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RESUMEN

La relajacion neuromuscular residual continua siendo una complicacion relevante
en anestesia general, especialmente en cirugia estética, donde los procedimientos
prolongados y el sobrepeso aumentan el riesgo de eventos respiratorios
postoperatorios. Aunque rocuronio Yy cisatracurium son los bloqueadores
neuromusculares mas utilizados, la evidencia comparativa sobre su recuperacion
medida mediante Train-of-Four (TOF) en poblacion estética latinoamericana es
limitada.

Objetivo: Comparar la recuperacion neuromuscular evaluada mediante Train-of-
Four en pacientes sometidas a cirugia estética bajo anestesia general con rocuronio
frente a cisatracurium, determinando la incidencia de relajacion neuromuscular
residual (TOF < 0.9) y los factores clinicos y anestésicos asociados en el
postoperatorio inmediato.

Metodologia: Se realizé un estudio analitico comparativo, observacional y
prospectivo. Se incluyeron pacientes 218 afios sometidas a procedimientos
estéticos electivos (liposuccion, pexia mamaria, dermolipectomia) con uso exclusivo
de rocuronio o cisatracurium y monitoreo cuantitativo estandarizado mediante
aceleromiografia. Se registraron valores de TOF en tiempos definidos (30, 60, 90,
120 min y al egreso), ademas de datos clinicos y quirurgicos. Se evaluaron
caracteristicas basales, evolucién del TOF y presencia de relajacion residual. Las
comparaciones se realizaron mediante t de Student/Wilcoxon y Chi-
cuadrado/Fisher. Se aplico regresion logistica multivariada para identificar factores
asociados a TOF < 0.9 al egreso.

Resultados: La muestra presentd media de edad de 35 * 8.2 anos y un IMC
promedio de 26.6 £ 2.9 kg/m? con sobrepeso/obesidad en el 57 %. No hubo
diferencias significativas entre los grupos en edad, IMC, comorbilidades ni tipo de
procedimiento. La recuperacion del TOF mostré diferencias iniciales leves entre
rocuronio y cisatracurium (p. €j., TOF a 30 min: 0.12 vs. 0.04), pero valores
comparables a partir de los 90 minutos (0.82 vs. 0.79). La incidencia global de
relajacion neuromuscular residual fue del 17 %. En el analisis multivariado, el uso
de rocuronio se asocié con mayor probabilidad de TOF < 0.9 (OR 2.59; 1IC95% 1.95—
9.56), mientras que el sobrepeso/obesidad también mostré asociacion significativa
(OR 1.35; 1C95% 1.25-4.79). La duracion quirurgica y la ausencia de monitoreo
continuo se relacionaron con mayor variabilidad en la recuperacion.

Conclusién: En cirugia estética, el uso de rocuronio y el sobrepeso incrementan el
riesgo de relajacion residual, incluso bajo monitoreo cuantitativo. Los hallazgos
respaldan la implementacién sistematica de TOF, el ajuste de dosis por IMC y
estrategias de reversibn mas rigurosas en protocolos anestésicos del Caribe
colombiano.
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ABSTRACT

Residual neuromuscular blockade remains a relevant complication in general
anesthesia, particularly in aesthetic surgery, where prolonged procedures and
overweight increase the risk of postoperative respiratory events. Although
rocuronium and cisatracurium are the most widely used neuromuscular blockers,
comparative evidence on their recovery profiles measured by Train-of-Four (TOF) in
Latin American aesthetic surgery populations is limited.

Objective: To compare neuromuscular recovery assessed by Train-of-Four in
patients undergoing aesthetic surgery under general anesthesia with rocuronium
versus cisatracurium, determining the incidence of residual neuromuscular blockade
(TOF < 0.9) and the associated clinical and anesthetic factors in the immediate
postoperative period.

Methods: A prospective, observational, comparative analytical study was
conducted. Patients =218 years undergoing elective aesthetic procedures
(liposuction, mastopexy, abdominoplasty) with exclusive use of either rocuronium or
cisatracurium and standardized quantitative monitoring via acceleromyography were
included. TOF values were recorded at defined intervals (30, 60, 90, 120 minutes
and at discharge), along with clinical and surgical variables. Baseline characteristics,
TOF progression, and presence of residual blockade were analyzed. Comparisons
were performed using Student’s t/Wilcoxon tests and Chi-square/Fisher tests. A
multivariate logistic regression was applied to identify factors associated with TOF <
0.9 at discharge.

Results: The sample showed a mean age of 35 + 8.2 years and an average BMI of
26.6 £ 2.9 kg/m?, with overweight/obesity present in 57%. No significant differences
between groups were found in age, BMI, comorbidities, or procedure type. TOF
recovery showed mild early differences between rocuronium and cisatracurium (e.g.,
TOF at 30 min: 0.12 vs. 0.04), but values became comparable after 90 minutes (0.82
vs. 0.79). The overall incidence of residual blockade was 17%. In the multivariate
analysis, rocuronium use was associated with a higher likelihood of TOF < 0.9 (OR
2.59; 95%CIl 1.95-9.56), while overweight/obesity also showed a significant
association (OR 1.35; 95%CIl 1.25-4.79). Longer surgical duration and lack of
continuous monitoring were associated with greater variability in recovery.

Conclusion: In aesthetic surgery, rocuronium use and overweight increase the risk
of residual neuromuscular blockade, even under quantitative monitoring. These
findings support the systematic implementation of TOF monitoring, BMI-adjusted
dosing, and more rigorous reversal strategies in anesthetic protocols in the
Colombian Caribbean.

Keywords: residual neuromuscular blockade; Train-of-Four; rocuronium;
cisatracurium; aesthetic surgery; neuromuscular monitoring; general anesthesia.
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