The requirement of neuromuscular monitoring?is
any site good enough?
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Neuromuscular monitoring plays a crucial role in
ensuring complete recovery from neuromuscular
blockade after general anesthesia. Residual
neuromuscular block is associated with adverse
outcomes such as hypoventilation, airway
obstruction, and prolonged recovery. Despite its
importance, many clinicians still fail to use
quantitative neuromuscular monitors consistently
in clinical practice.

Traditionally, the adductor pollicis muscle has been
considered the most reliable site for neuromuscular
monitoring due to its close correlation with
diaphragmatic and pharyngeal function. However,
some anesthesiologists use facial muscles like the
orbicularis oculi or corrugator supercilii for
convenience, especially during emergence from
anesthesia. These sites may recover faster and give
the impression that the patient has regained full
muscle strength, when in fact the risk of residual
paralysis remains.

This discrepancy between monitoring sites raises
significant safety concerns. Guidelines recommend
guantitative assessment, especially using the train-
of-four (TOF) ratio at the adductor pollicis, to
ensure a TOF ratio ?0.9 before extubation. While
facial muscles may be useful for evaluating deep
neuromuscular blockade, they are inadequate for
judging readiness for extubation. Therefore,
switching from facial to distal sites before
emergence is advised.

Ultimately, the notion that “any site is good
enough” must be rejected. To improve patient
safety, clinicians must adopt validated sites and
guantitative methods such as acceleromyography
or electromyography as routine practice. This
requires better education, investment in equipment,
and a cultural shift in anesthetic practice to
prevent residual neuromuscular weakness and
improve outcomes.
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