The effect of deep neuromuscular block on surgical stress response during laparoscopic gastrectomy
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Abstract 
Background: Changes in acute reactive substances of cytokines after surgery are related to the degree of tissue damage and are related to the occurrence of side effects. We evaluated the effect of deep neuromuscular blockade on the responses of inflammatory cytokines following laparoscopic gastrectomy. 

Method: Patients undergoing elective laparoscopic gastrectomy were randomized to either moderate (train-of-four count of 1 or 2) or deep group (post-tetanic count of 1 or 2). Neuromuscular blockade was induced and maintained with rocuronium that was reversed with sugammadex in the deep group and with neostigmine in the moderate group. Plasma TNF-α, IL-1β, IL-6, IL-8, and CRP were measured before operation and post- incision of 3, 4 and 48 hours.

Results: Intraoperative spontaneous breathing (26.7% vs. 4.7%, P=0.005), and request for neuromuscular blockade (75% vs. 47.6%, P=0.015) were more frequent in the moderate group compared to the deep group. There were no statistically significant differences in post-incisional plasma TNF-α, IL-1β, IL-6, IL-8, and CRP between the two groups.  
Conclusion: In patients undergoing elective laparoscopic gastrectomy, intraoperative conditions were favorable during a deep neuromuscular blockade compared to a moderate neuromuscular blockade. However, the depth of neuromuscular blockade did not affect the release of inflammatory cytokines during laparoscopic gastrectomy.
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