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[Abstract] Objective To investigate the effects of different muscle relaxation levels on surgical condi-
tions of Da Vinci robot-assisted thoracoscopic surgery. Methods Sixty patients undergoing robotic-assisted
thoracoscopic lobectomy in the Shenzhen People’s Hospital from February 2018 to october 2020 were selected
and randomly divided into the deep muscle relaxation group and moderate muscle relaxation group,30 cases in
each group. The patients in the deep muscle relaxation group adopted the continuous infusion+ intermittent
bolus injection of cis-atracurium besylate to maintain the muscle relaxation degree at 0 of train-of-four (TOF)
and 1—2 of post-tetanic count (PTC). The patients in the moderate muscle relaxation group adopted the inter-
mittent bolus injections of cis-atracurium besylate for maintaining at 1 —2 of TOF. The surgeon’s satisfaction
on the operation (SRS) score, VAS score at postoperative 24 h, total amounts of muscle relaxants, adding
times of muscle relaxants, operation time, recovery time, time of anesthesia to extubation and postoperative
complications were recorded. Results There was no death case in the two groups. Two cases were converted

to thoractomy during operation,1 case in each group. Compared with the moderate muscle relaxation group.
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the recovery time and extubation time in the deep muscle relaxation group were longer, the adding times of

muscle relaxants was less,and the SRS scores at 30,60 and 90 min after the start of surgery were higher,and

the differences were statistically significant (P<C0. 05). But there was no statistical difference in the operation

time,incidence rate of postoperative complications,total amounts of muscle relaxants and VAS score at post-

operative 24 h between the two groups (P >>0. 05). Conclusion

In the Da Vinci robot-assisted thoracoscopic

surgery,the deep muscle relaxation does not increase the total amount of muscle relaxants and can improve

the SRS of surgeons. However,its recovery time is longer,and the residual muscle relaxation side effects need

to be considered.
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