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Article Abstracts
1

Barrows M S, et al. Evidence-Based Practice: Use of STOP-BANG Questionnaire to Identify Obstructive Sleep
Apnea.
AANA J. 2020; 88(4): 307-311. 13 references.
Brooke Army Medical Center’s Dept of Anesthesia in San Antonio, Texas, USA. E-mail: Mb57@live.com
Abstracted by N Bruton-Maree, who has nothing to disclose.

Objective:
Investigate the use of a preoperative STOP-BANG
questionnaire (SB) to identify patients with obstructive
sleep apnea (OSA).
The gold standard for diagnosing OSA is a polysomnography (PSG) generated apnea-hypopnea index (AHI),
which demonstrates the number of apnea or hypopnea
episodes per hour during sleep. The SB is a screening
tool for OSA that comprises 8 questions, and has been
touted as being more sensitive in detecting patients with
moderate to severe OSA than the AHI at cutoff values of
5, 15, and 30. Since OSA patients are at increased risk
of postoperative pulmonary complications, the Society of
Anesthesia and Sleep Medicine recommends identifying
all adult patients at risk of OSA before surgery. This
study aims to investigate the usefulness of a preoperative SB to identify patients with moderate to severe
OSA.
Evidence to support a preoperative SB for identifying
OSA involved a search of literature that answered the
following PICOT question: Do patients (P) with high SB
scores (I) compared with patients who do not have high
SB scores (C) have a greater incidence of pulmonary
complications (O) postoperatively (T)? Focus areas for
the literature review were: (1) the use of a preoperative
SB, (2) postoperative desaturation, and (3) length of
hospital stay (LOS). Five studies showing that an SB
OSA score of ≥3 indicated a significantly higher percentage of postoperative pulmonary complications,

longer LOS and defined moderate and/or high risk for
preoperative OSA were found. This was sufficient
evidence to move forward with the current study.
The SB was incorporated into the preoperative
assessments before implementation (Phase 1) during
implementation (Phase 2), and after implementation
(Phase 3). Phase 1 involved the retrieval of data
regarding preexisting OSA diagnoses and postanesthesia
care unit (PACU) oxygen saturation (SpO2) values
≤94%. In Phase 2, the SB was implemented for 30
days. Phase 3 was the collection of data for 30 days
which included the number of patients screened and
identified as at risk of OSA by the SB, the number of
patients identified with OSA by PSG, and the number
having a PACU SpO2 ≤94%. Results from using the SB
in the preanesthetic evaluation increased from 0% to
78.2% during the implementation period. Before implementation, 93 (21.5%) of 432 patients with OSA were
identified by PSG. After implementation, 99 (18.4%) of
537 patients had a formal diagnosis of OSA by PSG,
and an additional 80 patients (a total of 33.3%) were
identified by the SB. Use of the SB score preoperatively
increased identification of patients with undiagnosed
OSA by 78%. The hypoxemia incidence in the PACU
decreased following implementation of the SB from
133/432 (30.7%) to 147/537 (27.3%).
Important Points:
Using the SB questionnaire preoperatively led to a
greater likelihood of identifying patients with OSA.

Volume 38: Issue 2 / February 2021 | 3

2

Bjerring C, et al. Onset Time and Duration of Action of Rocuronium 0.6 mg/kg in Patients Above 80 Years of Age:
A Comparison with Young Adults.
Acta Anaesthesiol Scand. 2020; 64: 2082-1088. 22 references.
Dept of Anaesthesia, Centre of Head and Orthopaedics, Rigshospitalet, University of Copenhagen, Copenhagen,
Denmark. E-mail: Matias.vested.01@regionh.dk
Abstracted by N Bruton-Maree, who has nothing to disclose.

