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The necessity for using muscle relaxants and their antagonists during anesthesia

WU Xin-min
( Department of Anesthesiology , Peking University First Hospital , Beijjing 100034, China)

[ Abstract] The discovery and application of muscle relaxants has led to major changes in modern anesthesia technology, promoting the rapid
development of geriatric surgery, cardiac surgery and transplantation surgery. However, residual neuromuscular blockade that may accompany the use
of muscle relaxants can seriously affect the prognosis of surgery. Owing to the obvious limitations, neostigmine, a traditional reversal agent grouped as

cholinesterase inhibitor, cannot meet clinical needs. The new reversal agent, sugammadex, can accurately and quickly reverse the depth and moderate

muscle relaxation and improve the prognosis of surgery, especially in laparoscopic surgery.
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