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9) En fin d'intervention aprés I"utilisation d'un curare non dépolarisant soit pour I'intub
soit pour la chirurgie, réalisez-vous une antagonisation de la curarisation par la
néostigmine 7
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3 POURQUOI REVERSER LES CURARES?
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INCIDENCE DE LA CURARISATION RESIDUELLE

EN FRANCE

frm—— BJA

SHORT COMMUNICATIONS

Residual curarization in the recovery room after vecuronium{
. Balllard'*, G, Cehan?, J. Reboul-Marty’, I Lurmigno", . M. Samanma’ wned M. Copa’

1 seul patient a bénéficié d’une décurarisation pharmacologique
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5 INCIDENCE DE LA CURARISATION RESIDUELLE
EN FRANCE

H_CLINICAL INVESTIGATIONS
JRSR————— « e P
Residual Paralysis in the PACU after a Single Intubating
Dose of Nondepolarizing Muscle Relaxant with an

Intermediate Duration of Action
‘Bertrand Debaene, M.D.," Bencit Plaud, M.D.,1 Marie-Piemre Dilly, M.D..t Frangois Donati, Ph.D., M.D., FR.C.P.C.§

COTOF < 0.7

=60 [60-90] [90-120]

n=23 n=101 n=164

Fig. 2. Residual rate. Partial rate
0 the delay between the administration of muscle
arrival i a care unic (PACU).

than 0.9. n = numbcr of paticnts. “Significantly
from TOF < 0.9.
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INCIDENCE DE LA CURARISATION RESIDUELLE
EN FRANCE
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ive residual near far block: o survey of

s gement

O Baihard = L Cleeth, B Catlcan, P Salbl, G Gohan, M. Cope o O, M. Samain
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DETERMINANTS DE LA CURARISATION
RESIDUELLE
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Postoperative residual neonromuscular block: a survey of
management

. Baillard®, C. Clec'h, 1. Catiness, F. Salbi, G Gehan, M. Copa and O M. Samumis

Table 4 D of postoperati block, logistic regres-
sion. NMB, ncuromuscular blocking. OR, odds ratio. CI, confidence interval

Variable OR 95% C1

Absence of monitoring [1.525-4.678]
Absence of reversal 1822 [L041-3.190]
Duration of surgery 099  [0.993-0.999] \ 0.016
Dose of NMB agents 1066  [0.825-1.378]

Age 0997  [0986-1.007] 05
Time from last NMB agent injection 1.001 [0.998-1.003] 0.7
to TOF recording in PACU (min)
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8 DETERMINANTS DE LA CURARISATION
RESIDUELLE

TOF >0,7

Mellinghoff et al. Anesth Analg 1996
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DETERMINANTS DE LA CURARISATION
RESIDUELLE
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CONSEQUENCES DE LA CURARISATION
RESIDUELLE
-—:“-H:;:T (} M - Clharacteristics on -
Severe Morbidity amed Me
TR R SRR R i e
— postoperative pain management
— Reversal of muscle relaxant
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CONSEQUENCES DE LA CURARISATION




Diapositive
12 CONSEQUENCES DE LA CURARISATION
RESIDUELLE

- Incoordination pharyngo-laryngée

-350

48y T T T T T
Contréle 0,6 0,7 0,8 >0,9
Eriksson et al. Anesthesiology 1997
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13 CONSEQUENCES DE LA CURARISATION
RESIDUELLE
contréle 0,6 0,7 038 >0,9
Eriksson et al. Anesthesiology 1997
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CONSEQUENCES DE LA CURARISATION
RESIDUELLE
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15 CONSEQUENCES DE LA CURARISATION
RESIDUELLE
facteurs de risque de complications respiratoires post opératoires
o P Oisau
By
10841
v 1850513
|l{|] 0306 0811
mmn 4f) 03 AR 666
ﬂmmnwn 0700 <ompt 183(12-208
denphy FOPC. For e et such s POPG,
R R ) ll‘. Berg et al Acta anesth scand 97;41:1095-1103
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CONSEQUENCES DE LA CURARISATION
RESIDUELLE
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PEUT ON EVITER LA CURARISATION RESIDUELLE ?

