1503MOKHO CTHVIIPABIHEMODO-HCPBHOS
MBIINIEYHOro 0JI0Ka MPIaHecTe3uMyB
AKYIep CKROSTHHEKOJI0IMYCCROM NP ARTNKE




(CBOMCTBA MIECAIBHOIO MAOPEHAKCAHTA

» BeicTpoe Hauano AeiicTeus;

» BBICTpO€ WM XOPOoIIO MpeJcKazyeMoe MpeKpalieHue
HEHPOMBIIIEYHOI OJIOKa/IbI;

«» OrcyTrcTBUe (MIIM MUHUMaJIbHAs BHIPDAXKEHHOCTh) MOOOYHBIX
3 PEeKTOB;

*» OTCyTCTBHE OCTAaTOYHBIX 3(PPEKTOB.

Savarese & Kitz. 1968



YTo noJpKeH, 1 Yero He AOIKEeH

MjicabHbIN MAOPCIAKCAHTY

Naeanbubin Mmuopeaakcant JOJIKEH:

oOnmagare ObICTPBIM HACTyIICHHEM Y deKTa,

MMETh XOPOIIO PAaCMO3HaBaCMOE HAYaJI0 ACHCTBUA,

MMETh NPOAOKUTENIBHOCTE AeCTBUA OKOJIO 20 MUH (MMHUMAaJIbHAS
NPOAOIKUTENIEHOCTE BMEIIATENIbCTBA),

MMETh CIIeLH(PHYCCKHUI aHTAarOHUCT JUId ObICTPON peBepcuu OnoKa,
UMETh IIPOCTO ONPEACIAAEMYIO JOZUPOBKY.

Naeansubin MmuopenaxkcantT HE JOJIZKEH:

BJIMATE Ha NOTpeOJIeHHEe KUCIOPOa OpraHaMu H CUCTEMaMH,

NPOHHUKATh Y€pe3 MaTOYHO-IIaLleHTapHbli Oaphbep,

MMETh N0OOYHBIX 3(P(PEKTOB HA CEPACYHO-COCYAUCTYIO U ABIXaTEIbHYIO CUCTEMBI,
NPOBOLMPOBATh 3JI0KAa4€CTBEHHYIO TMIIEPTEPMHIO,

BBI3BIBATh HEXKellaTelIbHbIe YPPEKThI Y TALMEHTOB ¢ MHOIIATUAMM.



CyramMmmMaiaeke —CauHCIBECHHBIN

AHTUIOT MJIs MAOPEHAKCAHTA

ITO - raMMa-LUKIOACKCTPUH

8-KoJIblIeBas yIJICBOAHASI MOJIEKYJIa MOJIH-
(buIpoBaHa CIeUAIbLHO O] MOJIEKYITY
POKYPOHHUSI.

" no0aBJiieHbl 8 OOKOBBIX IIETICH JIsS YBETUYCHUS
MIOJIOCTH

* 100aBJIEHbI OTPULIATEIILHO 3aPSIKEHHbBIC
KapOOKCHUJIbHBIE TPYIIIIBI K KOHIIAM OOKOBBIX ILIeTIeH
JUI YCUJIEHUS BIIEKTPOCTATUYECKOTO
B3aUMO/JICCTBUS C MOJIOXKUTEIBHO 3aPSKEHHON
YETBEPTUYHON aMMOHUEBOU I'PYIIION POKYPOHUS

Cyrammagekc: ¢y [sugar, caxap] — rammay]| — aekc [LIUKIOAEKCTPHUH]



POKYPOHUU
AN cyraMmMajeKc NHakTUBUPOBAHHBIN

- HHKAIICYJINPYeT POKYPOHHI H BEKYPOHHI, TaKUM 00pa3oM, MHAKTUBUPYET UX;

KOMIUJICKC BBIBOAUTCH U3 OpraHu3Ma 4€pe3 IO4YKu,

HE CTHMYJUPYET XOIHMHEPTHYECKYIO0 HEPBHYIO CHCTEMY, HE BBI3BIBAET
pa3BUTHS XOJMHEPIruYeCKNX NoOOYHBIX 3(hPEeKTOB.




