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TIME IS SHORT!

ASSUMPTIONS:

ÅEveryone is familiar with the pathologic 

changes from polio and the clinical issues 

of survivors

ÅWill focus only on anesthesia for surgery 

and procedures needing sedation, not pain

ÅEveryone is a medical professional



OBJECTIVES

ÅWhat do we know about anesthesia and 

polio?

ÅPreop evaluation

ÅAnesthesia planning

ÅResearch needed 



ANESTHESIA and POLIO

ÅThere is no significant data!!!

ÅCase reports: 10/last 10 yrs

ÅOnly one population study



OTHER ARTICLE TYPES

2001 theoretical dental anes US

2005 theoretical anes in general Canada

2008 retrospective 123 pts, 162 ops Brazil

(pts were healthy 

and young)

1990 research resp to mm rlxts US



WE DOKNOWé

ÅAt least twice as sensitive to non-
depolarizing relaxants
ÅGyermek L. Increased potency of 

nondepolarizing relaxants after poliomyelitis.  

J Clin Pharmacol 1990;30:170-173

ïChildren 6-12 yrs post-polio: N 30, mean age 13 yrs

ïControls: 51 no polio: N 51, mean age 11 yrs

ïStandard anesthetic

ïUlnar nerve stimulation

ïCurare, pancuronium, gallamine
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Difference is not significant

RECOVERY INDEX: Time (mins) elapsed from 50% to 90% twitch depression during recovery 



NEUROMUSCULAR JUNCTION:

ÅFunctional and 
structural 
abnormalities are 
common, but not 
always present

ÅDecreased MEPPs, 
decreased quantal 
content, or both

ÅEvidence of 
reinnervation


