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Rapid Tracheal Intubation with High-dose Vecuronium

Beum-Jun Cho, M.D., Scon Ho Nam, M.D., Yang-Sik Shin, M.D.and Kwang Won Park, M.D."

Department of Anesthesiology, Yonsei University College of Medicine, Seoul, Korea and Department of
Anesthesiology, Aju University College of Medicine, Suwon, Kyung Ki Do

For the rapid endotracheal intubation, the ideal neuromuscular blocking drug with short onset
time, short duration and few side effects has so far not been found.
Succinylcholine is still, inspite of its side-effects and contraindications, the standard drug of

choice for rapid intubation.

But, high-dose vecuronium as an alternative to succinylcholine for rapid intubation may be

recommended.
To compare the

intubating conditions with that in

succinylcholine, the onset and

cardiovascular effects of high-dose vecuronium(0.3 mg/kg) were evaluated clinically with a

scoring system.
The results are as follows ;

1) High-dose vecuronium may provide an alternative means of achieving a rapid onset of

neuromuscular blockade.

2) High-dose vecuronium shows minimal effects on cardiovascular system. In concluson,
high-dose vecuronium as an alternative method for rapid endotracheal intubation may be
recommended without any significant cardiovascular change if succinylcholine is contraindicated.
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VEC o &) SCCEL l48a 25 intubating
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Table 1. The Intubation Scoring System’

Diaphragmic
Score Jaw Vocal cords movement
1 relaxed immobile no
2 » " mild
3 ” moving moderate
4 no relax closed severe

Total score of 3-4. excellent, 5-7. good, 8-10;
poor, 11-12; bad
* modified from Ginsberg, et al” and Domaoal, et al®.
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Table 2. Demographic Data

Group
VEC SCC
Age(yr) 43.2+6.45 344882
Weight(kg) 578+7.38 60.3+857
Height(cm) 158.9+3.96 158.1+4.36

All values are expressed as mean+SD.
VEC and SCC refer to vecuronium and
succinylcholine, respectively.
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Fig. 1. Jaw relaxation, movement of vocal cord and diaphragm to evaluate intubating conditions. SCC and

VEC refer to succinylcholine and vecuronium, respectively. Diaphragmatic movements were
showed at 60% in VEC Group.
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Fig. 2. Changes of mean blood pressure during
experimental period. SCC and VEC refer
to succinylcholine and  vecuronium,
respectively. Control refer to the value
prior to the administration of muscle
relaxants.

Statistically significant compared to the
ontrol of SCC Group(P<0.05).
Statistically significant compared to the
control of VEC Group(P<0.05).
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Control refer to the value prior to the
administration of muscle relaxants.
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