@apmakoknHeTEKa CyrammMajiickca

+ He moasepraerca metaboau3My U BEIBOAUTCS B
HEU3MECHCHHOM BH/I€ ITOYKaMH

» JluneiiHas KMHETUKA J03bl BapbupyeT B npexenax 1-16 mr/kr
(B/B 00JII0C)

+ Ilepron nonyBeIBEIEHNS U3 TUIa3Mbl cOCTaBIIAET 1,8 4

+ > 90% no3el BRIBOAUTCA B TCUCHUE 24 4




[loxazanns K HPAMEHEHIIO

3asBJICHHEIC -

*» OKCTPEHHOE U HEMEJIECHHOE BOCCTAHOBJICHUE
HEHPOMBIIIEYHON TPOBOJAMMOCTH MOCII€ PUMEHEHUS
POKYPOHMS




MmuopenakcanT 0€3 aHTUI0Ta = 3TO aBTOMOOWIIb 0€3
TOPMO30B




Qe i
,-- .

XBatut 14 y Bac cmenocTu uinu 6e3paccyicTBa CecTh B
aBTOMOOMJIbL 0€3 TOpMO30B?!




Torma mouemy?!

BeI kaTaeTe B TaKOM aBTOMOOMIIE CBOUX HaI_II/IeHTOB?



Y erpaHeHUE iy O0KOL0

HENPOMBIIICTUHOL0 OJI0OKA

CkopoCTh BOCCTQHOBNEHHA HEHPOMBILLEYHOH NPOBOAMMOCTH M3 rmybokero Bnoka,
BLI3BAHHOTO pokypoHHem, Ao TOF otHowenus 0.9 no CPUBHEMM (<0.0001)
. 49.0 s
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poxypoumid + BPAMOAH®T (4 mr/kr) pPOEYpOHHA + neocTHrvmn (70 pg/er)
In=37] =37}
\ vy

BPANJIAH® ycTpaHsieT riyOOKuid HEMPOMBIIICUHBIN OJI0K, BBI3BAHHBIN
pOoKypoHHeM B 18 pa3 ObicTpee, 4eM HEOCTUMUH

Jones RK et al. Anesthesiology. 2007;107:A1577.




ewgy@oe N IMOJIHOEC BOCCTAHOBJICHMHE HEI/IpOMI)IIHe‘IHOI/I

= 5“ DOBHE OSBJICHNS 12

e -
MeHbLUIas BApHabenbHOCTb BO BpEMEHU BOCCTAHOBNEHMS
MO CPABHEHMIO C HEOCTUTMUHOM?!
BPAMOAH® 2 mr/ xr
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Mo naxxem Blobner et al2! BPGM’ (wnr)
. .

nonHoe soccraHoeneHnune ao TOF otHoweHus 0.9 B TeueHne 5 munyt?!

naunenTor, nomyumswmx HPAMIAHT, NALMEeHTOB, NOMY4MBLUMX HEOCTHMIMMH,
9 8 BOCCTAHOB/IEHHE HEHPOMbILLEYHOH ‘I ‘I BOCCTOHOBNIEHWE HEHPOMBILLUEYHOH
) o
y Yo npoeopumocti go TOF otHowenus 0.9 Y Yo npoeoaumocti go 1OF otHoweHus 0.9
MPOM3O0LLNO B Te4eHHE 5 MMHYT MPOU3OLLNO B Te4eHUe 5 MuHYT
b -~

Blobner M et al Eur J Anaesthesiol 2010; 27: 874-881



BoccranoBiICHUE HENPOMBIIIEUHOM

HPOBOAUMECTN(THIVIING

« CTanaapTHOE BOCCTAHOBJICHHE
* 4 mr/kr pekoMeHAyeTC BBOAUTD, ecjin BoccTtaHoBjenne HMII nocrurio 1-2 PTCs
(riayGokuii 6,10K) nociie BBeICHUsSI POKYPOHHUSI HJIH BEeKYPOHHUSI

