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Clinical, electrical and 
mechanical correlations during 
recovery from neuromuscular 
blockade with vecuronium 
To the Editor: 
The recent paper by Dupuis et al. ~ on the correlation 
between evoked EMG and MMG train-of-four (TOF) 
fade and respiratory mechanics following vecuronium 
represents a valuable addition and extension to the 
original work of Ali et al. 2 However, I am not sure that 
they have proved their conclusion that acceptable levels of 
TOF recovery differ depending on the monitoring tech- 
nique. According to their data an EMG TOF ratio of 0.90 
is equivalent to an MMG value of 0.72. (Incidentally their 
regression equation in Figure 3 is wrong. It should ready 
= 1.033x minus 20.605.) This is almost identical to the 
data we reported earlier 3 where the comparable MMG 
value would have been 0.73. 

However, in both studies EMG data was obtained from 
the digiti minimi muscle while MMG data represented the 
adductor pollicis muscle. Dupuis et al. state that the issue 
of whether data obtained from thenar or hypothenar 
muscles are similar is beyond the scope of and presumably 
not relevant to their study. I must respectfully disagree. 
There is evidence that the digiti minimi are less sensitive 
to nondepolarizing neuromuscular blockers than the 
adductor pollicis muscle. 3 If the level of single twitch 
depression is less in the hypothenar muscle group than in 

the adductor pollicis is it not reasonable to suppose that 
TOF fade will also be less affected in the latter muscle? 
More recent work 4 suggests that when EMG and MMG 
data is recorded simultaneously from the adductor pollicis 
that the information obtained is interchangeable. Unless 
EMG and MMG recordings of TOF fade are both taken 
from the same muscle speculation concerning "accept- 
able" EMG TOF fade ratios should be taken with some 
skepticism. Hence, the authors' conclusions relative to 
the correlation of the EMG fade ratio and respiratory 
mechanics are valid only for situations where the test 
muscle was the digiti minimi. 

Aaron F. Kopman MD 
Department of Anesthesiology 
Long Island Jewish Medical Center 
New Hyde Park, NY 11042 
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R E P L Y  

We appreciate the interest of Dr. Kopman in our study. As 
mentioned by him and as described in our paper the electromyo- 
graphic (EMG) response of the adductor digiti minimi muscle 
was monitored in the study. Thus, the conclusions of the study 
apply to the monitoring of that muscle. We can speculate on the 
differences between EMG monitoring of the hypothenar and 
thenar muscles but this remains beyond the scope of our 
investigation. 

The relation between the EMG T4/TI and the MMG T4/Tt is: 
y = 1.033 x - 20.605 as is correctly expressed in the results 
section and we apologize for the + in Figure 3. 
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