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Factors associated with effects of the residual muscle relaxants: a review
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[ Abstract] Muscular relaxants are important adjuvants used in general anesthesia, and one of the associating problems is postopera-
tive residual neuromuscular blockade. Awareness of the factors influencing this effect facilitates communication among the surgeons,

anesthesiologists, patients and their relatives, enhancing early recovery and improving prognosis of the patients. This article reviewed

the factors associated with postoperative residual neuromuscular blockade.
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