* 2 M /KT pekoMeHAyeTCH BBOAMTh, €C/IM CIIOHTaHHOe BoccTaHoBaenne HMIT
JOCTHUIJIO IOBTOPHOIO NosaBeHus T, (HerayGokuii 6,10K) nocie BReieHUs
POKYPOHHS WM BEeKYPOHH

<> HeMeaJIecHHOE BOCCTAHOBJICHHE™

* [lpu KanHNYECKOH HE0OX0AMMOCTH B HeMeAIeHHOM BoccTanosaenun HMII
pexomenayercs BBOANTL 16 Mr/kr Bpaiinana® 4epe3 3 MunyThI HOC/IC BBEACHUA
POKYpOHUS




Tpynnas uatyOanus B aKyLepCcTBe
Ha0rozaeTcs B

6 pa3 yauie,

4YeM B OOLIEXUPYPruY€CKON MPaKTHKE




Yacrora neTaabHbIX HCXOAO0B ITPH 001IeH aHeCTe3nu
B 17 pa3 Oounbiie, yeM Npu peruoOHapHBIX MeToax 00e300mMBaHus
OIepalLliy KecapeBa CeUeHUA

Hawkins J. L., Koonin L. M.,Palmer S. K., Gibbs C. P.
Anesthesia-related Deaths during Obstetric Delivery in the United States,
1979-1990. Anesthesiology, 1997; V. 86, N 2, P. 277-284




TpyaabIC PENICHVA. . .

Yrto nenarth, €CIIM pErHOHAapHBIC METO/IbI Y MAMEHTKH
TEXHUYECKHU CJIOXKHO BBITIOJTHUMBI ?




W y nanmeHTKH MMEI0TCA NMPU3HAKU NPEACTOALICH
TEXHUYECKH CJI0KHOW MHTYyOauuu?




> _5"- ! ]Ioporl/l KOTOPHIC MBI BBI6I/Ipa€M

o e
S -




Yem miox: CyKIABMIIXOMH?

= BbI3bIBACT MUAJITHIO
= BBI3bIBACT BBIPAKCHHYIO T'HIICPKAJIUCMUIO

MOBKILIAECT TOHYC M.Masseter, memaronmu
KOM(DOPTHOM JIADUHIOCKOITHH,

TPUTITEP 3JIOKAY€CTBEHHON T'MIIEPTEPMHUH,

3a CYET MYCKapHHONOA00HOr0 3()eKTa BRI3BIBACT
Opaaukapuio,

KpalHe JUIMTEJIbHO JICHCTBYET Y MAllUEHTOB C
nepuuuToM Oy TUPHUIIXOJTMHACTEPA3HI.



Hamonvamm!

Wneaneneiii Muopenakcant JOJDKEH:

- o0nazare OBICTPBIM HACcTyIUIEHHEM dp¢eKra,

- HMMETb XOPOIIO Paclo3HaBaeMOoe Ha4yaJlo JAEHCTRUS,

= HMMETb IPOAOILKUTEIILHOCTE ACHCTBHA 0KOJIO 20 MUH (MUHUMAJIbHAA
NPOLOJKUTENIBHOCTh BMEIIATENIbCTBA),

- HMMeTb crienu(pUYeCKuii aHTaroOHUCT A7 OBICTPON peBepcun GIoKa,

= HMMEThb IIPOCTO ONPEALIAEMYIO J03UPOBKY.

Wneansneiit Muopenakcant HE JJOJDKEH:

BIIMATE Ha OTpeOJIeHHEe KUCIOPOia OpraHaMU H CUCTEMaMH,

NPOHUKATh Yepe3 MaTOYHO-IUIaLeHTapHBIi Oaphep,

UMETh NOOOYHBIX 3(P(PEKTOB HA CEPACYHO-COCYAUCTYIO U ABIXaTEIbHYIO CHCTEMBI,
NPOBOLMPOBATE 3JI0KAYE€CTBEHHYIO THIIEPTEPMHUIO,

BBI3bIBaTh HEXKeNlaTelbHble Y(P(EKTh y MALUEeHTOB C MHOIATUIMH.



g , oy queMy MbI JIO CHX IIOP, €10 HCHOJIB3YEMY

OblcTpoe HacTyIuieHHe 3 Pekra
pacuuKyIAUHMHA — XOPOLINI HHAUKATOP Y dekra,

ONTUMAJIbHBIE YCIIOBUA IS MHTYOALMKU CO31a0TCs
yepes 60 cexk.

