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The Guidelines on Neuromuscular Block

Management Are Here,
but Their Implementation Does Not Look Easy.
How Can We Help the Process?
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but Their Implementation Does Not Look Easy.
How Can We Help the Process?

Réka Nemes %«

Debrecen University Hospital
(FILYIVARERR. NV HU-)

In 2023, the two largest anesthesia societies, the American Society of Anesthesiology and the European Society of
Anaesthesiology and Intensive Care published their recommendations on appropriate neuromuscular block
management. The two societies agreed that objective neuromuscular block monitoring should be used whenever
non-depolarising muscle relaxants are administered; furthermore, the return of train-of-four ratio 0.9 should be
confirmed prior to tracheal extubation to prevent postoperative residual neuromuscular block and its complications.
Nevertheless, implementation of these guidelines is difficult. Decades of resistance from clinicians can only be
overcome by extensive education, and by providing intuitive and reliable monitors that integrate with electronic
medical records.

Previous generations of monitors were difficult to use and often provided erroneous readings. Today, these limitations
have been solved. Electromyography (EMG) does not require a freely moving thumb, therefore it is more convenient to
use in surgical settings where thumb movement is restricted, such as robotic and laparoscopic surgery. The new EMG
monitors are also free of many limitations of other technologies, like acceleromyography.

This lecture will address the importance of objective neuromuscular monitoring to prevent postoperative residual
neuromuscular block, and the technical features of electromyography that make it ideal for both routine patient care
and research purposes.
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