Il R BRI 24 s 2024 4F 6 H 2 40 555 6 1 J Clin Anesthesiol , June 2024, Vol.40,No.6

-l

AN [R) ) 5 2 2 VR 0o e g FRCIR IR DD B AR
e 10 A 228 M 1000 P 532 e

HET WA LEik L LRE RFEH

[FWE] B BT A FE R DR IR 0 55 B R AR U0 B R rp i 3R A 28 W 19 52 il
Fik  BEFE 2021 410 A F 2022 4 10 AT 432 A MBS F RE VIR AR M EE 116 6, 5 30
), 4 86 1], 4E# 18~ 64 % ,BMI 18.5~30.0 kg/m*, ASA | 8% Il &%, R HFEALECF R B ¥
NEH B R 0.30 mg/kg 4L(R1 41,n=39) B FEHEL 0. 45 mg/kg(R2 41,n=39) FIl % J5E IR 4%
0.60 mg/kg(R3 41,n=138), REEEIHE )5, R1 41 . R2 411 R3 4143 5 # Wk 7 95 % e 8 % 0. 30,
0.45.0. 60 mg/kg, 2§ TOF {H> 0 JEHfi A0 & MM <8 S48, AR b 2R W I LR, o 228 A5 W) 45 ST
AIEHWURAZG . 01 W PG R 22 JLFR, T8 ( EMG ) Iif 7] B2 EMG 4R 18 476 4 ik ] R <4 1 49 T
5t (Cooper's T4 ) o IE AR B % OB 22 o0 shid s RSy & AR, iEEARE
WA P L UL R A R A O, SR LR W B R B 2 EMG I (] 22 5 TR o B
S, 5 R A, R2 AT R3 ZH 1 U H B GR 4 28 EMG 4% 16 B S B 1% (P<0.05) . 5 R1 41k
5, R2 4R R3 44 A [A] B B 45 08 (P<0.05) . 5 R2 4l bb %%, R34H 4 4% st (] W\ 406 4 ( P<
0.05). 5 RI ZH H#, R2 4R R3 A 16 8 i W B+ 5 ( P<0.05) 5 R1 41 Lb#, R2 0 F0
R3 A RN ARSI & AE 20 BT (P<0.05) . &it FEREFRETIGA b, 5% F s
# 0. 30 mg/kg HLHR, B PEIRHE 0. 45 F1 0. 60 me/ kel AE S At B I A8 S04 4540, SR ) 3 0 3k
MANEE S, B PEE 0. 60 mg/kg IR I A H 4,

[REBIA] PR R AN Z BT AR AR FA s g LA el

Effect of different doses of rocuronium on monitoring of recurrent laryngeal nerve during endoscopic
thyroidectomy YANG Yaning, TIAN Xianling, MA Fugiang, MA Qian, MA Hongjun, CHEN Xuexin.
Clinical College of Ningxia Medical University, Yinchuan 750004, China
Corresponding author; CHEN Xuexin, Email; chenxuexin2637@ 163.com

[ Abstract] Objective To investigate the effect of different doses of rocuronium on the monitoring
of recurrent laryngeal nerve during endoscopic thyroidectomy. Methods A total of 116 patients undergoing
endoscopic thyroidectomy through areolar approach were selected from October 2021 to October 2022, 30
males and 86 females, aged 18—64 years, BMI 18. 5-30. 0 kg/m*, ASA physical status I or II. All the
patients were divided into three groups by random number table method: rocuronium 0.30 mg/kg group
(group R1, n = 39), rocuronium 0. 45 mg/kg group (group R2, n = 39), and rocuronium 0. 60 mg/kg
group (group R3, n = 38). After induction of anesthesia, groups R1, R2, and R3 were injected intrave-
nously with rocuronium 0. 30, 0.45, and 0. 60 mg/kg, respectively. When the TOF value was 0, the nerve
monitoring tracheal catheter was inserted, and the muscle relaxation was monitored throughout the operation.
No musele relaxants were added before the end of the nerve monitoring. The time and amplitude of recurrent
laryngeal nerve electromyography ( EMG) from intravenous rocuronium to the first occurrence were recorded.
The time of intubation and quality of tracheal intubation ( Cooper’s score) , intraoperative special conditions
(hypotension, hypertension, bradycardia, tachycardia, intraoperative movement, etc.), postoperative
throat pain, hoarseness, and muscle pain were recorded. Results There was no significant difference in the
time of first occurrence of recurrent laryngeal nerve EMG among the three groups. Compared with group R1,
the recurrent laryngeal nerve EMG amplitude in groups R2 and R3 was significantly decreased for the first
occurrence (P < 0.05). Compared with group R1, the time of intubation in groups R2 and R3 was signifi-
cantly shortened (P < 0.05). Compared with group R2, the time of intubation in group R3 was significantly
shortened (P < 0.05). Compared with group R1, the quality of tracheal intubation in groups R2 and R3
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was significantly higher (P < 0.05). Compared with group R1, the incidence of intraoperative and postop-

erative laryngeal pain in groups R2 and R3 was significantly lower (P < 0.05). Conclusion During endo-

scopic thyroidectomy, compared with rocuronium 0.30 mg/kg, rocuronium 0.45 and 0. 60 mg/kg can not

only provide good conditions for tracheal intubation, but also monitor recurrent laryngeal nerve signals, and

rocuronium 0. 60 mg/kg can be intubated for a shorter time.
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