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[ Abstract] Objective. To compare the effect of maintaining deep neuromuscular blockade and
moderate neuromuscular blockade during laparoendoscopic single-site ( LESS) surgery undergoing total hys-
terectomy. Methods Sixty-one female patients between June 2020 and October 2020 scheduled for LESS
surgery undergoing total hysterectomy under total intravenous anesthesia, aged 45-62 years, BMI 17-28
kg/m*, ASA physical status II or Il , were randomly divided into two groups using random number table
method ; deep neuromuscular blockade (NMB) group (n = 31) and moderate NMB group (n = 30). Deep
NMB group was induced by administration of cisatracurium 0. 15 mg/kg followed by continuous infusion
0.06-0. 15 mg + kg”" + h™' to maintain intraoperative post-tetanic count of 1-2, while moderate NMB group
was induced by administration of cisatracurium 0. 1 mg/kg followed by continuous infusion 0.06—0. 15
mg - kg™' + h™' to maintain intraoperative train-of-four of 1-2. Depth of anesthesia was controlled at a Nar-
cotrend rating of 2535 in both groups. The surgical conditions scores, mean intra-abdominal pressure,
numbers of autonomous breathing, additional NMB requirements, time from agents withdrawal to TOF ratio
0.25, to TOF ratio 0. 9 and to extubation, recovery index, postanesthesia care unit stay time, and pH val-
ue, Pa0,, PaCO, 10 minutes after extubation were recorded. VAS scores at 1, 6, 24, 48, and 72 hours
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during exercise after surgery, the total number of analgesic pump compressions, the number of effective an-
algesic pump compressions, the number of rescue analgesia, and postoperative length of stay were also re-
corded. The occurrence of intraoperative vascular and organ injuries, postoperative respiratory depression,
incisional hernia, bleeding, nausea and vomiting and shoulder pain within 14 days postoperatively were re-
corded. Results Compared with moderate NMB group, the mean intra-abdominal pressure was significantly
decreased (P < 0.05), numbers of autonomous breathing were significantly less (P < 0.05), the time
from agents withdrawal to TOF ratio 0. 25, to TOF ratio 0. 9 and to extubation were significantly longer ( P <
0.05), VAS scores 6, 24, and 48 hours during exercise after surgery were significantly decreased (P <
0.05) , the total number of analgesic pump compressions and the number of effective analgesic pump com-
pressions were significantly reduced (P < 0.05), the incidence of rescue analgesia was significantly de-
creased (P < 0.05), the incidence of postoperative shoulder pain within 14 days were significantly de-
creased in deep NMB group (P < 0.05). There were no significant differences in surgical conditions scores,
additional NMB requirements, recovery index, postanesthesia care unit stay time, blood gas analysis, post-
operative length of stay, intraoperative vascular and organ injuries, and other adverse events between the two
groups. Conclusion Compared with moderate NMB, deep NMB can significantly reduce postoperative pain

scores after LESS surgery for total hysterectomy. However, it does not improve surgical conditions and pro-
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long the time to extubation.
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