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Text S1. Searching strategies.
1. (Deep neuromuscular block) OR (deep block) OR (deep neuromuscular blockade) OR (deep blockade) OR (moderate neuromuscular block) OR (moderate block) OR (moderate neuromuscular blockade) OR (moderate blockade) OR (shallow block) OR (shallow neuromuscular block) OR (shallow neuromuscular blockade) OR (anesth* technique) OR (anaesth* technique) OR (train-of-four) OR (partial block) OR (partial neuromuscular block) OR (partial neuromuscular blockade) OR (relax) OR (relaxant) 
2. (Laparoscopy) OR (laparoscopic) OR (robotic) OR (robot) OR (pneumoperitoneum) 
3. (Surgery) OR (surgical) OR (operation) OR (operating) OR (surgical condition) OR (surgical conditions) OR (surgical space conditions) OR (surgical procedures) OR (ambulatory surgical procedure) OR (anastomosis) OR (Cholecystectomy) OR (gastrectomy) OR (pancreaticoduodenectomy) OR (hepatectomy) OR (nephrectomy) OR (prostatectomy) OR (cystectomy) OR (hysterectomy) OR (bariatric surgery) OR (Urogenital) OR (urologic) OR (gynecologic) OR (gynaecologic) OR (abdominal surg*)
4. 1 and 2 and 3

Pubmed: in all field
Embase: in title and abstract 
Cochrane library: in title, abstract, keywords
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Table S1. Outcome distribution of the included studies.
	Study
	Total sample size
	Deep block
	Moderate block
	Incidence of excellent or good SRS
	SRS as a continuous variable
	Analgesia consumption in the PACU
	Duration of surgery
	Incidence of PONV

	Baete 2017
	60
	30
	30
	60
	60
	-
	60
	-

	Dubios 2014
	100
	50
	50
	100
	-
	-
	100
	-

	Kim 2016
	61
	30
	31
	61
	-
	61
	61
	-

	Koo 2016
	64
	32
	32
	64
	-
	64
	64
	64

	Madsen 2016
	99
	49
	50
	-
	-
	
	99
	-

	Martini 2014
	24
	12
	12
	24
	24
	-
	24
	-

	Putz 2016
	100
	50
	50
	-
	-
	100
	100
	100

	Rosenberg 2017
	122
	61
	61
	122
	-
	-
	-
	-

	Staehr-Rye 2014
	48
	25
	23
	48
	-
	-
	48
	-

	Torensma 2016
	100
	50
	50
	100
	100
	100
	100
	100

	Yoo 2015
	66
	34
	32
	-
	66*
	-
	66
	-

	Total 
	844
	423
	421
	579
	250
	325
	722
	264


SRS = surgical rating scale, PONV = postoperative nausea and vomiting. 
* SRS was reporting using the 5-point scale, however, only mean with standard deviation was reported. 

Figure S1. Flow Diagram of study search and selection. RCT, randomised controlled trial.
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Figure S2. Risk of bias assessment. 
[image: Figure S2]

Figure S3. Forest plots of the secondary outcomes. 
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1. Surgical rating scale

Deep NMB Moderate NMB Mean Difference Mean Difference
—Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random.95%Cl 1V, Random. 95% CI
Baete 2017 4.2 1 30 39 11 30 13.9% 0.30[-0.23, 0.83] -1 -
Martini 2014 47 04 12 4 04 12 25.8% 0.70[0.38, 1.02] e
Torensma 2016 4.8 035 50 42 07 50 34.8% 0.60 [0.38, 0.82] -
Yoo 2015 4 05 34 3 08 32 255% 1.00 [0.68, 1.32] R
Total (95% CI) 126 124 100.0% 0.69 [0.45, 0.92] -

Heterogeneity: Tau? = 0.03; Chi? = 6.24, df = 3 (P = 0.10); I? = 52%
Test for overall effect: Z = 5.74 (P < 0.00001)

-1 -0.5 [ 0.5 1
Favours Moderate NMB  Favours Deep NMB

2. Analgesic consumption in the PACU

Deep NMB Moderate NMB Std. Mean Difference Std. Mean Difference
_Study or Subgroup _Mean SD Total Mean SD Total Weight IV, Random,95% Cl 1V, Random, 95% CI
Kim 2016 25 37 30 0 37 31 232% 0.67 [0.15, 1.18] S
Koo 2016 64 341 32 578 361 32 23.9% 0.17 [-0.32, 0.67) e
Putz 2016 3.69 4.29 50 452 397 50 26.5% -0.20 [-0.59, 0.19] e
Torensma 2016 3 25 50 4 2 50 26.4% -0.44 [-0.84, -0.04] e

Total (95% CI) 162 163 100.0% 0.03 [-0.43, 0.48] ,

Heterogeneity: Tau? = 0.16; Chi? = 12.43, df = 3 (P = 0.006); I* = 76% M 05 0 05 1
Test for overall effect: Z = 0.12 (P = 0.91) Favours deep NMB  Favours moderate NMB

3. Duration of surgery

Deep NMB Moderate NMB Mean Difference Mean Difference
_Study or Subgroup _Mean SD Total Mean SD Total Weight IV, Random,95% Cl 1V, Random. 95% CI

Baete 2017 613 151 30 706 208 30 82% -9.30[-18.50,-0.10]
Dubois 2014 66 22 50 74 23 50 89% -800[-16.82,0.82]
Kim 2016 1972 59 30 2136 774 31 0.6% -16.40[-50.87, 18.07] -
Koo 2016 39.3 9 32 468 157 32 159% -7.50[-13.77,-1.23] =
Madsen 2016 65 465 49 70 265 50 3.3% -5.00[-19.95,9.95] - 1
Martini 2014 144 35 12 14 50 12 06% 3.00[-31.53, 37.53] - |
Putz 2016 694 223 50 741 227 50 89% -4.70[-13.52,4.12] -/
Staehr-Rye 2014 39 52 25 3925 6.7 23 37.0% -0.25[-3.66, 3.16]
Torensma 2016 43 135 50 41 228 50 12.2% 2.00 [-5.34, 9.34] T
Yoo 2015 1M 21 34 115 32 32 42%  -4.00[-17.14,9.14] .
Total (95% CI) 362 360 100.0%  -3.36 [-6.14, -0.58] X ) < | X

Heterogeneity: Tau? = 2.40; Chi? = 10.20, df =9 (P = 0.33); I = 12%

Test for overall effect: Z = 2.37 (P = 0.02) 8 e g e o0

Favours deep NMB Favours moderate NMB

4. Incidence of postoperative nausea and vomiting in the PACU

Deep NMB Moderate NMB Odds Ratio Odds Ratio
i - ¥ - om.95%Cl
Koo 2016 3 32 7 32 184% 0.37 [0.09, 1.58] - [
Putz 2016 4 50 4 50 18.6% 1.00 [0.24, 4.24]
Torensma 2016 27 50 25 50 63.0% 1.17 [0.54, 2.57]
Total (95% Cl) 132 132 100.0% 0.92[0.49, 1.72]
Total events 34 36

Heterogeneity: Tau? = 0.00; Chi? = 1.90, df = 2 (P = 0.39); I?= 0%

Test for overall effect: Z = 0.26 (P = 0.80) 0.05 02 1 5 20

Favours deep NMB  Favours moderate NMB