CUJ1a NPUBBIYKH!



- >
3POKyp0HHH VS CYKIAHMIIXOIME Hpy K€

_""6

Table 2 - Demographic characreristics.

Characteristics Rocuronium Suxamethonium P-value
Number 60 60
Mean Age 33.1+49 31.2+ 65 0.06
Mean weight 77.8+13.9 78.1+12.4 0.9
Gravida (mean ¢ 5D} 4012 303 0.3
Para (mean = 5D) 2042 202 0.6
American Saciety of Anesthesiologists

1 50 57

2 10 3

Rapid sequence induction and intubation with 1 mg/kg
rocuronium bromide in cesarean section, comparison with
suxamethonium

Sami A. Abu-Halweh, Massad |.M., Abu-Ali H.M. // Saudi Med J 2007; Vol 28 (9) p 1393-96



- %s'-;OKypOHI/Iﬁ VS CYyKINHMIXOIMAHPIRIE

Table 1 - Modified Viby-Mogenson Grading system for intubation. Criteria used to attriburte scores to each
of 3 variables used in evaluating intubating condition.

Criteria Excellent Good Poor
]:lw relaxation Relaxed Relaxed Poor relaxation
Abducred Intermediate Closed

Vocal cord position

Diaphragmatic activiry MNone Diaphragm only Sustained coughing

Table 3 - [ntubating conditions.

Intubating conditions Rocuronium Suxamethonium
Excellent 20 (33) 32 (53)
Good 37 (62) 26 (44)

3 _(5) 2 (3
N I

Poor
Q-“ 3.2 sec 65.8 + 3.@

Sami A. Abu-Halweh, Massad I.M., Abu-Ali H.M. // Saudi Med J 2007; Vol 28 (9) p 1393-96



Tpyaabie AbrxateibabIC My

British Journal of Anaesthesia 108 (4): 682-9 (2012)
Advance Access publication 6 February 2012 - doi:10.1093/bja/aer503 BJA
RESPIRATION AND THE AIRWAY

Rapid sequence induction and intubation
with rocuronium-sugammadex compared with
succinylcholine: a randomized trial

M. K. Searensen®”, C. Bretlau?, M. R. Gdtke?, A. M. Sgrensen! and L. S. Rasmussen!

! Department of Anaesthesia, Centre of Head and Orthopaedics, Copenhagen University Hospital, Rigshospitalet, Blegdamsvej 9, 2100

Copenhagen, Denmark
2 Department of Anaesthesiology, Copenhagen University Hospital, Herlev Hospital, Herlev Ringvej 75, 2730 Herlev, Denmark

* Corresponding author. E-mail: martin@kryspin.dk




TpyaHabIe AbIXxaTeiibHBIC YA

Table 2 Tracheal intubation conditions, time to reappearance of a spontaneous ventilation, and recovery of neuromuscular function in surgical
patients randomized to either succinylcholine or rocuronium -sugammadex for RSIL. Values are median (inter-quartile range), n=number of

patients. The T;-max value was the second value of three consecutive T; values in the TOF, after T, had reached a plateau with little or no further
increase in its amplitude. The T; 90% value was calculated as 90% of the T;-max value

Succinylcholine Rocuronium (1 mg kg™?) P-value
(1 mg kg™ ?) (n=26) Sugammadex (16 mg kg™?) (n=29)
Time from start of procedure to tracheal intubation (s) 330 (313-351) 324 (312-343) 0.45
Intubation conditions 0.13
Excellent 20 (76%) 27 (93%)
Poor 0 (0%) 0 (0%)
Intubation difficulty score 0.23
<5 24 (92%) 28 [100%
=5 o
Time from tracheal intubation to spontaneous ventilation (s) 0.002
Time from tracheal intubation to T; 90% (s) 671) (n=17) 701) (n=27) <0.0001
Time from injection of NMBA to T, 90% (s) 719 (575-787) (n=17) 282 (242-319) (n=27) <0.0001

British Journal of Anaesthesia 108 (4): 682-9 (2012)



I maBHOE - O€30IaCHOCTH!



