
R

L

I
t
c
n

S
u
é

D

I
r
c
o
n
c
n
t
m
a
W
w
c

a
1
t
p
p
c
l
g
A
t
T
m
s
a
p
o
i
m

b
l
a

ev Bras Anestesiol. 2017;67(5):552---553

REVISTA
BRASILEIRA  DE
ANESTESIOLOGIA Publicação  Oficial  da  Sociedade  Brasileira  de  Anestesiologia

www.sba.com.br

ETTER TO THE EDITOR

s there still an indication for
he  use of succinylcholine in

breakdown;  idiosyncratic  actions;  drug  interactions;
changing  nature  of  block  after  prolonged  use.  Taha  et  al.
showed  that  when  succinylcholine  is  administered  for  rapid
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2. Benumof JL, Dagg R, Benumof R. Critical hemoglobin desat-
esarean section? The answer is
o

erá que  ainda existe uma indicação para o
so de succinilcolina em cesariana? A  resposta

 não

ear  Editor,

n  a  recent  trail  by  Stourac  et  al.,  it  was  discussed  whether
ocuronium  and  sugammadex  confer  benefit  in  time  to  tra-
heal  intubation  and  other  Neuromuscular  Blockade  (NMB)
utcomes  compared  with  succinylcholine,  rocuronium,  and
eostigmine  in  women  undergoing  general  anesthesia  for
esarean  delivery.1 The  authors’  conclusion  was  that  rocuro-
ium  for  rapid  sequence  induction  is  noninferior  regarding
he  time  needed  for  intubation.  Furthermore,  there  was
ore  frequent  absence  of  resistance  during  laryngoscopy

nd  less  myalgia  compared  with  the  use  of  succinylcholine.
ell,  nothing  new  so  far,  but  still  there  is  a  discussion
hether  we  should  use  succinylcholine  or  rocuronium  in
esarean  section  undergoing  general  anesthesia.

Benumof  et  al.  predicted,  based  on  calculations,
 healthy  70  kg  adult  patient  after  a  succinycholine
.0  mg.kg−1 induced  apnea,  the  SatO2 will  start  to  decrease
o  less  than  90%  after  approximately  8  min.  However,  the
hysiology  compared  with  healthy  patients  is  changed  during
regnancy.2 As  pregnancy  progresses,  oxygen  consumption
ontinues  to  increase,  and  cardiac  output  increases  to  a
esser  extent,  resulting  in  a  reduced  mixed  venous  oxy-
en  content  and  increased  arteriovenous  oxygen  difference.
fter  mid  gestation,  pregnant  women  in  the  supine  posi-
ion  frequently  have  a  PaO2 less  than  100  mmHg  (13.3  kPa).3

his  occurs  because  the  Functional  Residual  Capacity  (FRC)
ay  be  less  than  closing  capacity,  resulting  in  closure  of

mall  airways  during  normal  tidal  volume  ventilation.  As
 consequence  of  these  physiological  changes,  obstetrics
atients  have  shorter  apnoea  time  compared  to  non-
bstetric  patients.  In  addition,  the  risk  of  difficult  intubation
s  5---10  times  greater  in  term  pregnancy.1 Therefore,  airway
anagement  in  obstetric  patients  is  challenging.
Succinylcholine  has  so  many  side  effects  that  they  can
e  classified  according  to  mechanism  of  action  as:  depo-
arisation  of  the  endplate  and  muscle;  agonistic  actions
t  other  nicotinic  sites;  muscarinic  effects;  abnormal
equence  induction  of  anaesthesia,  a  faster  onset  of  oxygen
esaturation  is  observed  during  the  subsequent  apnea
ompared  with  rocuronium.4 The  authors  postulated  that
his  rapid  onset  of  desaturation  may  be  attributed  to  the
igher  fasciculation  score  and  fasciculation  duration  in  this
roup.  These  two  factors  may  be  responsible  for  causing  an
ncrease  in  oxygen  consumption.  In  this  manner,  avoiding
asciculation,  replacing  succinylcholine  by  rocuronium,
s  a  way  that  can  improve  the  safety  margin  (through
onger  apnoea  time)  during  airway  management  in  pregnant
atients.

Reducing  the  dose  of  succinylcholine  in  order  to  avoid
hese  effects  is  not  a  good  alternative.  Naguib  et  al.  studied

 reduction  of  the  dose  of  succinylcholine  from  1.0  mg.kg−1

o  0.56  mg.kg−1 in  healthy  normal  weight  patients.5 This
tudy  showed  that  oxygen  saturation  decreased  <90%  in  65%
s.  85%  of  the  patients  in  the  0.56  mg.kg−1 and  1.0  mg.kg−1

uccinylcholine  group,  respectively.  Although  there  was  a
eduction  in  desaturation  with  the  lower  dose  of  succinyl-
holine,  still  a  high  percentage  of  patients  showed  a  critical
xygen  desaturation,  putting  these  patients  at  risk  in  case
f  a  difficult  intubating  situation.5

Therefore,  we  strongly  believe  that  the  use  of  the  com-
ination  of  rocuronium  and  sugammadex  means  an  increase
n  the  safety  and  quality  of  care  to  these  obstetric  patients.
owever,  the  additional  cost  of  sugammadex  might  be  a
arrier  for  institutions  to  replace  succinylcholine  for  rocuro-
ium,  but  in  our  opinion  the  use  of  succinylcholine  in
esarean  sections  might  not  longer  be  indicated.
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