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ABSTRACT

Introduction: Endotracheal intubation is necessary for General anaesthesia use of succinylcholine for intubation is since
decades Burnes non depolarising agent Rocuroniumbromide provide early intubation with Haemodynamic stability.
Study aimed to compare the intubating conditions & Haemodynamic responses of different doses (0.6, 0.9, 1.2 mg/kg) of
Rocuronium bromide at 60 seconds in children.

Material and methods: This study was conducted to compare and evaluate effect of three different doses of Rocuronium
bromide for endotracheal intubation in paediatric ASA | & Il patients aged2-12 years of either sex.

Group A - 0.6 mg/kg of Rocuronium bromide
GroupB - 0.9 mg/kg of Rocuronium bromide
Group C - 1.2 mg/kg of Rocuronium bromide

Results: Laryngoscopy and endotracheal intubation in each group were accessed by Cooper et al criteria.
60%, 85%, 100% patients showed Excellent intubating conditions in group A, B, C respectively. 25% and
15% patients showed Good intubating condition in group A and B respectively, while only group A showed
poor intubating condition in 15% of patient. Rocuronium bromide has clinically unacceptable intubating
condition at 60 seconds after bolus dose of 0.6 mg/kg (15%) as compared to 0.9 and 1.2 mg/kg (0%).
Conclusion: Rocuronium bromide is a hemodynamically stable neuromuscular blocking agent at dose 0.6.mg/kg, 0.9 mg/kg
and 1.2 mg/kg as hemodynamic parameters like HR, SBP, DBP at 1 min, 3 min and 5 min after intubation were stable, within
normal limits and comparable. (p>0.05)

Keywords: Doses of Rocuronium Bromide, Intubating Conditions, Haemodynamic Stability, General Anaesthesia, Paediatric
Patients

INTRODUCTION for a new nondepolarizing neuromuscular blocking agent

with rapid onset, brief duration of action and minimal
side effect has led to discovery of Rocuroniumbromide
which is a new aminosteroidal neuromuscular blocking
agent related structurally to Vecuronium. Chemically it

since the advent of anesthesia, anesthesiologists have beenin  ;* q_ [17p-acetyloxyl-3-a-hydroxy-2B  (4Morpholinyl)
search of an ideal muscle relaxants which can provide ideal 5(;—androstan—16B—y1] 1~ (2-propenyl) pyrolidinium

intubating conditions in ultrashort duration with minimal {5 mide. The new NDMR drug Rocuronium bromide
side effects.! Out of all the relaxants Succinylcholine has  jptroduced in 1994 became the first competitor for
been the drug of choice for intubation since its introduction Succinylcholine.*¢ Rocuronium bromide when given in
in 1952. Doses of 1-1.5mg/kg provide excellent intubating  two to three times the ED95, is said to produce excellent
condition in 60-90 seconds with short duration of action. to good intubating conditions in 60 seconds similar to
Considering the side effects and contraindications efforts  those obtained with Succinylcholine but with excellent
were made to find out a newer neuromuscular blocking agent  cardiovascular stability. Further Rocuronium bromide being
with a comparable fast onset and shorter duration of action  a nondepolarizing agent is devoid of the adverse effects
but without associated side effects.>®* Thus considering  that are seen with Succinylcholine. Its main advantage over
the problems associated with succinylcholine for search — other currently used drugs of this kind is its fast onset of

Endotracheal intubation is of paramount importance
in general anesthesia requiring relaxation of laryngeal
musculature leading to total inactivity of vocal cords. Ever
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action, which could render Rocuronium bromide the muscle
relaxant of choice for rapid facilitation of tracheal intubation.
Present study was done to compare the effect of different
doses of Rocuronium bromide for endotracheal intubation at
60 seconds & to compare the effect of three doses 0.6 mg/kg,
0.9 mg/kg, 1.2 mg/kg of Rocuronium bromide in facilitating
tracheal intubation in variou Surgeries in paediatric patients
divided in three groups of 20 patients each.

MATERIAL AND METHODS
The study was conducted by taking 60 randomly selected

paediatric patients for various surgeries of moderate duration.
Patients belonged to ASA Grade I/II aged 2-12 years were
divided into 3 groups of 20 patients each.

Group allocation was done by Randomization table, execution
of randomised opaque sealed envelopes were opened at the
time of giving general anaesthesia.

