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 SPipecuronium bromide

Prolonged neuromuscular blockade in an elderly
patient: case report

Prolonged neuromuscular blockade occurred in a 70-year-
old man with renal insufficiency after he received the
neuromuscular blocker pipecuronium bromide during
anaesthesia for a partial nephrectomy.

Anaesthesia was induced with sufentanil and midazolam,
then he was given pipecuronium bromide 10mg. Repeated
doses of pipecuronium bromide were given at 45–75 minute
intervals; a total dose of 18mg was given during the 7 hour
operation.

After surgery he was given elective overnight ventilation,
however, 16 hours after the last dose of pipecuronium
bromide he was too weak to be weaned from the ventilator
(train-of-four stimulation showed only 1 twitch). He was given
neostigmine and glycopyrronium bromide and his strength
improved (all four twitches of the train-of-four were visible). As
recurrence of neuromuscular blockade was expected once the
action of neostigmine wore off he was sedated and maintained
on full ventilatory support to allow elimination of
pipecuronium bromide; 24 hours after the operation he was
still weak (train-of-four stimulation showed only 2 twitches).
He was extubated 40 hours after the operation but had to be
re-intubated within 90 minutes. He was extubated 72 hours
post-operatively.

Blood samples taken 16 hours post-operatively and at
4-hour intervals for the next 20 hours did not detect any
pipecuronium bromide.

Author comment: Neuromuscular blockade persisted in this
patient despite undetectable levels of pipecuronium bromide
in his plasma. ‘It is therefore possible that the neuromuscular
blockade in this patient was due to an unrecognized, slowly
eliminated, metabolite of pipecuronium with neuromuscular
blocking properties.’
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