Neuromuscular residual blockade incidence and implications

in quality of recovery after neoplastic surgery
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Background and Goal of Study

Residual neuromuscular block (RNMB) is an important postoperative complication associated with the use
of neuromuscular blocking drugs. The aim of this study was to access the incidence of RNMB at Post
Anaesthetic Care Unit (PACU) admission and its association with critical respiratory events (CRE) and
quality of recovery.

Materials and Methods Results and Discussion

Observational prospective study Total: 148

Inclusion criteria: adult patients undergoing curative ® Without NMRB

neoplastic surgery.

“with NMRB

Exclusion criteria: inability to give informed consent
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Postoperative Quality Recovery Scale (PQRS)

Table 1.NMRB and CRE.
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Conclusion
*muscular weakness; RNMB occurred in 15,5% of the neoplastic patients at
*Reintubation; PACU admission and was associated with CRE.

Accordingly, to PQRS, RNMB has an influence on
early recovery.
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