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Perioperative evaluation and management of the patients with

neuromuscular disorders

Seol-Hee Baek, MD

Department of Neurology, Korea University Anam Hospital, Seoul, Republic of Korea

Perioperative evaluations are needed to identify potential risk factors for surgical complications. The neuromuscular dis-
orders are a heterogeneous group affecting muscle, nerve, or neuromuscular junction. Patients with neuromuscular dis-
order have a greater risk of respiratory and cardiac complications during perioperative periods. Therefore, cardiopulmo-
nary functional status is essential for identifying risk stratification in patients with a neuromuscular disorder. Selection of
anesthetic agents or neuromuscular blocking agents should be careful because patients with the neuromuscular disorder
may be more sensitive to these drugs. In addition, certain neuromuscular blocking agents such as succinylcholine should
be avoided in patients with a neuromuscular disorder. Some neuromuscular disorder has a potential risk of the malignant
hyperthermia Thus, trigger factors of malignant hyperthermia should be avoided. Lastly, the close monitoring and man-
agement of pulmonary and cardiac function is required during the postoperative period.
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AZ0[85 &2 heuromuscular junction disorder)

1) $32%8Z(myasthenia gravis)
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750mg/dayo| Ay & A ZAHE & (forced vital ca-
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2) WH E-o|EZRHZ T (Lambert-Eaton
myasthenic syndrome)
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) 4411 (malignant hyperthermia)e} <51
T2 v TRt YA Hols Ao, 2%

229 754, +24, Ex A ol uha} thefotA|
E57E & ook i 2548 oMd i H(malignant hy-

perthermia)T} ¢S Ho|7| & 3t M 1 d-2 SAvHH
At succinylcholined} Z-2 R/ AFTSXHEA, &
£ 20} 22 §ura3lo] ojs] WASH: o402 1}
% 10,000 ~ 250,000 ¥ 149 S8 Hol=A0oZ
A Yk TE57L FUIoIE olAkeEr A 2171 &
AU 45 B4 E JEIE0S W, AS 2 I 4F
S AAS HL S Aot A1 EL2 19 FAA 19q13.1
of YA|Zt RYRI geneo] 30| = A0 R A 9lor,

TEA CACNAIS geneo] H1E7| & 3o &35}
2] ket L9 A8 = RYRI gened} AT o] Qe MHA
TS PGl tigt WMol 2 A o' AEA QUrk
A 251 9Tt Aol &2 ZH12 Central
core disease, King-Denborough syndrome, Multi/mini-

core disease, nemaline myopathy, 18]1 Evans myo-

pathy So] :gtgltt” ? o]t L8 AL g u TS
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2) LY 2EE 3 (muscular dystrophy)

THAERD = FA41] 8102 QI Aok 51
oy, HAlZLHAE 21 (Duchenne muscular dystrophy),
H| ALY AE 21 (Becker muscular dystrophy), 2714t
AEZI1|(myotonic dystrophy), dZojfYEItAER
1(facioscapulohumerous muscular dystrophy) 5] 9t}

ARG AE 2 X-G 8] 24 AT R B
o} 35007 1%l 4 AR w1 & 217 Hofl= 2]
S5 e 7t Rasie g so% el
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1) A2 3 -n}g]-EAH(Charcot-Marie-Tooth

disease, CMT)
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2) "uj 7§43 (immune-mediated neuropathy)

AN A AL SR DAt Ag-vHSE
(Guillain-Barre syndrome)of| 4] ¥-€] 850]A}o] Uty A=
Ho|k gt d=ex oA A Y (chronic inflammatory
demyelinating polyneuropathy)o|t} T2 =X74H
(multifocal motor neuropathy) 5 kst QJAIQFARS H Q]
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A]% succinylcholine®} ZH-2

B2 v, TLEFRZ0] WY 4 9100, RO 43
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AR TS GH oA B E F8A1 Q) AR %]:_J_Zé(up-regu—
lation)s}A] E+&=t 0|2 Q18] succinylcholineS £35S
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