Group-A: Rocuronium bromide 0.6 mg/kg I.V. (2x EDgs)
Group-B: Rocuronium bromide 0.9 mg/kg I.V. (3 x EDg5)
Group-C: Rocuronium bromide 1.2 mg/kg I.V. (4 x EDg5s)

Exclusion Criteria

Pattients Known or anticipated difficult airway, with
neuromuscular disease, on drugs known to interact with
neuromuscular blocking agents

Renal or Hepatic disorder, Known allergy to drugs

Preoperative Evaluation

Written informed consent was obtained from parents of all
the children. All the patients were evaluated preoperatively
for any past or present medical and surgical illness, any
history of previous anesthetic exposures, drug treatment or
drug-allergy. Patients were thoroughly examined generally
and systemicaly and investigations like complete blood count,
blood Sugar, renal function test, serum electrolytes, serum
bilirubin and chest X-Ray, ECG were reviewed. patients
were Nil by mouth as per standard starvation protocol.

Monitoring

In the operation theatre, I.V. line of appropriate size was
secured after applying EMLA cream20 min before taking
patient for operation. I.V. Ringers Lactate solution started.
Noninvasive BP cuff, ECG monitor, pulse oximeter,
peripheral nerve stimulator were applied to patient.

Group Allocation

Randomised group allocation was done by computerised
Randomisation table.

Execution of Randomisation at the time of giving general
anaesthesia.

Premedication
Inj. Glycopyrrolate 0.004 mg/kg 1.V. and inj.mildazolam
0.02 mg/kg & Inj. Fentanyl 1 pg/kg I.V. 5 minutes before

induction of anaesthesia.

Induction

All Patients were preoxygenated with 100% O, and were
induced with Injection thiopentone5 mg/kg 1.V. slowly and
Injection Rocuronium Bromide according to group allocation
and the time of Injection of Rocuronium bromide noted.

In Group A - 0.6 mg/kg

In Group B - 0.9 mg/kg
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In Group C - 1.2 mg/kg

Patients were ventilated with 100% oxygen with facemask.
At 60 seconds after completion of Rocuronium bromide
injection, laryngoscopy was done and patients intubated with
well lubricated cuffed endotracheal tube of appropriate size.
Bilateral breath sounds checked for equality EtCO, monitor
applied after fixing the tube.

Laryngoscopy and endotracheal intubation were accessed
and graded according to Cooper et al criteria.®

Score |Jaw relaxation | Vocal cords | Response to
positions | Intubation

0 Poor Closed Severe bucking or
(Impossible) coughing

1 Minimal Closing Mild coughing
(Difficult)

2 Moderate Moving Slight
(Fair) diaphragmatic

movement

3 Good Open None

(Early)

Score interpretation
8-9 Excellent

6-7 Good
3-5 Poor
0-2 Bad

Clinical acceptable: 6-9

Clinical unacceptable 0-5 'The vital parameters like pulse
rate, systolic and diastolic blood pressure were recorded at
fixed time intervals i.e. Before Induction, After Induction,
I min after Intubation 3 min after Intubation, 5 min after
Intubation

Maintainance

Anaesthesia was maintained with Oxygen, Nitrous oxide,
Sevoflurane (1%) and Inj.Rocuronium.

Peroperatively patients heart rate, blood pressure, ECG,
SpOy and EtCO, were monitored. Patients were also
watched for any adverse reactions like anaphylactic reaction,
rash, exanthema, urticaria and bronchospasm.

Reversal: At the end of surgery patients were reversed
with Injection Glycopyrrolate 0.01 mg/kg and Injection
Neostigmine 0.05 mg/kg after recovery of spontaneous
respiration. Oropharyngeal suction was done and patient was
extubated when fully awake and after recovery of adequate
muscle tone& power with, cough reflex.

STATISTICAL ANALYSIS

'The results were expressed as mean+SD and percentages. All
recorded data were entered using MS Excel software and
analysed using SPSS software IBM Armonk NY 2016 for
determining the one-way statistical significance Analysis of
Variance (ANOVA) with Kruskal Wallis test was used to
study the significance of mean of various study parameters
among the three groups.