W HPBHITIACMOCTE MATOIHO-IIANCHIAPHOLO

s il Gaphepa

Konuenrpauuu Bena Hynounas | [lymounasi | BM/ N
BeILECTB Marepu BE€HA aprepus
32

Pokypommii ngml-! 2412 + 180 382%'681 - 0.16
271.2 +
(v _1 . —
Pokyponuit ng ml 34.7 0.62 | 12
e <25n
ne3aneTuipokyponuit 178 + 31 i J 77 44
ng ml! 1l

Rocuronium (Org 9426) for Caesarean section
E. Abouleish, T. Abboud, T. Lechevalier, et al // BJA Vol 73 Iss 3 Sept 1994 Pp. 336-341



Pesepenst 0J10ka, Kaki CHACCHIE

Table 1 Physical characteristics, dose regimen of anaesthetic agents, and recovery data

Patient 1 Patient 2 Patient 3 Patient & Patient 5 Patient 6 Patient 7

Age (yr) 29 28 33 26 36 30 39
Weight (kg) 75 103 73 56 92 75 70
Height (cm) 160 170 174 153 173 168 170
ASA class 111 II II 11 11 11 I
Gestation (weeks) 38 39 38 40 39 38 26
Thiopental (mg kg™ 1) 5.4 5.0 5.4 7.0 5.4 5.5 5.0
Rocuronium (mg kg ') 0.66 0.50 0.66 0.66 0.66 0.66 0.57
Duration of operation (min) 28 53 25 20 38 28 35
TOF value at end of operation (%) 0 3 o & 0T 0 0
Sugammadex (mg kg™ 1) 4 2 3 4 2 4
Time to TOF >0.9 (s) 60 50 90 60 60 50 100

British Journal of Anaesthesia 105 (5): 657-60 (2010)

Advance Access publication 24 August 2010 - doi:10.1093/bja/aeq227 BJA

OBSTETRICS

Case series

Sugammadex reversal of rocuronium-induced neuromuscular
block in Caesarean section patients: a series of seven cases

F. K. Pihringer*, P. Kristen? and C. Rex

! Department of Anaesthesiology and Intensive Care Medicine and ? Department of Gynaecology and Obstetrics, Klinikkum am Steinenberg,
Steinenbergstrasse 31, D-72764 Reutlingen, Germany



’* JIoTHCTIKA HpeHaTaJIBHOI/I dHCCICSNN

y '
"&z-. ;"3 B TTHT Y OAIMK TPAXEH B CIIydae MPCAOIaracMbIX

«TpyaHBIX ABIXaTEIbHBIX ITYTECH»

*» Uaaykuus B aHecTe3uI0 00ObIYHBIM CIIOCOOOM;
*» Muormerus poKypoHUEM;
+» ITonbiTka MHTYOAUMK Tpaxew;

*» B ciryuae aByx Oe3yCremHbIX NOMBITOK — HEMEUICHHAs
pesepcuss HMb ¢ nomonieto Opaiinana (16 mMr/kr);

*» BoccTaHOBIEHHE CAaMOCTOSATEIIHLHOTO aJICKBaTHOTO AbIXaHUA,

*» Pemenue Bonpoca o BeIOOpe MeTO1a MHTYOalK Tpaxeu, 0o
METO/Ia aHECTE3U M.



B cmyyae mwnanuuus bpainpana, y aHecre3uosora

MOABJIACTCA E@Wﬁ?ﬁ‘ﬁb @W%QIMWBSOBEIHHSI

POKYPOHHA, B, KAYccTBe MOHOpeNakeaura y HALMCHTOB C
CTAa HBHOé(;]ZJ)K UMCCT 3HAH
MHTY

HaMEYarollenucs Tpy1H alen Tpaxeu!



