
SUGAMMADEX DECREASES POST-OPERATIVE COMPLICATIONS IN THE 
LAPAROSCOPIC PATIENT: A SYSTEMATIC REVIEW 

Zachary J. Boudreaux 
Daniel M. O’Brien 

 
Purpose:  Most patients undergoing general laparoscopic surgery require some degree of paralysis to 
facilitate intubation and optimal surgical conditions. Neuromuscular blockade reversal at the conclusion 
of surgery is essential to maintaining oxygenation post-operatively. Sugammadex and neostigmine offer 
two options for the reversal of paralysis. The purpose of this systematic review is to compare the 
incidence of post-operative respiratory complication when using either sugammadex or neostigmine.  
Methodology:  Six databases were searched for relevant articles including Cumulated Index to Nursing 
and Allied Health Literature (CINAHL) Complete, the Cochrane Collection, Medline, Science Direct, 
Ovid, and ProQuest. All articles were published within the past 10 years and not included in a previous 
published systematic review. Articles were included based on a direct comparison of sugammadex and 
neostigmine measuring any type of respiratory parameter in laparoscopic surgery within the past 10 years. 
Exclusion criteria included research pertaining to patients with severe comorbidities including significant 
cardiovascular disease and significant pulmonary disease. Additional exclusion criteria included pediatric 
populations and non-English, untranslated articles. A total of 712 articles were identified for screening. 
Five articles met the criteria for inclusion.   
Results:  Many articles found significant data suggesting sugammadex was more effective in reducing 
post-operative respiratory complications. Additionally, the research suggests that sugammadex is more 
efficient in reducing time to recovery from paralysis. Other articles found no significant difference in 
reduction of post-operative respiratory complications. Themes identified included a reduction in post-
operative respiratory complications when sugammadex was used and a reduction in time to full reversal 
when sugammadex was used.   
Implications for Practice and Research:  Sugammadex has the potential to offer faster reversal of 
paralysis, while also reducing the incidence of respiratory complications. This makes a strong case for its 
adopted use. Patients receiving this reversal agent could see better outcomes surgically. A reduction in 
time until reversal and operating room time suggests that sugammadex could also be advantageous 
financially by reducing overall healthcare spending.  
 