P value

>0.05 Non Significant(NS)
<0.05 Significant(S)

<0.001 Highly Significant(HS)
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Parameter Group A Group B Group C Group D Inference
Age 6.211.2 7.4+1.5 6.311.9 6.1+1.7 0.96(NS)
Weight 24.2+4.3 22.5+8.6 23.5+7.5 21.617.2 0.97(NS)
Sex(M/F) 12/8 12/8 11/9 11/9 -
ASA Grade(l/l1) 15/5 14/6 15/5 14/6 -
Duration of surgery 49+/-5 50 +6 53+3 524 0.7(NS)
Table-1: Demographic data
Jaw relaxation Group A Group B Group C A (15%) as compared to group B (0%) and group C (0%)
Good (early) 13(65%) 17(85%) 20(100%) During laryngoscopy, in group A 60% of patient had open
Moderate (fair) 4(20%) 3(15%) 0 vocal cord position, while in group B 85% and group C
Minimal (difficult) 3(15%) 0 0 (100%) patient showed open vocal cord position (table-3).
Poor (impossible) 0 0 0 Slight diaphragmatic movement was noticed 35%, 20% and
Table—2: Jaw relaxation 0% in group A, B, C respectively. Mild coughing was seen in
group A (15%). No patient in any group had severe bucking
or coughing (table-4).
Vocal cords Group A Group B Group C 60%, 85%, 100% patients showed excellent intubating
Open 12(60%) 17(85%) 20(100%) conditions in group A, B, C respectively. 25% and 15%
Moving 6(30%) 3(15%) 0 patients showed Good intubating condition in group A and
Closing 2(10%) 0 0 B respectively, while only group A showed poor intubating
Closed 0 0 0 condition in 15% of patient (table-5).

Table-3: Vocal cord position 85% patient in group A had clinically acceptable intubating
conditions, while in group B and C all (100%) patients had
clinically acceptable intubating condition (table-6).

Group A | Group B | Group C
None 10(50%) | 16(80%) | 20(100%) DISCUSSION
Slight diaphragm movement | 7(35%) | 4(20%) 0 Neuromuscular blocking agents are required for smooth
Mild coughing 3(15%) 0 0 endotracheal intubation during general anesthesia. There are
Severe bucking or coughing 0 0 0 maximum chances of hypoxia, regurgitation and aspiration
Table—4: Response to intubation after induction of anaesthesia and before tracheal intubation
with cuffed endotracheal tube. So, muscle relaxant should
be such that it facilitates early intubation to decrease the
Intubation conditions | Group A Group B Group C chances of hypoxia and regurgitation.
Excellent (8-9) 12 (60%) 17 (85%) | 20 (100%) The provision of muscle relaxation during endotracheal
Good (6-7) 5 (25%) 3 (15%) 0 intubation demands a drug that can provide good to excellent
Poor (3-5) 3 (15%) 0 0 intubating conditions, as early as possible, with minimal side
Bad (0-2) 0 0 0 effects and stable hemodynamic profile.
Table—5: Intubating Conditions Succinylcholine is a depolarizing neuromuscular blocking
agent which has been gold standard since its introduction in
1952 for endotracheal intubation. Dose of Succinylcholine
Parameter Group A Group B Group C 1-1.5 mg/kg provide excellent intubating condition in 60-
Clinically acceptable 17(85%) 20(100%) | 20(100%) 90 seconds with short duration of action. Unfortunately
Clinically unacceptable 3(15%) 0 0 it has many side effects because of which it has fallen in
Table-6: clinical acceptable conditions disrepute.Other nondepolarising muscle relaxant such

RESULTS

Sixty elective paediatric patients of either sex of 2-12 years
and belonging to ASA I and II were included in the study. In
each group 20 patients were included. Patients were divided
into 3 groups.

Group A: Rocuronium bromide 0.6 mg/kg 1.V.

Group B: Rocuronium bromide 0.9 mg/kg I.V.

Group C: Rocuronium bromide 1.2 mg/kg I.V.

Table-1 shows demographic data are comparable in all the
three groups.Patient belonging to ASA Grade I and II were
included in this study.