[Toxazanrs K HPUMEHCHIIO

3asBJICHHEIC

*» BoccTaHOBNIEHME HEHPOMBILLIEYHOH TPOBOJAUMOCTH B
CTaHIAPTHBIX YCIOBHAX I10CII€ MUOPEIaKCallui POKYPOHUEM
WM BEPOKYPOHUEM




- He-e! bpangan — 510 I0pero)

Pa3nbimars 3a 20 MUHYT — aemenine!



s

D6 HCHIC HEIIYOOKOI 0 HENPOMBIICUHOLO) OJI0KA

.

CkopOCTb BOCCTAHOBNEHHWS HEHPOMbILLEYHOH NPOBOAMMOCTH M3 Hernybokoro Bnoka.
BLI3BAHHOTO pokypoHuem, Ao TOF otHowenuna 0.2 no cpaeHexmio ¢ HeocTHrmuHom (<0.0001).°

50

40
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20 17 6 MIAH

10

CpeaHee Bpema BOCCTAHOBNEHMA
(TOF otHowenwe = 0.9 (smun)

1-4 MWH

POKYPOHMH + BEPAMOAH® (2 mr/kr) POKYPOHMHA + HECCTHIMHH (50 pg/xr)
(n=48) (=48]

BPAMJIAH® ycTpanseT HerTyGoKuii HelipoMbIIeqHbIii 610K
B 12 pa3 OblcTpee, 4eM HEOCTUIMUH

Blobner M et al Eur J Anaesthesiol 2010; 27: 874-881




HW M0/ THOE yCTPpaHEeHne HEHPOMBIIIEYHOT 0/ OiTORANIPIIBBEAC I

ypoBHe 1-2 mocrreranngeckux orBeron (P1TC)

MEHbLIAS BOPMABENLHOCTb BO BPEMEHW BOCCTAHOBNEHMS
MO CPABHEHMIO C HEOCTUIMMHOM

BPAMOAH® 4 mr/kr
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o Heoctmrmmm 70 prf kr
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Mo noxKesa Jones et al2? M’ (asan] )

nonHoe BocctaHoenexuue go TOF otHowenus 0.9 B Tevenme 5 munyt?

naumMeHTos, nomyunewwmx EPAMIAHY, NAUHEHTOB, NOMYYHUBLLHX HEOCTMIMMH,
9 7 BOCCTQOHOBNEHWE HEHPOMBIWEYHOH 0 BOCCTQHOBNEHWE HEHPOMBILLEYHOM
o o
Y Yo npoeogmmocti ao TOF otHowenus 0.9 Y Jo npoeogmmoctu ao TOF otHowenus 0.9
NpoH3oWno 3a 5 MUHYT MPOH3OWNO 3a 5 MUHYT
. A

Jones RK et al. Anesthesiology. 2007;107:A1577.






¢ -pasBUTHE 0JIOKA: YacTOTa M HPCAyHpexRIcHne

“» OObBeaMHCHHBIC JaHHBIC HcclienoBanuil (dha3el 1-3) ¢ HaaTuYueM IIaneOo0-rpy bl
MIPOJIEMOHCTPUPOBAJIN, YTO YACTOTA MOBTOPHOTO pazsutud HMDb nociie BBeneHus
Bpaiigana ® (cyrammazekca) cocrasisiia 0% , mocie mianeoo - 2%

[TouTH Bce cirydan OTMEYAINCh B UCCIICIOBAHUSX IO YCTAHOBIICHUIO 703
cyraMMaJiekca, B KOTOPBIX PUMEHSIACh CyOOnTUMAIbHBIC J03bI ITpenapara (<2
MT/KT)

“»  Jlnsg mpemoTBpaleHus moBTOpHOTO pa3Butus HMbB Heo0X01uMo UCIToab30BaTh
COOTBETCTBYIOIINE PEKOMEHIOBAHHBIE JIJIs1 SKCTPEHHOTO MJIM CTAHAAPTHOIO
BoccTtaHoByieHus HMII 10361

