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Effeets of atracurium on facial nerve monitoring during otologic operations Meng Xiwli, Wang Jun, Zhang Liping. Depurtment
of Anesthesiology, Peking University Third Huspitul, Beijing 100083, China

| Abstract ] Objective  To investigate the effects of neuromuscular blockade ( NMB) by atracurium on [ucial nerve
monitoring. Methods Tweniy patients with chronic otitis media scheduled for radical mastoidectomy under general anesthesia were
selected. Anesthetic inducement was made with sufentanil at 0.4 pg/kg, lidocaine at 0.5 ~ 1 mg/kg, propofol at 2 mg/kg, and
scoline at 1.5 mg/kg in their given order intravenously. After endotracheal intubation, mechanical ventilation was employed with an
anesthetic machine. Intraoperative facial nerve minitorization was performed using the newromuscnlar transmission moniter { TOF
Guard) and the NMB level of right musculus adductor pollicis was assessed with the Nerve Integrity Monitoring System ( Medtronic
Ine. ) simultaneously. No muscle relaxants were given until the electromyogram { EMG) of the facial nerve was induced. Propofol and
sufentanil was administered intravenously to maintain the anesthesia. Minimal faciul nerve stimulations (regarded as thresholds )
causing EMG responses were measured during both nil NMB and 100% NMB by atracurium at .5 mg/kg.  Results  With propofol
and sufentanil intravenously administered, the enesthesin was maintained successfully hoth before and afier the adminisiration of
atracurium. The EMG of the fucial nerve was induced even during the 100% NMB level by atracurium, but the thresholds were
elevated significantly from 0.22 +0.09 mA 10 0.39 +0.17 mA (r= —8.643, F=0.000). Conclisions Facial nerve meonitoring
can be performed even during the 100% NMB level by atracurium, with significant elevated stimulating thresholds. Propofel and
sufentanil can be used to maintain adequate level of anesthesia without the need of muscle relaxantsin radical mastoidectomy.

[Key Words] Atracurium; Facial nerve monitoring;  Radical mastoidectomy

LT ARV AR SRR B 28 T . .
ARSNGB T e TR AR
WA B EHEL AT LIRS L1 — R
2B BRSO 1T | W T R 5 B R 46020 B, 9B, % 11 B, FEH 19 ~ 60
MeimmEG & e, 2005 46 1 ~9 HL BRfI17E (41210) % fRERE21.5£3.0, ASAT ~ T#,
SR RTINS 20 FUBH AR PWE M E RS IR,

IRE IR 0 o] b PR 0 (% UL 77 ) - A i 2 M 7 B S o« TR A TR WL e A A 2 R T AT
BRI T A W AR B TV AERBR HAPTEREENSE.

J175 44



» 138 - FEHAAEL2006FE2 HHE6EH 21 Chin J Min Inv Surg, February 2006, Vol. 6. No. 2

978 B0 (5 i 00 - A 0 T 7 T R A Xl
BEEIRNEE.

1.2 F@

BEAFARE A G MAFE K L/E (ambulatory
blood pressure, ABP) R # I E M A E (Sp0, ) (L
i ( electrocardiography, ECG ), AR AT & bk I §1 BT 4E
m0.5 mg, ERIBEFHRAGFHIRE 0.4 pgrke Fl
ZFHEO0.5~1 mg/kg FEAM(FHH)2 mpg/kg R
AEMMBR( ATH) 1.5 me/kg K@ IKIESH . K
BHE )G PAVULON BT E EXLRES R
TG F R A 2R (RR ) 12 R/ min, B W K {E (I E)
2 BIREB(VT) 8 miskg, | A B/ CHERF 100% , 3
BWIESEK CO, A E(P,CO,) . SEHEEMM
Pli5 . A TOF-GUARD i M {3 8 E - 5 £t
PBCALAT LR B30, A Medtronic 22 Th REM 28 W] {X
THMEEN. AFRAESEEZATEWNEER
P62 R T 7 L E LAY L e, B B 2
TG FHMUAR, IR EW LR T,/T, K
100% , 1 LA BBk R AR BB /T 6 ml/kg 1 fik
EHEFFRBEANAT 12,5 pg BFEREE, LB AT
FEREAEMEFFRE 12.5 pg ERERRELHA
. FHAZENMAEESSILEE, kS
TP 0.5 maske, WA KM B OR T,/T, b
0, MEN AL RSB, T RHERAREEL
5T AR M M A BE & 2 E LA B
SHRESILFOBARE, UEN R, & FMiE
UIEHEFAGR ABRTETAR, R
M ETR.

L3 Hit%ERE

FrismM e N ER S L (x25) R
75,5 F SPSS 12.0 for Windows 2k {4 TR % ¢+ 4
B,P<0.05 HEITERBEUER.

