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[ Abstract] Background and purpose: Neuromuscular blocking agent may affect the application of nerve monitoring during
thyroidectomy. Therefore this study aimed at evaluating the effect of sugammadex on rocuronium bromide in nerve monitoring during
thyroidectomy. Methods: A total of 75 patients undergoing elective radical thyroidectomy were randomly divided into two groups:
A, induction with rocuronium bromide 0.6 mg/kg and reversal with sugammadex during the operation; B, induction with rocuronium
bromide 0.3 mg/kg and reversal with physiological saline during the operation. Tracheal intubation time, counts of the intraoperative
body movements, postoperative complications and the monitoring values of recurrent laryngeal nerve and vagus nerve were recorded.
Results: The intubation time of A group [ (193+73) min | was significantly longer than that of the B group [ (113£66) min | (P=0.000), and the B
group also had more intraoperative body movements (P=0.022). After sugammadex treatment, the values of recurrent laryngeal nerve
and vagus nerve were significantly higher than the basal value in the A group (P=0.026, P=0.032). There was no significant difference
in postoperative complications between the two groups. Conclusion: Induction with 0.6 mg/kg rocuronium bromide and reversal
with sugammadex in the operation can make sure of the safety in anesthesia induction and the effectiveness of recurrent laryngeal
nerve monitoring during thyroid surgery.

[Key words] Sugammadex; Intraoperative neuromonitoring; Thyroidectomy; Rocuronium
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R 1 28 BEENOFEHE
Tab.1 The demography of the two groups

Item Group A Group B P value
Gender n 0.42
Male 4 7
Female 35 29
Height h/cm X+s 161.46 +5.32 164.39 £ 7.18 0.23
Weight m/kg X+s 59.08 + 12.11 61.97 £ 8.85 0.52
Agelyear X+s 42+ 11 43+ 11 0.80
Radical thyroidectomy n 0.30
Left 17 20
Right 22 16
Pathologic types n 0.87
Papillary microcarcinoma 17 18
Papillary carcinoma 18 19
Follicular tumor 1 2

*2 MARBHRIE
Tab.2 Postoperative complications in the two groups

(n)

Postoperative complication Group A Group B
Soft tissue injury 0 1
Dental injury 0 0
Sore throat 1 2
Hoarseness 0 0

PHZH NG T IS 25 BIC S 2 i A 5 Rl
(1o s i) ] B 22 5 JCHE T2 7 Lo BELREM A I

MR PG5 H2E T RSB . A4 550
FO AL, MG ERR A PUSRL. 20 3.
5 min A B BCR BRI B TR J5 B9 R A5 S (3
WEA (£3, E1) o AL & RS
P51 min TOFEWKAE %4 (4, 4) , T4/T1 (TOF
ratio, TOFr) WMO0 (0, 4) %IKE F66 (19,
85) %, FRMAMIZETE] SR AL OB WK, A

SEMR A2 FL S5 B I 5 BAH DI AE I R A A
FFTOFEN N4 (4, 4) (K2) .

R3 ABLFHEEENEREHREFESENTL

Tab.3 Changes of nerve monitoring values before and after sugammadex injection

Item Values of recurrent laryngeal nerve U/mV

Values of vagus nerve U/mV

Basic line

1 min after sugammadex injection
2 min after sugammadex injection
3 min after sugammadex injection
5 min after sugammadex injection

After thyroid lobe resection

560.79 (378.38, 743.20)
830.08 (584.65, 1 075.52)
834.71 (611.84, 1 057.58)
1118.93 (697.51, 1 540.35)
1037.50 (672.72, 1 402.28)

908.57 (642.73, 1 174.40)

524.06 (335.06, 713.05)
592.83 (451.81, 733.85)
588.76 (451.23, 726.29)
574.97 (452.98, 696.95)
501.10 (385.30, 616.91)

504.08 (362.41, 645.76)
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Fig. 1 Changes of nerve monitoring values in the group A (A) and group B (B)
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Fig.2 Trends of TOF (A) and TOFr (B) in the group A and group B
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