HMB, HepoMbILWEeYHbIN 6NOK.
HMI, HenpomMbIWweYHass NPOBOAUMOCTb.
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acTOTa NPUMEHCHUS OpayiaHa M HCOCTUEMUHA

bpaiiaan HeocTurmun
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R.W. Watts, J. A. London, R. M. A. W. Van Wijk, Y-L Lui -
//Anaesthesia and intensive care (2012) \Vol: 40, Is: 2, P: 333-9




WuaTepBan oT BBEACHUS NMOCIEAHEH JnTenbHOCTE NpeObIBaHNA
103bl POKYPOHUYMA (MuH) NAalMEeHTa B ONICPALlMOHHON (MuH)
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B s npumenernus: bpaioana
B Ipu npumenenuu Bpaiioana

Hnumenvrocme npebviganua b6onoHbIx 6 cmayuonape chuzunace ¢ 4.2 + 3.5 oo 3.4 + 3.0 oneu

(p=0.35)
R.W. Watts, J. A. London, R. M. A. W. Van Wijk, Y-L Lui
/[Anaesthesia and intensive care (2012) Vol: 40, Is: 2, P: 333-9
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Clinical Study

A Miracle That Accelerates Operating
Room Functionality: Sugammadex

Erdal Dogan,' Mehmet Salim Akdemir,” Abdulmenap Guzel,'
Mehmet Besir Yildirim,’ Zeynep Baysal Yildirim,' Mahir Kuyumcu,’
Abdurrahman Giimii,f.,4 and Hakan Akelma’

! Department of Anesthesiology and Reanimation, Faculty of Medicine, Dicle University Medical School, Diyarbakir, Turkey
* The Education and Investigation Hospital of Diyarbakir, Turkey

* The Pediatrics Hospital of Diyarbakir, Turkey

* Tatvan State Hospital, Bitlis, Turkey
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e Anaest h eSS | d Successful use of sugammadex in a ‘can't ventilate' scenario.
: ' Anaesthesia 2013; 68(8):861-4 (ISSN: 1365-2044)

Bel?  joumal of the Association of Anaesthetists of
' Great Britain and Ireland

British Journal of Anwmieariiza

ANESTHESIA &
ANALGESIA

Sugammadex in a parturient with myotonic
dystrophy

Editor—Myotonic dystrophy levior (Myotonia congenita
levior—Thomsen 2, MCL), an autosomal-dominant disease
bound to the chloride channel, is a chronic, slowly progres-
sing, highly variable, inherited multisystemic disease. It is
characterized by wasting of the muscles (muscular dys-
trophy), cataracts, heart conduction defects, endocrine

tion of myotonia and no recurrence of muscle relaxation
were observed perioperatively. On the fifth postoperative
day, she was discharged.

In this report, our patient with myotonic dystrophy
showed normal recovery of the TOF ratio to 0.9 after the
administration of sugammadex (4 mg kg~ ) from deep block-
ade (TOF 0) in 2 min. She had normal sensitivity to rocuro-
nium at induction (decrease to ST 10% in 50 s), prolonged
duration of neuromuscular block induced with rocuronium

British Journal of Anaesthesia 104 (2): 175-179 (2010)
Sugammadex in the management of rocuronium-induced

anaphylaxis

British Journal of Anaesthesia 106 (2): 199-201 (2011)

Core Myopathies and Risk of Malignant Hyperthermia

Anesthesia & Analgesia 2009 \Vol. 109 —(4) 1167-1173
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- BosmosxHBIC BapHaHIBII00IACTA

e - HPUMECHECHIS

Off-label !!

** HeMeJJIeHHas peBepcus GII0Ka B CUTYaIu
«HEBO3MOXXHO MHTYOMPOBAaTh, HEBO3MOXKHO BEHTHIINPOBATH)»

+» Oe3omacHas MUOpeJIaKcalys y NalUEeHTOB C NaTOJIOrueil HEPBHO-
MBILLIEYHOH Iepeadu

%* BO3MOXHOCTE NPO(UIAKTUKH 37I0Ka4€CTBEHHOI r'MNepTepMUH
IIPH HAJIMYMH BBICOKOH BEPOATHOCTH BO3HUKHOBEHHUS

** KynMpoBaHHE aHA(QUIAKTUYECKUX PEaKLMii, BhI3BaHHBIX
POKYPOHHMEM HJIM BEPOKYPOHHUEM;




Benmkooprranvisi 2015 101

*» MuopenakcaHTbl TPUMEHSUIHCH B 46 % ciryvasx oOmei
aHeCTe3UH

> CyKUMHUIXONHMH npuMensics B 92 % cnyuyaer OA npu
KECapeBOM CE€YEHHH U TOJILKO B 13 % cayvaes OA B apyrux
o0JacTax.

