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Abstract: [ Objective] To observe the muscle relaxation clinical effect and the occurrence of intraoperative and postoperative
complications, and the postoperative extubation and muscle strength recovery of Rocuronium and Succinylcholine in children during
airway foreign body removal operation. [ Methods] 80 cases of children (ASA 1 ) with airway foreign body, among them, 30 cases
were older than 3 years old, were agreed to be on electively airway foreign body removal surgery. According to anesthesia induction ,
intravenous injection muscle relaxants were randomly divided into two groups (n = 40) : Rocuronium group (Group R) 0.9 mg/ke,
Succinylcholine group (Group S) 1.5 mg/kg. According to the degree of muscle relaxation and operation time, if necessary, patients
in Group R were added intravenous injection with Rocuronium 0.3 mg/kg, patients in Group S were added intravenous injection with
Succinylcholine 0.5 mg/kg, the other drugs were consistent. Observation items included : the bronchoscopy conditions, the degree of

muscle relaxation during operation, the numbers of intravenous injection muscle relaxant and atropine , the times of tracheal extu-
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bation, the dynamic observation about vital sign and hemodynamic intraoperative and postoperative , and the occurrence situation of
complications, the incidence rate of muscle soreness in children older than 3 years old 24 h after operation. [Results] (1) There was
no significant statistics difference between the two groups in the condition of bronchoscopy (P > 0.05). (2)The patients in Group R
were not required to add muscle relaxants and atropine, but all patients in Group S were required to add muscle relaxants and atro-
pine (P < 0.01). (3) The complications such as body movement, hypoxemia, restlessness during recovery period were hap-
pened in Group S, and in Group R, there were only 1 case of laryngeal spasm and restlessness during recovery period, there was sta-
tistically significant difference between the two groups (P < 0.05). (4)The muscle strength recovery of 15 min in Group S was sig-
nificantly higher than the Group R (P < 0.01).(5) The time of tracheal cannula extubation was extended after the operation in Group
R, there was statistically significant difference between the two groups (P < 0.05).(6)30 cases patients older than 3 years old were
followed up 24 h after operation, 14 cases in Group S were found with the muscle soreness of trunk and limb, but none was found in
16 cases in Group R, there was statistically significant difference between the two groups (P < 0.01).[ Conclusions] The muscle relax-
ant effect was well during the removal of foreign body in children with Rocuronium and Succinylcholine , but the former provided a
more security anesthesia condition, the muscle soreness of trunk and limb was not found in patient 24 h after operation; and the latter

must continue to add drugs in operation, and the complications were found during and after the operation, the muscle soreness of

trunk and limb was found in patient 24 h after operation .
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Table 1 The evaluation standards of brace bronchoscope condition
Project 3 points 2 points 1 points
Mandibular relaxation Complete relaxation Slight contraction Stiff
Vocal position Complete abduction Intermediate position Glottal close

Vocal activity Nothing Intermittent activity Continuous activity or Close

x2 WARIL—MAMEFIVAENR

Table 2 Comparison of two groups of children patients with general information and foreign body position (x + s or cases)

Foreign body in airway position

Group Cases Agelyears Gender (male/female ) Body mass/kg - -
Left bronchus Right bronchus
R 40 22+04 24/16 14.1+£22 14 26
S 40 2.1+£05 22/18 13.6 £2.3 11 29
X ort 0.9877 0.2046 0.9936 0.5236
P 0.3263 0.6510 0.3235 0.4693

Group R: Rocuronium group; Group S: Succinylcholine group.
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Table 3 Observation of life signs and hemodynamics in intraoperative and postoperative in two groups of children patients

Heart rate/min Hypoxemia (SPO./% ) P COx/kPa

Group n
BM AMS ARFB BM AMS5 ARFB BM AMS ARFB

R 40 106.5+84 1024+9.0 1066 +81 974+26 96829 968+3.0 38.6+3.0 375+3.6 365+4.0
S 40 105392 90.2+13.6 1082 +10.5 97.1+28 96.7+3.0 96.7+3.1 379x32 381=x38 37.0=x4.1

t 0.6072 4.7313 -0.7631 0.4966 0.1516 0.2932 1.0093 -0.7249 -0.5521
P 0.5442 <0.01 0.4477 0.6209 0.8799 0.8838 0.3160 0.4707 0.5825

Group R & S: same as table 2. BM: Before the insertion of mirror; AMS: After insertion of mirror 5 min; ARFB: After removal of foreign body.
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Table4 Comparison of intraoperative and postoperative complications in the two groups of children patients [ cases(%) ]

Intraoperative complications

Postoperative complications

) ) ) Postoperative
Group n  Hypoxemia Body Hold one’s Hypoxemia Laryngeal Restlessness during Stop
ough ] 24 h muscle
(SPO; < 85%) movement  breath (SPO, < 85%)  spasm recovery period  breath
soreness
R 40 0 0 0 0 0 1(2.5) 1(2.5) 0 0
S 40  3(7.5) 8(20.0)  2(5.0) 2(5.0) 6(15.0) 1(2.5) 6(15.0) 1(2.5)  14(35.0)
X 3.1169 8.8889 2.0513  2.0513 6.4865 0 3.9139 1.0127 16.967
P 0.0775 0.0029 0.1521  0.1521 0.0109 1.0000 0.0479 0.3143 < 0.001

Group R & S: same as table 2.
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Table 5 The times of intravenous injection with muscle relaxant and atropine and brace bronchoscope condition in two

groups of children patients

Group  Additional muscle relaxant (frequency)  Additional atropine (frequency )

Brace bronchoscope condition [cases (%) ]

Superior Good Poor
R 0 36(90.0) 4(10.0) 0(0)
S 1.8+0.3 1.6+0.5 35(87.5) 5(12.5) 0(0)
tor X t=-37.9473 ¢ =-20.1082 x> =0.1252
P <0.001 <0.001 0.7235

Group R & S: same as table 2. N =40
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Table 6 Comparison of the degree of muscle relaxation at different time point and the time of extubation in two groups of

children patients

Different degrees of muscle relaxation/%

Time of extubation

Group n Bronchoscopic Tracheal intubation Postoperative Postoperative ) )
. . after operation/min
placement at the end of surgery 15 min 30 min
R 40 100+ 0 100 = 0 80 +5 17 +4 302+£32
S 40 100+ 0 90 +3 36 +9 12+5 152 +6.3
t 0 21.0819 27.0290 4.9387 13.4258
P 1.000 < 0.001 < 0.001 <0.001 < 0.001

Group R & S: same as table 2.
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