[ Iniraoperative NMB agents’
monitoring and/or antagonization

100 | Postoperafive residual neuromusculer biockads

in recovery room (TOF ratio<0.9)
BO +
2
5 801 Q\‘
S “
40 1 .
& N
2l N
.
ol EH T
1995 2000 2002 2004
n=435 n=130 n=101 n=218

Baillard et al. BJA 2005
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DECURARISATION PHARMACOLOGIQUE
LE DOUTE DOIT BENEFICIER AU PATIENT
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19 DECURARISATION PHARMACOLOGIQUE
INHIBITEUR DE L’ACETYLCHOLINESTERASE
INHIBITEUR R cholinergique
DE Post synaptique
L’ACETYLCHOLINESTERASE
Diapositive
20

INHIBITEUR DE L’ACETYLCHOLINESTERASE
PHARMACOLOGIE
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21 DELAI D’ACTION

Le délai d’action varie de 7 a 15 minutes et dépend de:

Temps de recuperation du twitch(min)
-

50

t Donati F et al Anesthesiology 89
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22 NEOSTIGMINE

DELAI D’ACTION
Baurain MJ et al .BJA 1996
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DELAI D’ACTION

Seoflurane Seoflurane  lofluane  loflurane,
Cathed  Soped  Cotinel ~ Sogpd  Contied  Seqped

Onstofacton (i) 06202 07:01 O 070l 0 07:02
(i) t0 TOF i of 08 47115 68123 @‘10% 55130

29£08 24106 38436 23:08  44e36 27l

ks g
OF ratio of 0.8in < 15 min 20 20 % 20 15 20
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24 NEOSTIGMINE
EFFETS INDESIRABLES ET POSOLOGIE
- Augmentation des doses?
- Ne correspond pas aux recommandations de la SFAR
- Inutile car effet plateau vers 50 pg/kg
- Voire méme dangereux car risque de fasciculation et de fatigue au TOF
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25 NEOSTIGMINE
CONTRE INDICATION
— Monitorage ECG, SpO2, curamétre
DECISION MEDICALE
Di itiv
26apOS € ALGORITHME DECISIONNEL POUR LA

DECURARISATION PHARMACOLOGIQUE
TOF
—

Cas particulier du mivacurium: reverser attendre ne pas reverser
-Métabolisme ou

-Durée d’action reverser a 1/2 dose
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DECURARISATION PHARMACOLOGIQUE
SUGAMMADEX (BRIDION)

Sugammadex: A Revolutionary Approach to
Neuromuscular Antagonism

cyclodextrines: capable d’encapsuler des molécules endogénes ou exogenes

Org 25969 = sugammadex complexe sugammadex-rocuronium inactif
liaison forte et stable
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8 SUGAMMADEX (BRIDION)
MODE D’ACTION

ROCURONIUM

SUGAMMADEX

©Co O O OO0 O 0O

Interaction sugammadex-rocuronium dans le plasma Baisse de la [rocuronium libre ], phénoméne de diffusion passive

@) @) O o0
O 'ToO'to oo o O i

O ' @)

Diffusion du sugammadex dans la jonction neuromusculaire Complexe st uronium indissociabl
(reste discuter) Elimination rénale, clairance 120ml/min
Diapositive
SUGAMMADEX (BRIDION)

SPECIFIQUE DU ROCURONIUM?

Table 2. Summary of Mean (SD) Recovery Times (in Minutes) for the T,/T, Ratios after Sugammadex Administration: Per-protocol

Population
2 réponses au TOF Sugammaciex
NMVBA Group Placabo 0.5 mg/kg 1.0 mgtkg 20 mgikg 30 mgrkg 40 mgkg 80 mgkg

Rocuronium (0.60 mg/kg). n 3 8 7 8 3 8 -

T,/T, rato 1o 09 o 37010 2306 <_1706) 1911.2) -

TJT, ralio to 08 268(175° 27008 1808 14004 16(1.0) 100.2) -

T, ratio to 0.7 2A8(1297 23008 15004  14(04) 14109) 1010.2) =
Vecuronium {0.10 mg/kg), n 7 ] 8 - 7

4
1.4 (0.8)
1310.) 13(0.5)
12105) 12 (0.9)

4
T,/T, ratio to 09 Camimg)  ri@et 2508 C 2308
TJT, ratio to 08 48082  s308t 1908 17004
TAIT, ratio to 0.7 337 (18.7) 3.7(1.0) 1.7 (0.4) 15(03)

