2018 Antagonism for Neuromuscular Blockade

ALL monitoring MUST be done at the ADDUCTOR POLLICIS 
PTC = post tetanic count (1-20)
TOFC = Train of Four count (1-4)
TOFR = Train of Four ratio (10 to >100%)

CLINICAL signs are ALL insensitive and should not be used
Qualitative monitoring = Peripheral nerve stimulation (PNS) with visual/tactile 
  assessment
Quantitative monitoring = nerve stimulation with objective measurement
  AMG- Acceleromyography, measures thumb movement by F=mA, overestimates, 
  goal TOFR > 100%
  EMG- Electromyography, measures muscle electrical activity, gold standard  
  Measurem  ent technique, goal TOFR > 90%

Reversal agents:
  Neostigmine- dose not to exceed 60 mcg/kg, requires TOFC 4 and ~20 minutes
  Sugammadex-   
No PTC recommended dose 16 mg/kg
PTC 1-TOFC 1 recommended dose 4 mg/kg
TOFC ≥ 2 recommended 2 mg/kg “with 2 twitches, only 2 mg/kg needed”

	Level of Blockade
	Neostigmine
	Sugammadex

	
No PTC
	
Wait
	
16 mg/kg

	
PTC 1-TOFC 1
	
Wait
	
4 mg/kg

	
TOFC 2 - 3
	
Wait
	
2 mg/kg

	
TOFC 4 with fade
(TOFR < 40%)
	
50 mcg/kg
Wait 20 minutes (PNS)
	
2 mg/kg

	
TOFC 4 without fade
[bookmark: _GoBack](TOFR > 40%)
	
40 mcg/kg
Wait 10-20 minutes (PNS)
	
2 mg/kg*

	
TOFR>100% by AMG
TOFR>90% by EMG

	
None needed
	
None  needed


*Dose finding study using TOFR 20%, reversal within 10 minutes to TOFR>90 for 95% of patients found sugammadex dose needed 0.25 mg/kg, may consider lowering dose if using quantitative monitor, no dose of neostigmine (max 70 mcg/kg) met reversal criteria
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