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The necessity of getting level of neuromuscular block under control.

The anesthesiologists increase who use remifentanil for preventing
coughing and body movement intraoperative period instead of neuromuscular
blocking agent (NMBA). From the aspect of the safety, non—use of NMBA has
more risk because remifentanil has very short half-life. Meanwhile, over
administration of NMBA leads to postoperative residual curarization.
Pharmacokinetic simulation and proper use of neuromusucular monitor make

anesthesia more safely.

Tomoki Sasakawa M.D., Hiroshi Iwasaki M.D. Ph.D.
Department of Anesthesiology and Critical Care Medicine
Asahikawa Medical College

Key word
Neuromuscular blocking agent
Rocuronium

Pharmacokinetic simulation
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