: HR

ARl H TR, ABP HE 5 4(85 ~100) /
{50 ~65 ) mm Hg(1 mm Hg =0. 133 kPa)  BkiE 4
FFA(SS ~70) W/min, RYPBHTIL AL TR
FhZMERZRE WHIEEBFAHRE, RER
FHEPR, RARESRS , HP4 2 FIRG 30 min
ARTHRRL . ATHERO 2 mg HH/E. WK
B > 12 B/ min BUE > 8 mlkg, AP RFAEIF
RE(94.6£17.2) pg, FAMB(5.4+0.9) h, K
fo T ERITE) (25 £11.7) min,

A e & W ol B S 2 BT, T A 2R A T B ORI
R {E N (0.22 £0.09) mA, 4T i £ 55,20
B AR W AL e B S S, (AT 35 S i
WRE(0.39£0.17) mA (t= -8 643, P =

bR &

0.000)
3 g

T VN BAE w0 B R T 2 i
FREWFE. FHRERAR, 47 m 25w
BREEEARIRE PR F R, el
Sk A e A BB S 0 O BELWS o L TR L T L B
W RZRHEC D, B, AR EBEEA
HFRERBEEMREE TS SR H A
RO ARG AL E, SERRABRN TS
WL LA % EERABIN B EAHE, 25
TR 4 42 W IR 40 B BIL UG B L R 4 B
ALBE % WK 390 B AR08 T e , R 2 3, v LR B 39
R B SB R LR R, 78 PR A K
2, EDLE 42 T L5 i T e T B o L
A, ETREERS AR E RN SRR, %
HETT B R 5L

BI04 N ULH E
Pk 100% MBS, RIS IE W2 MR US| K
HLALHE B8 155, 2 80 488 oy WO L5 20 1 UL UL 8 30
SRR B RARIR), G P LKA LS 0 4 mT LA AT 1
ZUN, RERLSXRPHENTRERE
7, Kizilay S BN W £ F B AW EHE
H(S0% M 2 A BB, B 24 8L TR
(E5) W AR B R o 0 0 45 0T 10 51 ekt AL o 19
55 AN EEEELTFRERRE,

B—E, AW REW, 0T %S 3
HEH2ENFERNRERANAEEES S A,
Vi) B 42 7 AR {5 P T e o T A 2 W AT —
BEMZW. A, PUR R 20 B R
BEWESHFERR? BAMFRAPEHZ BN
AME 2 ORSRFIFMBEF L L m
SR L BORISTE M4 0 B HE 0T . HET
MEMLENNTERE FEEP T2 R%.080
A TE B S B 1 5 @A) A e A UL e Y
RIEEIPGA SRS GTG, NEEGRN, TSR
W, MREDRE 02 mA R -PHRE, >0.2
mA EHFEMERERERE. ML, EREYH
LR ARG TEREN, RERST LA
B # . IR R AT S E L A MRS E R
B URFL 00 5 B4R 48 0 30 ) 1 I T, BRATTHA
g 1P 0, T 3B 45 ML 00 - 0 3 ) £ 1 F
o ERSMREFAR I 200 B B b G 24 1 I &, BT A
TEA N R T B 2 R B 8 B M S T AR
WASAEREEFNEMBNRARRER 80
R $0 ] S0 0 A BB A0E T LLAR AT i

{(T#HFE 141 T)



(L#F 138 77)

A B FE e, FAT) AT A5 0 e R B 5 M 5K X
TR K, TTRE S AR EIRE TR AR A K,
AN R B E MO FT AN R E I E B E R RN Y
T BHEEERKTRENESEEEOAMEN,
FE [l — H & (9 T 5 K SF B il 1 BRI #1918
W AR, Fit, AR, AES2A £
Fo ARG EN, ERAMBERETEMSER
W, AR T LA T LAY UL EL LA S, (HLR B AR 1
7L o B K

&2 #k

U R, B, R, AR of D s M R0 S R S O
TE . I B B B AR B4 L 2004, 18(2) ;108 ~ 109,

2 HART WHSENARGHERE BAIESE - Y EBHEHES
., 2001,25(3)163 - 166,

T HTE

3

Hemmerling TM, Donati F. Neuomuscular blorkade at the larvnx,
the diaphragm and the corrugator supercilii muscle; a review. Can ]
Anaesth, 2003, 50(8) ;779 —794.
Shal;pe MU, Moote CA, Lam AM, et al. Comparison of integrated
evoked EMG between the hypothenar and facial muscle groups
following atracurium anid vecuronium administration. Can ) Anaesth,
1991, 38(3):318 -323.
Palohe MP, Wilson RC, Edmonds HL Jr, et al. Comparison of
neuromuscular bluckade in upper facial and hypothenar muscles. J
Clin Monit, 1988, 4(4) ;256 - 260.
Kizilay A, Aladag T, Cokkeser Y, et al. Effects of partial
neuromnuscular blockade on facial nerve monitorization in otelagic
surgery. Acta Qtolarngol, 2003, 123:321 324,
Braver M, Knuettgen D, Quester R et ul. Electmomyographic facial
nerve monitoring during Tesection for acoustic neurinoms under
moderate to profound levels of peripheral neuromuscular blockade.
Eur ] Anaesthesiol, 1996, 13(6) ;612 -615,
(W R EI 3 .2005 - 10 -09)
{ #2140 © # :2006 - 01 -09)