Table-2 shows that jaw relaxation was most difficult in group
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as Atracurium and Vecuronium have adverse effects like
histamine release and slower onset of action respectively.
In search of alternatives, Nondepolarising muscle relaxant
Rocuronium bromide has emerged which has rapid onset
(60-90 seconds) intermediate duration of action depending
on dose. Rocuronium bromide is a derivative of Vecuronium
bromide and is 5-7 times less potent than Vecuronium.The
present study was conducted by taking 60 randomly selected
patients for various surgeries belonging to ASA Grade I/11
aged 18 to 60 years of either sex and MPG grade I/I1.
Patient were divided into 3 groups of 20 patients each.
Group A received - 0.6 mg/kg of Rocuronium bromide
Group B received - 0.9 mg/kg of Rocuronium bromide
Group C received - 1.2 mg/kg of Rocuronium bromide
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Demographic Data

In our study, Table 1 shows Age, Weight, Sex, ASA Grading,
Duration of surgery were comparable in each group (p>0.05).
Jamshid Ali et al (2008)' have comparable demographic
data. (p>0.05)

Premedication

In our study, all the patients were premedicated with Injection
Glycopyrrolate 0.004 mg/kg 1.V. and Injection Fentanyl 1
pg/kg 1.V.5 minutes before induction of anaesthesia. Cooper
et al (1992)® used Fentanyl as premedication.

Kirkegaard Mielsen H et al (1999)" premedicated patient
with Midazolam 2 mg and Fentanyl 2 pg/kg. Glycopyrolate
is used as antisecretory agent. By giving Fentanyl as
premedication so that mask placement for induction would
be easy for induction. In this study, induction was done
with injection thiopentone 5 mg/kg I.V. and Injection
Rocuronium bromide (0.6, 0.9, 1.2 mg/kg). Cooper et al
(1992)% anaesthetised patients with Thiopentone sodium.
Cheng et al (2002)” did a study with Thiopentone sodium
and alfentanyl induction. Jamshid Ali et al (2008)"® induced
patients with Thiopentone sodium.

Dose of Rocuronium Bromide

In our study, we compared intubating conditions with
three different doses of Rocuronium bromide 0.6, 0.9
and 1.2 mg/kg in fascilitating tracheal intubation.
Magorian et al (1993)** compared the effects of one of the
three doses of Rocuronium bromide (0.6, 0.9, 1.2 mg/kg)
with Vecuronium (0.1 mg/kg), or Succinylcholine (1.0 mg/
kg).

Dr Chanda Khatri et al (2016)** compared three different
doses 0.3, 0.6 and 0.9 mg/kg Rocuronium bromide for
endotracheal intubation.

Raghavan L et al (2016)* compared three different doses
of Rocuronium bromide 0.6, 0.9, 1.2 mg/kg for intubating
conditions.

Raizada et al (2018)? compared three different doses 0.6,
0.9, 1.2 mg/kg Rocuronium bromide.

Kumar A et al (2018)* evaluated the intubating conditions
with Rocuronium bromide at 0.6 and 0.9 mg/kg at 60

seconds.

Time of intubation

In our study we aimed to achieve tracheal intubation at 60
seconds after Rocuronium bromide injection. We have taken
60 seconds because this is within the time range (60-90
seconds) recommended for tracheal intubation so as to avoid
aspiration and hypoxia and within the range used in previous
studies.

Copper et al (1992)% assessed intubating conditions after
administration of Rocuronium bromide 0.6 mg/kg at 60 or
90 seconds in groups of 20 patients.

Alvarez-Gomez JA et al (1994)% used 0.6 mg/kg Rocuronium
bromide for endotracheal intubation within 60 second.

Curl JF etal’ have used to Rocuronium,with alfentanyl,
propofol & access for intubation at 45 sec after Rocuronium.
Kusuma Parikh et (2014)?' compared intubating conditions
after succinylcholine 1.5 mg/kg at 60 seconds, Rocuronium
bromide 0.6 mg/kg at 60 seconds and 90 seconds.

Kumar A et al (2018)* evaluated the intubating conditions
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with Rocuronium bromide at 0.6 and 0.9 mg/kg at 60
seconds.

Criteria for assesment of intubating conditions
In our study we used Cooper et al criteria for grading
intubating condition.Cooper et al (1992)% used Cooper et al
criteria for comparision. Jamshed et al (2008)* used Cooper
et al criteria for comparing intubating condition.

