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e Sugammadex can rapidly reverse even deep Neo: Bypass 14 : 137
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with fewer adverse events: decreased
surgery duration, PACU stay, and overall
hospital stay?
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 This study aims to compare patient flow a rO u r\ d t I r r \ e frO r r | (e I l d
-neostigmine versus sugammadex
entd Sfls;;garvtto PACU » This s likely a clinically significant difference
Ota stay though possibly due to a wide standard deviation

 Qverall: no significant difference in PACU stay or
‘end of surgery’ to PACU time with sugammadex
versus neostigmine

e Statistically significant 63-minute decrease in
PACU stay in patients with arthroscopies
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 QOur findings - that neostigmine and sugammadex
have similar postoperative outcomes - contrasts

a I I d t O t a I I: A( l ' St a current literaturel
,  Data does not suggest relaxant reversals are the

rate limiting step in OR departure. Similarly, in
Methods the PACU, secondary impacts of relaxants, like

e Retrospective study of anesthetic events in hypoxemia, ma.y not be 5|gn|f|capt or rate limiting
L e Other reasons include confounding factors --
UCDMC Pavilion OR and Same Day Surgery ceatify by — / 4 PACU
Center (SDSC) from July 2014 - March 2018 >Uatily Dy dOse, WEIEht, age/5ex, an |
. . readiness for discharge vs actual PACU duration.
 Arthroscopies, cholecystectomies, and

gastric bypasses (n = 3415) Or, these times are not limited by neuromuscular
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compared using a grouped t-test analysis
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