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Hemodynamic Effects

Painful stimulus
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Multi -compartmental pharmacokinetic models



Overview NMBAs

Succinylcholine

ÅIntroduced in 1952

ÅOnly depolarizing NMBA

ÅNMBA with the fastest onset and ultra-
short duration

ÅUsed for routine intubation in the USA (not 
for children)

ÅBut in Europe mainly Rapid Sequence 
Induction

ÅElimination by pseudocholinesterase



Succinylcholineôs strengths

ÇRapid onset

ÇProfound depth of NMB

ÇShort duration of action



Succinylcholineôs 

weaknesses
ÇCardiovascular effects

sinus bradycardia

nodal rhythm

ventricular dysrhythm

ÇIncrease IOcP

ÇIncrease IGP

ÇIncrease ICP



ÅMyalgia 

ÅMasseter spasm

ÅFasciculations

ÅAnaphylaxis

ÅAbnormal plasma cholinesterase

ÅHyperkalemia

Succinylcholineôs weaknesses



Contraindications 

ÅMH

ÅBurn

ÅUMNL

ÅSevere muscle trauma

ÅSevere intraabdomen infection

ÅDisuse atrophy



ROCURONIUM BROMIDE RAPID 

SEQUENCE INTUBATION

n = 230 (six clinical trials)

Premedication: midazolam or temazepam

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

mcg/kg) 

or + or

propofol (1.5 - 2.5 mg/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 Percentage of patients with 
excellent-to-good conditions

Rocuronium bromide (n=120) 0.6 mg/kg 99% (95% confidence 

interval 95%-99.9%)

Succinylcholine chloride (n=110) 1.0-1.5 mg/kg 98% (95% 
confidence interval 95%-
99.8%)



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

ÅMedian time to ²80% block with 

0.6 mg/kg is 60 seconds (0.4-

6.0 minutes)

ÅMedian onset time with 0.6 

mg/kg is 1.8 minutes (0.6-13 

minutes)



HISTAMINE RELEASING 

POTENTIAL

Significant Insignificant

Tubocurarine + + + Rocuronium bromide
Į

Metocurine ++ Vecuronium bromide
Į

Atracurium besylate + Pancuronium bromide
Į

Mivacurium chloride + Pipecuronium bromid   Į

Succinylcholine chloride + Doxacurium chloride
Į



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