Intubating conditions
In this study, patients were divided in 3 groups according to
dose of Rocuronium bromide given as

GroupA - 0.6 mg/kg
GroupB - 0.9 mg/kg
GroupC - 1.2 mg/kg

After 60 seconds of giving Rocuronium bromide intubating
conditions were assessed and patients were intubated.Table
no 2, 3,4 showed jaw relaxation, vocal cord position, response
to intubation in three groups. Table no 5,6 showed intubating
conditions according to Cooper et al criteria in three groups.
'The intubating conditions achieved in this study are as under:

In Group A (0.6 mg/kg) - 60% patients had excellent,
25% patients had good, 15% patients had poor intubating
condition.i.e. 85% patients had clinically acceptable and 15%
patients had clinicallyunacceptable intubating condition.

In Group B (0.9 mg/kg) - 85% had excellent,15% had good
intubating condition.

ie. 100% patients had clinically acceptable intubating
condition.

In Group C (1.2 mg/kg)- 100% patients had excellent

i.e. clinically acceptable intubating condition.

So, Rocuronium bromide in the dose of 0.9 and 1.2 mg/kg
seems to be adequate for tracheal intubation at 60 seconds
and 0.6 mg/kg of Rocuronium may be inadequate in adult
patient for intubation at 60 seconds. As all the patients in
0.9 and 1.2 mg/kg group had clinically acceptable intubating
conditions, there seems to be no further advantage for
intubating conditions in increasing the dose from 0.9 to 1.2
mg/kg.

Cooper et al (1992)8 assessed intubating conditions by using
Cooper et al criteria and found to be clinically acceptable
(good and excellent) in 95% of patients at 60 seconds and in
100% of patients at 90 seconds in Rocuronium group.

Magorian et al (1993)* concluded that onset times for
patients receiving 0.9 mg/kg and 1.2 mg/kg of Rocuronium
bromide and Succinylcholine were similar. Onset times for
groups given 0.6 mg/kg of Rocuronium and Vecuronium
were significantly longer. So, dose dependent decrease in
onset time with Rocuronium. Intubating conditions did not
differ significantly in the five groups. Clinical duration of
action was longest with 1.2 mg/kg Rocuronium, similar with
0.6 mg/kg and 0.9 mg/kg Rocuronium and Vecuronium and

least with Succinylcholine.

Jamshid Ali et al (2008)*® concluded that in unpremedicated
patients intubating conditions after 0.6 mg/kg Rocuronium
bromide at 60 seconds are unsatisfactory in a significant
number of cases. So they suggested that higher doses of
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Rocuronium bromide (0.9-1.2 mg/kg) should be used for
rapid sequence induction of anaesthesia especially if the
anticipated surgical times is long.

Dr Chanda Khatri et al (2016)™ found that in group 0.3
mg/kg intubating conditions at 60 seconds were poor in 65%
and intubation was impossible in 35%. In group 0.6 mg/kg
intubating conditions were excellent in 60% and satisfactory
in 40%. In group 0.9 mg/kg intubating conditions were
excellent in 85% and satisfactory in 15%.

Raghavan L et al (2016)* concluded that patients receiving
0.6 mg/kg were more likely to experience moderate coughing
and bucking after tracheal tube insertion. Both 0.9 mg/kg
and 1.2 mg/kg produce similar onset time and intubating
conditions with no statistically significant difference between
the two groups. Rocuronium in doses of 1.2 mg/kg produces
similar intubating conditions as 0.9 mg/kg, but the duration
of action is very much prolonged. No further improvement in
intubation conditions were achieved by increasing the dose
of Rocuronium from 0.9 mg/kg to 1.2 mg/kg.

Hemodynamic parameters

Changes in heart rate and systolic & Diastolic blood pressure
following intubation with Rocuronium bromide with all three
doses is minima & statistically Non significant. (p>0.05)
Maddineni et al (1994)* found no significant changes in
both heart rate and mean arterial pressure while using 0.6 or
0.9 mg/kg of Rocuronium.

Levy et al (1994)* concluded that between three dose
groups, there was no significant difference with respect to
these hemodynamic parameters with Rocuronium bromide
0.6,0.9 and 1.2 mg/kg.

Raghavan L et al (2016)* observed that there was no
statistically significant difference with regard to mean heart
rate and mean arterial pressure during intubation.

