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ABSTRACT

Difficult Ventilation after Sugammadex
Administration : A Case Report

Kazuhiko HASEGAWA, Masaharu KINOSHITA,
Takehisa AsaHr™

Department of Anesthesia, Nishinomiya Kyoritsu
Neurosurgical Hospital, Nishinomiya 663-8211
* Department of Anesthesia, Joetsu General Hospital,
Joetsu 943-8507

A 71-year-old woman was scheduled for arthroscopic
knee surgery. Anesthesia was administered with sevo-
flurane, fentanyl, and rocuronium bromide. Total dose
of fentanyl was 200 g and total dose of rocuronium
bromide was 40 mg. After surgery sugammadex 150
mg was given before awakening of the patient and
appearance of spontaneous breathing. Immediately
after the administration of sugammadex airway pres-
sure increased to 37 cmH,0, and ventilation became
difficult. After naloxone 0.1 mg injection, ventilation
improved dramatically. The cause of difficult ventilation
was surmised to be upper airway reflex or muscle ri-
gidity caused by reaction to fentanyl. We thought the
phenomenon was clearly manifested by rapid recov-
ery from muscle relaxation by injection of sugam-
madex. Before injection of sugammadezx, it is necessary
to confirm the effects of anesthetics on the patient’s

condition.

key words : sugammadex, fentanyl, difficult ventila-

tion
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ABSTRACT

A Case of Acute Pain of Herpes Zoster with
Preceding Immobility of the Shoulder

Bk Br:61%75

Kimiko TAKEKAWA

Department of Anesthesia, Kochi Red Cross Hospital,
Kochi 780-8562

A 62-year-old-man treated for nephrotic syndrome
with steroid developed acute pain of herpes zoster
after immobility of the shoulder. Steroids might have
suppressed the first symptoms of pain. But immobility
probably appeared as VZV infection developing to spi-
nal ventral root. Suprascapular nerve block was effec-
tive for severe pain of the right arm. Sympathetic
nerve contained in suprascapular nerve might have
been blocked. Sympathetically maintained pain may
occur when primary afferent neurons are excited by
inflammation due to VZV infection. Pain was abolished
17 weeks after the onset of rash using blocks three
times and amitriptyrin and valproic acid. Immobility

was resolved seven months after the onset of rash.

key words : herpes zoster, sympathetically main-

tained pain, suprascapular block




