











Figure 7 Steep rise of PSI at aroal, Patient State Index.

be mainly explained by the afferentation theory. The latter was
first described by Lanier et al on a sample of dodé and later
taken up by Vasellaet al.X® The afferentation theory predicts
that stimulation of the neuromuscular spindles will produce
cerebral stimulation. Cortical activity has therefore a peripheral
component deriving from muscular proprioceptive afferences.
Neuromuscular block would lead to a ‘peripheral silence’ which
sugammadex could interrupt. Compared with previous reports,

Patient’s perspective

Here there are some words about my experience under gene
anaesthesia: ‘I fell asleep very easily, without stress, but | was
scared of awakening with nausea. When | woke up, it was as

if nothing had happened. | woke up very well. | also vividly

r

we used a neuromonitoring method that does not depend on
peripheral electromyography, which, therefore, allows us to
study more precisely the changes in cortical activity which were
observed after the administration of Sugammadex.

In conclusion, this case illustrates the possibility of unexpect-
edly rapid emergence from effect siteargeted propofol anaes-

thesia on reversal of neuromuscular blockade with sugammadex.

A potential explanation behind this phenomenon could be the
sugammadexinduced indirect increase of central stimulation via
the reactivation of ascending central pathways originating from

neuromuscularspindles. These observations argue for the need

of further research between the interaction of neuromuscular
blockade and depth of anaesthesia.
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