*» Perepcus mMbimeyHoro 6ioka npumenena B 68% ciydaes
MCIOJIb30BaHUA MHOPEIIAKCAaHTOB, IPUYEM CYraMMaJeKC
TOJIBKO B 1,5%

dvance Access pubteatin 7 August 2014 - d0i10.1093/bjo/ceu292 BJA
The State of UK anaesthesia: a survey of National Health
Service activity in 2013*

M. R. J. Sury®2, J.H. M. G. Palmer3, T. M. Cook“>* and J. J. Pandit®



Oco0bic FPyIbl HANCHIOR

BepemeHHbl OTCYTCTBYIKOT KJAMUHMUYECKMHUE

e JaHHbBE NO NPUMEHEHMULID
EPAVMOAHA BoO Bpewms
bepeMeHHOCTMHW Yy YyenoBeKkKa,
nNo3TOMYy cneagyeTtT cobnwopgparTthb
OCOOYHW OCTOPOXHOCTUBL*

Kopmsawmue BoO3MOXHO NpMMeEeHeEeHUNUE C

e HWMU H bl OCTOPOXHOCT bt*

HeTw Y netTenm mnoapocTKoOoB (2-17 nerT)
EPANOAH®pekoMeHOOBaH
TONBKO ANA CTaHAapTHOTO
BoccTaHoBneHunua HMIl nocne
6GNoOKa,BbI3BaHHOTO
POKYPOHMUEM,PEKOMEHAYEMaAaH
Jo3acocTaBnaeT2Mr/Kr
NMpumeHeHune BPAMOAHA vy

*B Poccuu B uHMA B W KLHWWMERR (30pliiie 2 € 0 vliA) U

NPOTMWBONOKAEJAHPBRORN BH AR HLH) H e

ggg%l\é?HHblMMIJ)(QRNDFMLLBMI-M,EPKWG*W-lUHaBﬂ,CﬁBTFﬁxwecﬂ.eTFIM

HeadJoOCTaTO4YHOCTODbLbIK OaHHEBbBKX




SAKIIOUECHIE

< Ilpumenenue cyrammanekca (bpaiinana) B akymepckoi
AHeCTEe3UOJIOTUH, HECMOTPs Ha UCNOJb30BaHKe npenapara «off
label», MmoxxeT noBbICUTHL 6€30NMaCHOCTE U YIIPaBIIEMOCTh 00IIEH
AHECTE3UM NPH KECapeBOM CCUCHHH.

* HecMOTps Ha BBICOKYIO CTOUMOCTb CyraMMaJleKca, ero NpMMEHEHUE
IPH TMHEKOJIOTHYECKUX U OOLIEXUPYPru4eCKuX ONepanuax JacT
BO3MO>KHOCTb COKPaTHTh BpeMd NpeObIBaHNA ITAlIUCHTA B
OINEPAIMOHHOM U MOBBICUTH ONEPALMOHHYIO AaKTUBHOCTD
XUPYPru4€CKOro CTalliOHapa, B LIEJIOM.




“Sugammadex is likely the most exciting drug in clinical
neuromuscular pharmacology since the introduction of
atracurium and vecuronium in the middle 1980s.” — Miller RD

Cyrammazekc - 310 Haudosiee 3amevaTeIbHbIN npenapar B
HEPBHO-MBIIIICYHOHN (DAPMAKOJIOTHH, MOCIIE MOABICHUA
aTpaKkypuyMa 1 BepoKypoHus B cepeaune 1980-x

- P.A. Munnep

Anesthesia & Analgesia
March 2007 — Vol. 104 (3) - pp 477-478
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