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INTRODUCTION

Neuromuscular blockade (NMB) when inadequately reversed may lead
to postoperative complications. Residual blockade can cause hypoxia,
leading to death. Sugammadex is the reversal agent for aminosteroid
non-depolarizing NMB, such as Rocuronium. However, it has not been
approved for use in children for less than 2 years old. There is limited
data on its utilization in this age group.

OBJECTIVES

To determine the efficacy and safety of the reversal of NMB using
Sugammadex for pediatric patients aged 0 to 24 months undergoing
general anesthesia for surgery.
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Figure 1. PRISMA flow diagram of literature search.

RESULTS

Table 1. Summary of included studies and resuits for review
Time to post-
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o There were 6 articles included in this study.

e One study showed the mean time to reach a TOF ratio of 0.9 was significantly longer when 1 mg/kg sugammadex
was given compared with those given 2 mg/kg.

e No noted adverse events in 3 out of 4 articles, 1 article noted adverse events in the participants, but did not
contribute it to sugammadex administration.

CONCLUSION AND RECOMMENDATION

Sugammadex is a safe and effective medication for the reversal from rocuronium-induced neuromuscular blocks in infants
less than 24 months. A dose of 4 ma/ka suaammadex for the reversal from deep neuromuscular block was recommended.
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