r e v c o l o m b a n e s t e s i o l . 2 0 1 7;4 5(S 2):78–79

Revista Colombiana de Anestesiología
Colombian Journal of Anesthesiology
www.revcolanest.com.co

Brief Academy

Comment on the article “Postoperative residual
paralysis in patients aged over 65 years old at the
Post-Anesthesia Care Unit”夽
Comentario acerca del estudio “Relajación residual postoperatoria
en pacientes mayores de 65 años en la Unidad de Cuidado
Postanestésico”
Jaime Torres Cruz ∗
E.S.E. Hospital San Rafael de Tunja, Tunja, Colombia

Residual paralysis with the use of non-depolarizing muscle
relaxants is a problem that has beset us for many years.1 Much
has been written about avoiding it and about the need to monitor relaxation at the completion of the surgery in order to
avoid undesirable effects in the recovery room,2 and identify
the need for reversal when required.3
There is a lot of debate about whether monitoring of
intra-operative paralysis is necessary, but there is little discussion on whether it should be monitored at the end of the
surgery, and still less about whether residual paralysis must
be reverted post-operatively.4
At the end of the article on “Residual post-operative paralysis in patients over 65 in the Post-Anaesthetic Care Unit,”5 the
authors ask whether it is necessary to revert residual paralysis. This is a matter about which there is little doubt in the
current literature since it has been determined that a T4/T1
ratio of 0.90 has to be present before sending a patient to the
post-anaesthetic care unit, and failure to ensure this is considered by some as an adverse event.6 In the study, although
monitoring in some of the patients indicated the presence of

residual paralysis, the decision was made not to revert. This
poses an undue risk, considering the large number of potential complications of this bad practice, as determined in the
literature cited by the authors themselves.7,8
Airway obstruction is among the potential complications
that may develop when patients are left with residual paralysis. This study reports one case of laryngospasm in the
recovery room to which the authors appear not to attach a
lot of importance and which might have resulted from failure
to revert the muscle relaxant. In view of the above, I believe
that when the Ethics Committee approved this study, it should
have considered if those patients were being exposed to undue
risk, even more so considering that they are elderly patients
and, as such, much more susceptible.
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