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Abstract Objective To evaluate the effect of rocuronium combined with cisatracurium on muscle relaxation in patients undergoing
laparoscopic cholecystectomy. Methods Ninety patients of both sexes, aged 19 — 65 years old, of American Society of Anesthesiologists
physical status I or II , scheduled for elective laparoscopic cholecystectomy, were equally and randomly divided into three groups using
a random number table: rocuronium group ( Group R, rocuronium 0.60mg/kg) , cisatracurium group ( Group C, cisatracurium 0. 10mg/
kg) and combination group ( Group RC, rocuronium 0.30mg/kg and cisatracurium 0. 05mg/kg) , Anesthesia was received standard anes-
thesia induction and maintained with propofol and remifentanil. Onset time, clinical duration, recovery index were measured by train of
four monitoring, grip strength was tested using an electronic device. Results There were no significant demographic differences between
groups. Onset time in the group C was significantly longer than that of group R or RC (P =0.000). Group RC had a longer duration to
onset, shorter extubation time and less exira additional injection of muscle relaxant compared to Group C and Group R (P <0.01). There
were no other significant differences between groups. Conclusion During laparoscopic cholecystectomy, the 95% effective dose of rocu-
ronium in combination with cisatracurium is expected to provide a sufficient muscle relaxant effect.
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