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CASE1

A 19-year-old Asian male with no notable medical history presented to the emergency
department with a 12 h history of acute abdominal pain. The patient’s condition was
diagnosed as acute appendicitis, and he underwent an emergent laparoscopic
appendectomy. A 1-mg dose of vecuronium followed by 120 mg of succinylcholine was
administered to induce paralysis and facilitate endotracheal intubation.

The progression of the patient’s muscle relaxation was monitored intraoperatively
with a train-of-four twitch monitor and was marked by fewer stimuli making it across the
neuromuscular junction. In general surgeries, a neuromuscular block down to 2 twitches
is adequate for rapid sequence induction. Normally, a dose of 0.5-2 mg succinylcholine
per kilogram body weight completely abolishes the muscle response to nerve stimulation.
Within 2 to 2.5 min, the neuromuscular junction starts to show signs of recovery, or
twitches. In this case, the patient was administered 1.7 mg/kg succinylcholine. After the
appendectomy was completed, however, the patient uncharacteristically remained
paralyzed for 1.75 h. He showed no muscle twitches, no spontaneous inspiratory efforts,
and no protective airway reflexes. He subsequently required sedation and assisted
ventilatory support.

Questions to Consider

e What are the pharmacodynamic properties of succinylcholine?

e What is the role of butyrylcholinesterase in the pharmacokinetics of
succinylcholine?

o \What conditions can cause delayed recovery from succinylcholine administration?

o What additional testing should be used to further evaluate this patient?

Final Publication and Comments

The final published version with discussion and comments from the experts will appear
in the March 2012 issue of Clinical Chemistry. To view the case and comments online,
go to http://www.clinchem.org/content/vol58/issue3 and follow the link to the Clinical
Case Study and Commentaries.

Educational Centers

If you are associated with an educational center and would like to receive the cases and
questions 1 month in advance of publication, please email clinchem@aacc.org.
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AACC is pleased to allow free reproduction and distribution of this Clinical Case Study
for personal or classroom discussion use. When photocopying, please make sure the DOI
and copyright notice appear on each copy.

All previous Clinical Case Studies can be accessed and downloaded online at
http://www.aacc.org/resourcecenters/casestudies/.

AACC is a leading professional society dedicated to improving healthcare through laboratory medicine. Its
nearly 10,000 members are clinical laboratory professionals, physicians, research scientists, and others
involved in developing tests and directing laboratory operations. AACC brings this community together
with programs that advance knowledge, expertise, and innovation. AACC is best known for the respected
scientific journal, Clinical Chemistry, the award-winning patient-centered web site Lab Tests Online, and
the world’s largest conference on laboratory medicine and technology. Through these and other programs,
AACC advances laboratory medicine and the quality of patient care.
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