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Fig. 1. Displacement and capturing interactions of sugammadex.
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Table 1. Recommended Dose of Sugammadex

Level of neuromuscular block Dose of sugammadex
Light block: Reappearance of fourth twitch (T4) 1 mg/kg*
in response to TOF stimulation
Moderate block: Reappearance of second 2 mg/kg'
twitch (T2) in response to TOF stimulation
Deep block: 1-2 PTCs and no twitch 4 mg/kg'

responses to TOF stimulation

TOF: train-of-four, PTC: post-tetanic counts. *Dose obtained from the ref-
erence [35], "doses obtained from package insert recommendations.
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