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Application of anesthesia without muscle relaxant in pediatric myasthenia gravis patients undergoing thymectomy
Wang Xianwang ,Wang Zhuogiang sWang Henglin .Wang qingdong s Liu Feng
(Department of Anesthesiology ,Chinese PLLA 309 Hospital,Beijing 100091, China)

Abstract: Objective To compare non-muscle relaxant anesthetic techniques with muscle relaxant anesthetic techniques in pedi-
atric myasthenia gravis(MG) patients undergoing trans-sternal thymectomy and evaluate the intra and postoperative conditions in-
cluding extubation time in the operating room. Methods Twenty-six pediatric patiens with MG were randomly divided into two
groups:non-muscle relaxant(N group,n=13) and muscle relaxant(M group,n=13). In both groups anesthesia was induced with
midazolam, fentanyl and propofol and intubation was performed after topical anesthesia of the airway with lidocaine. Anesthesia was
maintained with propofol-sevoflurane. In M group small dose of atracurium was used in induction and maintenance of anesthesia and
no neuromuscular blocker in N group. Intubating conditions, hemodynamic changes, wakeup time, extubation time and postoperative
complications were evaluated. Results Intubating conditions were good in all patients. There were no significant haemodynamic
changes between two groups(P>>0. 05). The SBP and DBP after induction were lower than these before anesthesia in N group(P<C
0. 05). All patients were extubated in the operating room and none had to be re-intubated for postoperative respiratory depression.
There was no significant difference in wakeup time between two groups(P>>0. 05). The extubation time in N group was shorter
than that in M group(P<C0. 05). At the end of the procedure the recovery was complete in all the patients. There were no other sig-
nificant differences between the two groups studied. Conclusion The non-muscle relaxant anesthetic technique is safe and feasibile
in pediatric myasthenic patients undergoing thymectomy and shorten the time of extubation and speed up recovery.
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