Objective:
Determine the onset and duration of action of 0.6 mg/kg
rocuronium in patients greater than 80 years of age.
The greater risk of decreased cardiac output and liver
and/or renal function in elderly patients puts them
at risk for pharmacokinetic and pharmacodynamic
changes related to neuromuscular blocking agents.
These changes can lead to variations in onset time
and duration of action of these drugs. Little data are
available regarding the onset time and duration of action
of rocuronium in elderly patients. This study’s authors
hypothesized that rocuronium has a more prolonged
onset and duration of action in patients >80 years of
age than in younger adults.
This prospective observational study included patients
between 18 and 40 years of age and >80 years of age.
These patients had an ASA physical status of I-III and
were scheduled for elective surgery for >1 hour using
total intravenous anesthesia. Neuromuscular monitoring
was done with acceleromyography using a train-of-four
(TOF) stimulation of 2 Hz for 1.5 seconds every 15
seconds and monitoring response at the adductor pollicis
brevis muscle. Rocuronium 0.6 mg/kg of ideal body
weight was given before intubation. Patients needing
supplemental doses were eliminated from the study. The
core temperature was maintained at about 35°C as well
as a skin temperature greater than 32°C. Reversal was
accomplished with either neostigmine (30-50 µg/kg) or
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sugammadex (2-4 mg/kg) if needed to reach a TOF ratio
of >0.9. The onset time was defined as no response to
TOF stimulation from the start of rocuronium injection.
Duration of action was defined as the time from the
beginning of the rocuronium injection to the TOF ratio
>0.9. Intubation conditions were measured using the
Intubation Difficulty Score.
The study included 16 young adults and 16 patients
>80 years of age. All 32 patients received 0.6 mg/kg of
rocuronium, and all 32 were analyzed. Results indicated
that elderly patients had more comorbidities and higher
ASA physical status than the young adult group. However, all patients had a similar duration of surgery and
anesthesia. The elderly patients had a median onset
time for rocuronium of 132 seconds, and the young
adults had a median onset time of 90 seconds. The
mean difference in onset time was 82 seconds. Duration
of action in the elderly was significantly longer, with
a median time of 81 minutes compared to 31 minutes
in the young adults. The mean difference was 31
minutes. Time to intubation was 195 seconds in the
elderly compared to 150 seconds in the young adults.
Intubation conditions were similar among all patients.
Important Points:
Patients >80 years of age, when compared to younger
adults, had a significantly longer onset time and duration
of action following a 0.6 mg/kg dose of rocuronium.

Assessment
1. From the study by Barrows, et al., on using a STOP-BANG questionnaire (SB) to identify
patients with obstructive sleep apnea (OSA), which of the following statements is
CORRECT?
a. The incidence of hypoxia in PACU increased after the implementation of the SB.
b. The number of patients identified with OSA by polysomnography (PSG) decreased after SB
implementation.
c. No additional patients with OSA were identified using the SB questionnaire.
d. Using the SB questionnaire preoperatively led to a greater likelihood of identifying patients with
obstructive sleep apnea.
2. From the study by Bjerring, et al., on onset time and duration of action of rocuronium in
patients greater than 80 years of age, which of the following statements is CORRECT?
a. Duration of action in the elderly was significantly shorter, with a median time of 81 minutes
compared to 105 minutes in the young adults.
b. The elderly patients had a median onset time for rocuronium of 90 seconds, and that of the
young adults was 32 seconds.
c. Intubation conditions were significantly more difficult in the elderly patients.
d. Patients >80 years of age, when compared to younger adults, had a significantly longer onset
time and duration of action following a 0.6 mg/kg dose of rocuronium.
3. In the study by Boggett, et al., comparing deep neuromuscular block (NMB) and moderate
NMB for reducing intra-abdominal pressure during laparoscopic surgery, which of the
following statements is CORRECT?
a. Compared to moderate NMB, deep NMB did not improve the quality of recovery following
laparoscopic surgery lasting ≤1 hour.
b. Intra-abdominal pressure and surgical operating conditions were significantly better in the deep
NMB group.
c. Significant differences in the cognitive domain were noted on day 7 in the moderate NMB
group.
d. Patients in the moderate NMB group had longer hospital lengths of stay.
4. From the study by Bos, et al., on hematoma, abscess, meningitis after neuraxial
anesthesia, which of the following statements is CORRECT?
a. Spinal hematoma patients (31%) were involved in emergency surgical interventions.
b. Errors in antibiotic treatment timing in meningitis may contribute to neuraxial complications.
c. Potentially preventable causes identified for spinal hematoma were errors in anti-hemostatic
medications and delayed diagnosis and/or treatment.
d. Spinal hematoma patients were usually middle-aged and otherwise reasonably healthy.
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28. In a study of intraoperative mechanical ventilation practice in thoracic surgery patients,
Uhlig, et al., found that hospital length of stay (LOS) was increased in which of the
following patients?
a. Patients undergoing OLV
b. Patients undergoing endoscopic procedures
c. Patients who developed PPCs
d. All of these
29. According to Yin, et al., which of the following is a result of early oral hydration (EOH) in
children following general anesthesia?
a. Higher incidence of thirst
b. Higher postoperative satisfaction scores
c. Higher incidence of hunger
d. Higher instances of hypoxemia
30. According to Zheng, et al., which of the following decreased in the post-intervention
phase after implementing two simultaneous interventions?
a. Monthly forceps rates
b. Incidence of episiotomy
c. Perineal laceration
d. CD rate
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