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Effects of neuromuscular blockade on surgical conditions
and early postoperative recovery duringrobotic-assisted

laparoscopic radical prostatectomy
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Abstract: Objective To evaluate the effect of deep and moderate neuromuscular blockade on surgical conditions and early postoper-
ative recovery during robotic-assisted laparoscopic radical prostatectomy.Methods 40 patients, aged 54-85 yr, with body mass in-
dex <30 kg/m*, ASA TI-1I1, scheduled for elective robotic-assisted laparoscopic radical prostatectomy ,were allocated into deep neu-
romuscular blockade group (group D,n=20) and moderate neuromuscular blockade group (group M,n=20) using a random num-
ber table. After induction of anesthesia, the patients were intubated and mechanically ventilated.Cisatracurium was continuously in-
fused to maintain the degree of neuromuscular blockade in both groups to achieve the target degree post-tetanic count of 1 or 2 in
group D and train-of-four (TOF) count of 1 or 2 in group M.Surgical conditions were assessed and scored after surgery.The time for
TOF ratio returning to 0.7, surgery time, intrathoracic pressure, mean intra-abdominal pressure (the same surgeon evaluates the
mean pneumoperitoneal pressure when "excellent" and "good" are evaluated for surgical conditions) , extubation time, the time of
out the PACU and the sores of postoperative shoulder pain were recorded.Results Compared with group M, the mean intra-ab-
dominal[ (20.6+1.1)mmHg vs. (25.7+1.7)mmHg ] and intrathoracic pressure [ (18.3+1.1)mmHg vs.(23.6+1.1)mmHg] were signifi-
cantly decreased (P < 0.05 ), the incidence of postoperative shoulder pain was decreased [(1.840.6) vs.(3.0+0.3) ] (+ = =8.000,
P <0.001) ,the time for TOF return time(70%) were prolonged in group D[ (36+12)min vs. (26+11)min](:=2.747,P=0.009),
however, the extubation time and the time of out the PACU was no significant change (¢=0.607, P=0.547;t=-0.280, P=
0.781).Conclusion Deep neuromuscular blocked can provide better surgical conditions for robotic-assisted laparoscopic radical
prostatectomy and shorter recovery time for patients.
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