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RESUMEN
Objetivo: Determinar cuales parametros clinicos y ventilatorios de recuperacién del
blogqueo neuromuscular, uso monitorizacion de la relajacion neuromuscular emplean los
especialistas en anestesiologia de los siguientes centros hospitalarios: Hospital “Dr. Miguel
Pérez Carrefio”, Hospital “Dr. Domingo Luciani”, Hospital “Dr. Carlos Arvelo” y Hospital
Universitario de Caracas, en pacientes sometidos a anestesia general inhalatoria y relajacion
neuromuscular con bromuro de rocuronio. Método: Se realizd una encuesta a los
anestesidlogos y se midieron los valores de aceleromiografia (tren de cuatro) al momento
de la extubacion. Resultados: 82 anestesidlogos (95,3%) utilizaron al menos un parametro
clinico y/o ventilatorio. Ninguno de los encuestados utiliz6 los 9 pardmetros clinicos. La
monitorizacién de la relajacion neuromuscular es utilizada por 18 (20,9%) de los
anestesidlogos. De los anestesidlogos que no utilizan la monitorizacion de la relajacion
neuromuscular, 64 (74,4%) explican que la falta de uso es porque no se dispone de este
sistema de monitorizacion en la institucion. Unicamente 11 pacientes (12,8%) fueron
extubados con un TOF de 90 o mas. 33 (38,4%) fueron extubados con un TOF de 70 y 10
pacientes (11,8%) con un TOF de menos de 50. Conclusiones: Los parametros clinicos son
usados por casi la mayoria de los especialistas en anestesiologia para determinar la

recuperacion del bloqueo neuromuscular. La monitorizacién de la relajacion neuromuscular
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es usada por un bajo porcentaje de anestesiologos de manera rutinaria. La inmensa mayoria
de los pacientes fueron extubados con un TOF menor de 0,9.
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monitorizacion neuromuscular.

ABSTRAC
RECOVERY FROM NEUROMUSCULAR BLOCKADE:
PARAMETERS CLINICAL, VENTILATORYS AND USE TRAIN OF FOUR IN
PATIENTS UNDERGOING INHALATIONAL ANESTHESIA.
Objective:  To  determine clinical and  ventilatory  parameters of recovery  from

neuromuscularblockade, monitoring use of neuromuscular relaxation attachmentsanesthesio

logists use the following hospitals: Hospital "Dr. Miguel Perez Carreno"Hospital
Dr. Domingo Luciani "Hospital" Dr. Carlos Arvelo "and HospitalUniversitario
de Caracas, in patients undergoing general inhalational anesthesia

and neuromuscular relaxation with rocuronium bromide. Method: We conducted a survey
of anesthesiologists and measured values acceleromyography (train of four) at the time
of extubation. Results: 82 anesthesiologists (95.3%) used at least one clinical parameter and
/ or ventilation. None of the respondents used the 9clinical parameters. Monitoring
of neuromuscular relaxation is used by 18 (20.9%) of anesthesiologists attachments. Of
anesthesiologists do not use attachments that monitoring of neuromuscular relaxation,
64 (74.4%) explained that the lack of use is because there is no monitoring of this system in
the institution. Only 11 patients (12.8%) were extubated witha TOF of 90 or more. 33
(38.4%) were extubated witha TOF of 70 and 10 patients (11.8%) with a TOF of less
than 50.Conclusions: The clinical parameters are used by almost all of the attachments to
determine the recovery of neuromuscular blockade. Monitoring
of neuromuscularrelaxation is used by a small percentage
of anesthesiologists routinely. The vast majority of patients were extubated with a TOF less
than 0.9.
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