
Introduction

• Sugammadex is used ubiquitously in general anesthesia. However, given 

the concern for its ability to bind progesterone, a 2019 SOAP guideline 

advises against its use in pregnancy 

• While non-obstetric surgeries account for ≤ 2% of procedures in 

pregnant patients, most of those cases require neuromuscular paralysis

• Utilization of steroid-based paralytics like rocuronium complicate 

emergence from short procedures since sugammadex cannot be used

• The following case is representative of these challenges, in which a 

parturient received a rapid sequence induction (RSI) with rocuronium 

during induction of anesthesia
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Case

A 25-year-old G1P0 at 16w4d presented to the ED with RLQ pain, nausea, and emesis concerning for acute appendicitis; RSI was planned 

for induction due to the patient’s acute abdomen and gravid status. 

Contact: bys9003@nyp.org        SOAP 57th Annual Meeting        Portland, Oregon        April 30 - May 4, 2025

18:20

Induction with 50mcg fentanyl, 

60mg lidocaine, 200mg propofol 

and 100mg rocuronium

18:22 

Intubat ion, OGT placement with no 

food part icles appreciated on 

suction, Anesthesia ready

18:36 

Procedure Start

19:01-19:02

Dessuflation-> OGT removed

19:03

0 twitches on SunStim

Neostigmine 0.07mg/kg (4mg) + 

atropine 0.02mg/kg (2.1mg) 

administered in divided doses

19:11

Turned off Propofol Infusion

19:18

Procedure finished 

Patient with 4/4 twitches on 

SunSt im

TV of 5-6mL/kg on Bag

19:19-19:20

Patient awake and attempting 

commands, but appeared weak and 

unable to follow commands. So 

patient was re-sedated. And noted 

to sti ll have 4 twitches, but be weak 

on double burst st imulation

19:22

Quant itative NMT obtained which 

displayed 2 twitches

19:28

Patient with 4 twitches with a TOFR 

of 7-9

20:41

1 hour and 38 minutes after the 1st 

dose of neostigmine: TOFR 39

An additional 1mg of neostigmine 

+ 0.2mg of atropine along with 

400mg of calcium administered

21:01

TOFR increased to 101

21:01

Patient successfully extubated

Reversing Back to Our Roots: Avoiding Sugammadex in the Pregnant Patient

Bracha Abraham MD1, John Rubin MD1, Joe Bryant-Huppert MD1

1Department of Anesthesiology, Weill Cornell Medical College, New York, NY



Discussion

• Neostigmine dosing 0.03-0.07mg/kg depending on paralytic 

agents used, number of twitches and strength of twitches

• The use of sugammadex for reversal has largely supplanted 

traditional reversal agents such as neostigmine and 

atropine/glycopyrrolate

• Given the current recommendation against its use in obstetric 

cases, it is imperative for anesthesia providers to remain familiar 

with the dosing and timing of early generation reversal agents 

to ensure safe and timely reversal of neuromuscular paralysis
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