and 81% recorded reapective-
Iy In the A15 and in the A20 groups.

COneluslons' Mixed wlth afixed dou o( 40 rnlcroglkg of %ooaﬁgmlno, ihe best doug:
of 3 patient, an
inthe condhlono dmribed in this etudy, Is hlgher than 10 microg/kg. The results con-
firm that atropine, in the cllnloal dosages usually used, ‘soems well play a role -even If
this role is not of major | at the i , 100 Hz
totanic fade is the only test  able to detect the slight diff of residual

lar blockade between the three groups, after ismof a lum induced pa-
ralysis. The extent of its clinical significance remains to be Investigated.
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Tabled
Values of TOF, TF 50, TF 100 at the 15th min (MEAN +/- SEN)

GROUP T.0.F.4 T.F.50% T.F.100%
MO BTH/-1 90H-1 TOH-3 ]*
M5 BBH/-2 9/l B4tk |k
A0 B/ 9B/ 82
* statistically significant differences (p<0.05)
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