Raizada et al (2018)% observed no significant difference in
pulse rate and MAP among three groups of 0.6,0.9 and 1.2
mg/kg Rocuronium bromide.

From the above studies it is evident that Rocuronium
bromide does not cause any significant changes in heart
rate and blood pressure following intubation in clinically
administered doses.

Adverse effects
In present study no adverse side effect had been reported in
the doses used in terms of stable SpO,, ECG, ETCO, &

Hemodynamic parameters.

CONCLUSION

In nutshell 0.9 mg/ kg & 1.2 mg/ kg of Rocuronium provide
clinical agceptable good Intubation conditions In comparison
of 0.6 mg/kg in Paediatric patients.

REFERENCES

1. Abouleish E, Abboud T, Lechevalier T, Zhu ], Chalian
A, Alford K. Rocuronium (Org 9426) for caesarean
section. Br J Anaesth. 1994;73(3):336-41

2. Andrews JI, Kumar N, Vanden Brom RH, Olkkale
KT, Roset GJ, weight PM, A large simple randomized

trial of Rocuronium versus Succinylcholine in rapid

International Journal of Contemporary Medicine Surgery and Radiology

10.

11.

12.

13.

14.

15.

16.

17.

18.

Different Doses of Rocuronium Bromide for Intubating Conditions & Haemodynamic Stability

sequence induction of anaesthesia along with Propofol.
Acta Anaesthesiology, Scand 1991;43(1); 4-8.
Alvarez-Gomez JA, Fabregat J, Estelles ME, Brugger
AJ, Aguilar R. Perez F. Speed of intubating using a new
neuromuscular blocker. Rocuronium bromide (ORG
9426) Rev Esp Anesthesiol Reanim 1994; 41: 3-6
Beecher 1K, Todd DP. A study of deaths associated wi
Anaesthesia and Surgery: based on a study of 599, 598
anaesthesias in ten institutions 1948-1952, inclusive.
Ann. Surg. 1954; 140(1): 2-35

Bernard C. Action de Curare a de la Nicotine Sur le
Systeme nerveux a sur le Systeme Musculaire. Compte
Rendus de la Societe de. Biology 1850;2(3): 195-220.
Bunburaphong P, Werawatganon T, Panyarachun K,
Vimala J, Chainongbua J, Tungamornsatit J. Intubating
conditions after three different doses of rocuronium in
the elderly. ] Med Assoc Thai 2001; 84(4): S244-50
Cheng CA, Aun CS, Gin T. Comparison of rocuronium
and suxamethonium for tracheal intubation in children.
Paediatric anaesth 2002;12(2): 140-145.

Cooper R, Mirakhur RK., Clarke RSJ, Bombs
Z. Comparison for intubating conditions after
administration of ORG 9426 (Rocuronium) and
Suxamethonium, Br.J. Anaesthesia 1992; 69(3):269-73.
Curl JF, Vanbelleghem V, Bayse L, Heylen R, an
Egmond J. Rocuronium with afentanil and Propofol
allows intubation within 45 seconds. European Journal
of Anaesthesiology, 1995; 82 (Supp.11): 111-112.

Dale HH. Feldberg W, Vogt M. Release of Acetylcholine
that voluntary motor nerve ending. J. Physiology 1936;
86(3):353-80.

de Boer HD, Driessen JJ, Marcus MAE et al. Reversal
of Rocuronium - Induced (1.2 mg/kg) Profound
neuromuscular block by Sugammadex a multicentre
dose finding and safety study. Anaesthesidlogy 2007;

107(4): 239-244.

DeMey, Debrock M, Rolly G. Evaluation of the onset
and intubating conditions of Rocuronium bromide. Eur.
J. anaesthesia 1994; 11(6):37-40.

Devi U, Srinivas VY, Shivaramu BT, Mallikarjuna
VV, Sanjay BG, et al. Intubating Conditions with two
different Doses of Rocuronium Bromide for Caesaerean
Section: A comparative clinical study. ] of Evol Med and
Dent Sci 2014;3(1): 12947-12955
Dr Chanda Khatri, Dr Kishore Khatri, Dr Vijayalaxmi
jain, Comparision of Onset, Duration of Action and
Intubating Conditions of Three Doses 0.3, 0.6, 0.9 mg/
kg of Rocuronium Bromide; international Journal of
Science and Research; international Journal of Science
and Research. 2016;5(7):729-733.

