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So let's see what are the arguments commonly adduced in favor of
Succinocholyne, and if beyond the clinical experience they also
have a scientific evidence base.

*» The Succinocholyne with its short duration of action is
protective in all that cases where intubation is difficult or
even worse in the "can't intubate and can't ventilate"
patient.



Many studies show that hypoxia (intended as a desaturation of
hemoglobin below critical values) is established long before the
return of a valid respiratory drive (1,2,3)

The common concept that in critical cases with Succinocholyne the
return of spontaneous breathing protects from hypoxia is not
supported by scientific evidence and is dangerously reassuring.

It also appears that the administration of a depolarizing paralytic
agent such as succinylcholine results in a desaturation faster than
that which occurs with rocuronium, probably cause of the
increased O2. demand induced by fasciculations (4.5).
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A Cochrane Review of 2008 "Rocuronium versus succinylcholine
for rapid sequence induction intubation" retrospectively analyze
this aspect of the two drugs and did not identify statistically
significant differences between the two drugs although the authors
concluded giving preference to the Succinylcholine as first option
and Rocuronium is relagated as a viable alternative.

There is however a wide range of latest studies that show as
intubation conditions are substantially comparable when the
Rocuronium is properly dosed (6,7,8).



In summary

Succinocholyne:

His brief onset and rapid wash-out is definitely an advantage for
the emergency physician. Much better "manually” ventilate a
critically ill patient for 5 minutes than for 20.

There are, however, some considerations:

1. You can not wait for the return of spontaneous breathing
without adequate ventilatory assistance (BVM or extraglottic
device).

2. Do not forget that the patient should be intubated anyway, it
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(Wihile the Succinocholyne is high risk)

Its onset is similar to that of Succinocholyne when properly dosed.
The intubating conditions are similar.

The dose should be 1-1.2 mg / Kg, calculated on the ideal instead
of the total body weight(13).

Its long duration of action allows:

» in case of difficult airway a better mask or extraglottic device
ventilation being the patient completely relaxed

» in case of a new intubation attempt avoiding additional doses
of paralytic



» if the patient is "can't ventilate can't intubate" to proceed
immediately to a surgical airway, without false expectations

» For any instance exists a selective antagonist, the
Suggammadex, which allows rapidly (3 minutes) from its
administration the resumption of spontaneous breathing
(10,11)

Then Sux or Roc in pharmacologically assisted intubation?

Succinylcholine regarding the hystory and the well consolidated
practice stil mantain a slight preference.

Rocurogiumsshould be part of our pharmacological kit as a valid
L\ : . , )
alternati o) ses in which a neuromuscolar blockade without

S|dg effel y 1 rapid or set and long duration of action is
deside¥
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