Suy K et al. Anesthesiology 2007;106:283-8

Plus forte affinité pour le rocuronium mais fixe également avec une forte affinité le vecuronium
voire a un moindre degré le pancuronium (reste discuté)
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SUGAMMADEX (BRIDION)
SPECIFIQUE DES CURARES AMINOSTEROIDIENS?

porvem———— ., BJA

Sugammadex, a new reversal agent for neuromuscular block
induced by rocuronium in the anaesthetized Rhesus monkeyt

H. I de Boer™, J. van Egmond”, F. van de Pol', A. Bom® and L. H. I 1. Booii'

(7 Z

Sugammadex 1mg/kg

o
L © Mivacurium
Recovery after sugammadax 0.5 mgkg™"
o sl o el & Roaariun|
2 4 1] 1o 12 16 18 20

8
Time (min

4

SUGAMMADEX PLUS EFFICACE QUE LA
NEOSTIGMINE?

ugammadex Reversal of Rocuronium-Induced
Neuromuscular Blockade: A Comparison with
Neostigmine-Glycopyrrolate and Edrophonium-Atropine

Eresal v htght 2 TOF whea riversal
s ackmrmberid )

Table 2. The Times from Reversal Adminisiration to Achieve: Train-of-Four (TOF) Ratio of 0.7, 0.8, and 0.9, 5 well as the
Percentage of Patients who Achieved 3 TOF of 0.9 in <2 min and =5 min in the 3 Reversal Groups

(n = 20) (n = 20) (n = 20)
Initial TOF ratio after reversal administered (%F" EE 16=7" T=16
“Time to achieve TOF ratio (s)"
07 0+ 171 25+ 3417 705
08 U5 13" -
By

09
No. of patients achieved TOF ratio
07

-

08

0
5 0
09 2 0
No. of patients achieved TOF ratio of 09
=2 min 0%y T RELeE
=5 min 0%y (100%)
Vel et s e £ 1
“F < 005 when compurd wth g .

INFLUENCE DE L’AGENT D’ENTRETIEN?

Reversal of Rocuronium-Induced Neuromuscular

Block with the Novel Drug Sugammadex Is Equally
Effective Under Maintenance Anesthesia with
Propofol or Sevoflurane

Vanacker BF et al

2 réponses au TOF

Table 3. Tme (min) From Administration of Sugammadex
(2.0 mg/kg) to Recovery of the Train-of-Four (TOF) Ratio
{Per Protocol Population)

Treatment group

Propofol Sevoflurane

(n=11) (n =20

Time to uf.‘nij\ 08-3 4I'.‘ !] B [L1-45]
TOF ratio to B.O

Time to recovery of  15(05)[08-29]  15(0.3)[L1-21]
TOF ratio to 0.8

Time to recovery of  13(05)[08-24]  13(03) [07-19]
TOF ratio to 0.7

T e () el TOF = tn o ar.

* Data g o ne gt o = 20




Diapositive
33 LE SUGAMMADEX PEUT-IL REVERSER UN BLOC

PROFOND?

Pr——— © 2003 Amarican scciey of Aneiclogim, . Lipgincom Wtkars & Wik, 1nc.
First Human Exposure of Orvg 25969, a Novel Agent to
Reverse the Action of Rocuronii By el

Francois Gisenbergh, M.D." Steven Ramael, M.D. T Natate Houwing, M. Sc..t Thys van lersel MD.§

Roc W ¥ Placebo

09 5

“"_,—'.
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Roc ¥ ¥ Org 29969
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10 volontaires sains -

WA RELAIAN NRMAN LEAAN AUAR AUAR VST AR WSLEAN 10N

CE QUE NE PEUT PAS FAIRE LA NEOSTIGMINE
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34 GOODBYE SUCCINYLCHOLINE?

Sugammadex: Another Milestone in Clinical
Neuromuscular Pharmacology
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35 EFFETS SECONDAIRES DU SUGAMMADEX

Evalués sur plus de 2000 sujets

- Contraceptif progestatif: équivalent a I’oubli d’une dose quotidienne de
contraceptif
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36 SUGAMMADEX EN PRATIQUE

— SITUATION D’URGENCES (rocuronium): « RESCUE INHIBITION »
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BIENTOT DANS NOS TIROIRS

- Attention au codt!
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