Dubois MY, Dawn EL, Bideshwar K, Prasad LG:
Comparison of intubating conditions of Rocuronium
and Succinylcholine. J. Clin. Anacesthesiology, 1975;
7(1):44-48.

FDA approved drug description of Inj. Rocuronium
Bromide injectionwww.xxlist.com.

Griffith H. Johnson G. The use of Curare in General
Anaesthesia. Anesthesiology 1942;3(4): 418-20.
Jamshid Ali, Showkat Alimad Gurekao Asif Shora.
Shagufta Qazi. Intubating conditions of Rocuroniunm
bromide and Succinylcholine during rapid sequence
induction of anaesthesia in unpremedicated adult

Volume 5 | Issue 4 | October-December 2020

ISSN (Online): 2565-4810; (Print): 2565-4802 | ICV 2019: 98.48 |

D120




Kapdi, et al. Different Doses of Rocuronium Bromide for Intubating Conditions & Haemodynamic Stability

patients. J. Anaesth clinical pharmacology 2008;24(3):
337-342.

19. Kirkegaard d - Niel Sen, H. Caldwell, J.E. Berry P.D.:
Rapid tracheal intubation with Rocuronium, J. Clin.
Anaesthesiology, 1999;91(1): 131-6.

20. Kumar-A, Suchetha S. Comparison of intubating
Conditions at 60 Seconds with Different Doses of
Rocuronium Using the Timing Principle. ] Anesth Clin
Res 2018;9(3):815.

21. Kusuma Parikh, Dixit B Modh, Mahendra R Upadhyay:
Comparison of rocuronium with suxamethonium
chloride for tracheal intubation. IJMS, 2014, Vol 3, Issue
5

22. Levy JH, Davis G. Duggon J, Szlem F. Determination
of the hemodynamics and histamine release of
Rocuronium when administered in increased doses
under N2O/O- Sufentanil anaesthesia. Anesth. Analog
1994; 78(5): 318-321.

23. Maddineni UR, Mcloy EP, Mirakhur RK, Mc Bridge
RJ, onset and duration of action and hemodynamic
effects of Rocuronium bromide under balanced and
volatile anaesthesia. Acta Anaesth. Analog 1994; 45(1):
41-48.

24. Magorian T, Flannery KB, Miller RD: Comparison of
Rocuronium, Succinylcholine and Vecuronium for rapid
sequence. Induction of anaesthesia in adult patients.
Anaesthesiology 1993; 79(5): 913-18.

25. Mirakhur RK Sugammadex in clinical practice,
Anaesthesia 2009; 64 (Supplement 1):45-54.

26. Neena Raizada, Gaurav, Manoj Kumar Yadav, R. B.
Singh, T. Prabhakar. Comparison of Different Doses of
Rocuronium for Endotracheal Intubation. International
Journal of Contemporary Medical Research 2018;5(2):
B13-B17

27. Nicholson WT, Spring ], Jarkowski CJ Sugammadex: a
Novel agent for the reversal of neuromuscular blockade
department of Anaesthesiology Myoclinic College of
Medicine, USA Wayne@mayo.ed

28. Passawanti  MB,Pace = MC,Sansone  P,Chiefari
M,lonnotti M,Maisto M,Aurillio C: Comparison of
two rocuronium bromide doses in adult and elderly
patients who underwent laproscopic surgery. SAJAA
2008;14(2):19-23

29. Puhringer FK, Khuenl-Brady KS, Koller J. Evaluation of
the endotracheal intubating conditions of Rocuronium
and Succinylcholine in outpatient surgery. Anaesth.
Analog 1992;75(2): 37-48.

30. Raghavan L, Venkatesan G, Padmanabhan KR. A
prospective randomised clinical trial of three different
doses of rocuronium for intubation in adults. . Evolution
Med. Dent. Sci. 2016;5(88):6560-6564.

Source of Support: Nil; Conflict of Interest: None

Submitted: 05-11-2020; Accepted: 02-12-2020; Published online: 31-12-2020

International Journal of Contemporary Medicine Surgery and Radiology Volume 5 | Issue 4 | October-December 2020

ISSN (Online): 2565-4810; (Print): 2565-4802 | ICV 2019: 98.48 |




