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SUMMARY 

Serum potassium concentration during the 
伽opentone - succinylcholine induction of endo
tracheal anesthesia was examined in 53 patients 
undergoing elective surgery. There was no 
change m serum potassmm after thmpentone. 
During muscle fasciculation serum potassium fell 
by 0.37 meq/L and returned to the initial level 
by the end of fasciculation. During muscle re
laxation there was a further rise of 0.41 meq/L. 
The expected increase in serum potassium follow
ing the administration of succinylcholine is shown 
to be preceded by a transient decrease. 

12 

Following the introduction of depola
rizing muscle relaxants into clinical prac
tice, data indicating that these substances 
increase blood plasma potassium levels 
began to appear in the medical literatu
re (

1 · 2). 

Articles in anesthesiological journals re
peatedly confirmed this finding ( 3 · 7), which 
has been incorporated into many standard 
textbooks (

8 · 10), and is now generally 
accepted. However, there also exists the 
contrary opinion that there is no connec
tion between serum potassium and suc
cinylcholine induced muscle depolariza
tion (

11
). 

In their recent thorough studies Bali et 
al. (12-15), demonstrated consistent small 
increases in plasma potassium following 
succinylcholine, although the timing and 
degree of the potassium increase varied 
with the induction agent. In these as 
well as the majority of other studies, the 
timing of blood sampling was according to 
the clock rather than to clinical observa
tion. Since both the rate of injection and 
the timing of patient response are varia
ble, and potassium ions are of fundamen
tal importance in electrolyte balance, we 
undertook a study of the changes in serum 
potassium concentration at different clini
cal stages of the induction of endotracheal 
anesthesia with thiopentone sodium and 
succinylcholine chloride. 

MATERIAL AND METHODS 

The study included 53 subjects ranging in age 
fr?m. 1_7.to" 73 yea�s, 34 males an? 19 !emales,
scheduled for elective surgery such as hernior
rhaphy, prostatectomy, ovarian cystectomy and 
orthopedic procedures. All were in good ge
neral health with no abnormal findings on cli
nical examination or laboratory investigation, 
including normal renal functions and electrolyte 
balance. Premedication consisted of oral dia
zepam, 10 mg, the previous evening and atropine 
0.5 mg, meperidine 50 mg, and promethazine 
25 mg, by intramuscular injection in the ward 
30-60 minutes before anesthesia.

C!in. Exp. Obst. Gyn. - ISSN: 0390 - 6663 
VIII, n. 1, 1981 






