
Sir, 
In 1992, the USA Food and Drug Administration (FDA) issued a warning in the Scoline® (suxamethonium 
chloride, GlaxoSmithKline, USA) package insert after receiving reports of intractable cardiac arrests.1 It 
stated: “Since there may be no signs or symptoms to alert the practitioner as to which patients are at risk, 
it is recommended that the use of succinylcholine in children should be reserved for emergency intubation 
or instances where immediate securing of the airway is necessary, e.g. laryngospasm, difficult airway, full 
stomach or intramuscular (IM) use when a suitable vein is inaccessible.”

Scoline® has been used for rapid sequence tracheal intubation since its introduction into clinical practice 
in Europe in 1951 and in the USA in 1952.2 It gained popularity for its quick onset (less than 60 seconds) and 
ultrashort duration of action. Scoline® came to rule the practice of anaesthesia and continues to do so even 
today. It is the gold standard against which the other muscle relaxants are compared;3 however, a number of 
clinical case reports have shown clearly that the use of scoline has been associated with a number of serious 
adverse effects4,5 and its use has declined since 1992.

In our hospital, there have been cases (unpublished reports) of prolonged apnoea and trismus following 
scoline use. Since it is not possible to predict at the outset which patient will have prolonged apnoea unless 
a family history is available, is it prudent to use scoline in cases of anticipated difficult intubation? Cardiac 
arrests after Scoline® use have been reported in Japan in pregnant patients who had been immobilised due 
to concern about preterm labour.6 A couple of reports even mention that the use of Scoline® led to a ‘can’t 
ventilate and can’t intubate’ situation due to severe trismus in an emergency,7,8 and even following attempts at 
routine intubation.9 Are these adverse effects acceptable in current day practice of medicine and anaesthesia?

For the quick onset of relaxation of vocal cords, rocuronium bromide, a non-depolarising muscle relaxant, 
is available (Esmeron® N.V. Organon, Oss, Netherlands). It was introduced in clinical practice in 1994 and 
has been used in many countries for the last 17 years. It belongs to the aminosteroid group and studies 
show that it achieves rapid onset of good intubating conditions within 60 seconds if a dose of 1.2 mg /kg is 
given intravenously.10-13 In patients for whom intravenous access is not available it can even be administered 
intramuscularly.14 It has been safely administered in the paediatric age group from 1–24 months of age.15  

When comparing the intubating conditions between rocuronium and Scoline®, the Cochrane 
database meta-analysis found that rocuronium is less effective than succinylcholine for creating excellent 
intubation conditions and recommended that rocuronium should therefore only be used as an alternative 
to succinylcholine when it is known that succinylcholine should not be used.16 However, in an emergency 
situation it is not known and cannot be predicted which patient will have an adverse reaction to Scoline®.6-8

On reviewing and comparing the overall safety and efficacy profile, rocuronium has not shown any of the 
serious adverse reactions seen with scoline. It is even used safely in asthmatic patients.17 The only adverse 
reaction is hypersensitivity, but the overall incidence is not more than Scoline®, or other non-depolarising 
muscle relaxants. The main concern with rocuronium has been the long duration of action.18 The possibility 
of awakening the patients in case of an inability to ventilate was the main reason preventing the use of this 
drug for rapid sequence intubation.

With the availability of sugammadex sodium (Bridion®, Schering-Plough Merck, USA) this should no 
longer be a barrier to using rocuronium. It has been recommended to the cardiac anaesthesiologist for clinical 
use for high risk patients at appropriate doses.21 Sugammadex is a cyclodextrin derivative which seems to 
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provide a faster onset-offset profile than that seen with 1.0 mg/kg succinylcholine.20 This drug has even been 
used as an antidote to the muscle relaxant in case of a hypersensitivity reaction.19 It was approved for clinical 
use by the European Medicines Agency in 2008.22 It awaits FDA approval in the USA due to concerns about 
its hypersensitivity, but there is no concern about its efficacy.21

Nowadays, we have intubating laryngeal mask airway (iLMA), proseal airway and gum elastic bougie for 
securing the airway in case intubation is difficult. We would not like any patient to develop severe trismus 
and make the possibility of ventilating difficult or even impossible in an emergency situation.

Therefore the time has now come to reconsider the recommendations and indeed to discontinue the use 
of Scoline® for rapid sequence intubation. 
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