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The high incidence of residual neuromuscular block (RNMB) after anesthesia and surgery is an important patients’ safety issue. It is estimated that 20%-40% of the patients arrive to postoperative care unit with objective evidence of (RNMB). Inadequacy of both clinical assessment and conventional qualitative peripheral nerve stimulator (PNS) monitoring as indicator of full recovery are main causes. The call for a safer approach to the management of neuromuscular blocking agents (NMBA) to avoid short term complications as; pharyngeal muscle dysfunction which leads to airway obstruction, and desaturation that needs reintubation. Postoperative pneumonia is regarded as long term risk due failure to reverse (NMBA).
We will explain a correction of a number of misconceptions about NMBA, its monitoring, and its reversal. (1) We encourage the American Society of Anesthesiologists committee to consider adding quantitative objective (PNS) monitor whenever (NMBA) is used. Only 18% of the European and 34% of American anesthetists routinely reversed (NMBA) and quantitative monitors were less frequently available in USA than in Europe (23%vs 70%) respectively. (2) Routine administration of neostigmine as an antagonist of nondepolarising (NMBA) during deep block will be in- effective, while full doses to totally reversed patients to ensure complete recovery or for medicolegal reasons should be avoided. (3) Sugammedex should be used with increased vigilance due to reports of cardiovascular collapse after appropriate doses. Sugammadex is also the leading cause of perioperative anaphylaxis in Japan. (4) There is currently no evidence that sugammadex is superior to neostigmine. Finally, we will discuss briefly new antagonists as calabadion 1 and 2 to antagonize aminosteroidal and benzylisoquinolium (NMBA) as well as the new antagonist cysteine to degrade CW002.  
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