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Balanced Anesthesta
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PRACTICE AND KNOWLEDGE OF CRICOID PRESSURE
IN MAHARAJ NAKORN CHIANG MAI HOSPITAL

Suraphong Lorsomradee, ML.D., Sratsawadee Lorsomradee, SR, ML.D.

Department of Anesthesiology, Faculty of Medicine, Chiang Mai University

Abstract

Background Cricoid pressure has been used for 43 years to prevent regurgitation of gastric
content during induction of anesthesia. Recent studies have emphasized using more mod-
erate force so as not to deteriorate ventilation or endotracheal intubation. This study was
undertaken to assess the current practice and knowledge of cricoid pressure among anes-
thesia personnel in Maharaj Nakorn Chiang Mai Hospital.

Methods Fifty-six subjects from the Anesthetic Department in Maharaj Nakorn Chiang Mai
Hospital were asked to apply and maintain cricoid pressure for 60s, with their dominant and
then non-dominant hands in a laryngeal model during simulated intravenous induction of
anesthesia. Where and how pressure was applied as well as force used by each subject was
recorded together with information on individual experience and knowledge of the technique.

Results There were no significant changes in the force applied over time, and no significant
difference in force between dominant (median 37 N: 1* to 3™ quantile 26-50 N) and non-
dominant (36: 26: 50 N) hands. female and male subjects or physicians. nurses, and assis-
tant nurses. Force exceeded 60 N at least once in 21% of the subjects. More than two thirds

Chiang Mai Med Bull 2005:44(3):107-113.
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A Introduced in 1952
A Only depolarizing NMBA

A NMBA with the fastest onset and ultra-
short duration

A Used for routine intubation in the USA (not
for children)

A But in Europe mainly Rapid Sequence
Induction

A Elimination by pseudocholinesterase



C Rapid onset
C Profound depth of NMB

C Short duration of action



C Cardiovascular effects
sinus bradycardia
nodal rhythm
ventricular dysrhythm

C Increase 10cP

C Increase IGP

C Increase ICP



AMyalgia

AMasseter spasm
AFasciculations

A Anaphylaxis

AAbnormal plasma cholinesterase
AHyperkalemia



A MH

A Burn

A UMNL

A Severe muscle trauma

A Severe intraabdomen infection
A Disuse atrophy



ROCURONIUM BROMIDE RAPID
SEQUENCE INTUBATION

n = 230 (six clinical trials)
midazolam or temazepam

Induction: thiopental (3-6 mg/kg) fentanyl (2-5
mcg/kQ)

or + or

propofol (1.5-2.5mg/kg) alfentanil (1
mg)
Rocuronium bromide dose: 0.6 mg/kg

Succinylcholine chloride dose: 1-1.5 mg/kg



RAPID SEQUENCE
INTUBATION

Rapid sequence intubation: excellent-to-good conditions achieved within
60 - 90 seconds of administration in most patients

Dose

Rocuronium bromide (n=120) 0.6 mg/kg

Percentage of patients with
excellent-to-good conditions

99% (95% confidence
Interval 95%-99.9%)



ONSET OF ROCURONIUM
BROMIDE

Onset: rapid to
Intermediate

(dose dependent)



TRACHEAL INTUBATION

Pre-Medication Meperidine 1 mg/kg
Atropine 0.01mg/kg

Induction Propofol to 2.5mg/kg
Alfentanil to 0.25 mg/kg

Rocuronium bromide 0.6 mg/kg OR

Succinylcholine chloride 1 mg/kg

Intubation 60 sec. later



ROCURONIUM BROMIDE:
TRACHEAL INTUBATION

AMedian time to 280% block with
0.6 mg/kg Is 60 seconds (0.4-
6.0 minutes)

AMedian onset time with 0.6
mg/kg Is 1.8 minutes (0.6-13
minutes)



HISTAMINE RELEASING
POTENTIAL

Tubocurarine ++ + Rocuronium bromide
|

Metocurine ++ Vecuronium bromide
|

Atracurium besylate + Pancuronium bromide
|

Mivacurium chloride + Pipecuronium bromid

Succinylcholine chloride + Doxacurium chloride

|



Effects of Rocuronium on Heart Rate
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Effects of Rocuronium on Mean Arterial Pressure
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