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Enhancing Patient Safety through Innovation:
The Expanding Role of Electromyography in Perioperative Care

J. Ross Renew w.p, rasa rase

Professor of Anesthesiology Mayo Clinic, Jacksonville, FL

Optimal neuromuscular blockade continues to evade even the most experienced anesthesiologists as the
incidence of postoperative residual weakness remains largely unchanged for over 4 decades.' While this
chronic patient safety threat has persisted, several advances in the practice of anesthesia have emerged to
help address this issue. The introduction of sugammadex has served as a significant pharmacologic innovation
that has equipped anesthesiologists with the ability to antagonize neuromuscular blocking agents (NVIBA) at
even deep levels of block.? While this antagonist restores neuromuscular function faster than neostigmine,® its
use alone does not eliminate the risk of residual weakness.* Similar to the introduction of sugammadex, the
development of electromyography-based neuromuscular monitors has also significantly improved the
management of neuromuscular blockade as anesthesiologists can now reliably and precisely measure the
degree of neuromuscular block in a variety of clinical settings, including when the arms are tucked dufihg
surgical positioning. While earlier acceleromyography-based quantitative neuromuscular monitors required the
thumb to freely move following ulnar nerve stimulation to measure the level of block, newer electromyography-based
monitors do not have this same limitation and empower clinicians-to-achieve the desired level of block while also
confirming adequate recovery has been achieved at the conclusion of the operation. This seminar will address the
role that electromyography can play in enhancing patient safety by empowering anesthesiologists to deliver optimal
neuromuscular blockade management.
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