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IN REPLY: Sir, the author agrees with the opinion raised by

Yong Jun Choi, Jeong Wook Park, Sang Hun Kim, and

Dr. Choi et al. However, they misunderstood several aspects of

Ki Tae Jung

our case. Below we have addressed the points raised in his corDepartment of Anesthesiology and Pain Medicine,

respondence.

Chosun University Hospital, Gwangju, Korea

First, in this case, the post-tetanic count (PTC) was assessed
after confirming the absence of response of train-of-four (TOF)
stimulation which indicates that the neuromuscular block
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(NMB) level of the patient was in a deep block. According to the
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suggestion of ideal neuromuscular monitoring, PTC should be
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assessed as soon as train-of-four count (TOFc) becomes 0 [1].
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And this sequence should be repeated with time interval with
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more than 3–4 min until TOFc becomes more than 0 for the ac-
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curate neuromuscular monitoring and avoiding measurements
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during post-tetanic potentiation. We followed this sequence
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during the recovery of the neuromuscular blockade of the paReceived October 18, 2019; Accepted October 18, 2019

tient.
Second, as mentioned in the original report, it was regrettable
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that we did not use an adequate dose of sugammadex at first administration. In the case of deep NMB, sugammadex 4 mg/kg is
advised for the reversal [2]. Thus, at least 300 mg of sugammadex
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should be used in this patient (75 kg of body weight) at the first
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use. However, we noticed that an inadequate dose of sugammadex was used and administered additional sugammadex 200
mg.
Third, we used sugammadex in spite of profound bradycardia
because we did not notice the bradycardia was developed by
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sugammadex. The bradycardia lasted only about 10s without
hypotension and returned to normal spontaneously. Most cases
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