COA

Royal College of Anaesthetists

FACTSHEET

SUXAMETHONIUM APNOEA

Suxamethonium (also called succinylcholine) is a drug used in anaesthesia to produce
relaxation of a patient’s muscles for a short time. It is normally broken down very rapidly
in the body by an enzyme called plasma cholinesterase. The effects of suxamethonium

normally wear off within a few minutes.

Suxamethonium apnoes (SA), also called
succinlycholine or scoline apnoea, occurs when
there are abnormalities in plasma cholinesterase
and the body has difficulties in breaking down
suxamethonium. This means that all the muscles will
stay relaxed for longer than expected, including the
muscles that are used in breathing. All anaesthetists
are trained to recognise if this happens and will
keep you safe and asleep until the drug wears off.
There should be no lasting effects.

Suxamethonium is not often used for planned
surgery nowadays, but it is still commonly used in
emergency surgery. Problems with another relaxant
drug called mivacurium can also lead to similar
difficulties in people who have SA.

HOW COMMON IS SA?

SA (sometimes also known as sux apnoea) usually
runs in families. There are different types of the
abnormal enzymes. One in every 25 people (4 per
cent of people) have a mildly abnormal enzyme.
This usually takes only a little longer than normal
to break down the drug. Other types can take

up to four hours to stop the drug working, but
these types are rare. Muscle relaxants are used to
relax muscles to help with control of the airway
and lung ventilation, and to enable surgeons to
perform some types of operation. They are not
needed for all operations.

SYMPTOMS
If a patient is given drugs to relax muscles, a
machine called a nerve stimulator is used to test

how relaxed their muscles are. If it shows that the
patient’s muscles are relaxed, the patient will not
be able to breathe on their own if the anaesthetic
is ended. The effect of the relaxant usually lasts
three to four minutes in patients who do not have
SA. In patients who have SA, the effect can last for
anything up to four hours.
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TREATMENT

All anaesthetists have training to recognise SA. If a patient develops SA, the anaesthetist will just continue

using the machine (a ventilator) to help the patient’s breathing until the relaxant wears off. The patient is kept
unconscious with anaesthetic drugs during this time. Sometimes they may be looked after in the intensive care
unit until it is safe to wake them up. There should be no long-lasting effects once the patient has fully recovered.

TESTING

Anyone who knows that someone in their family has SA should have a blood test to check their enzyme levels.
GPs can organise this test and it usually takes just a few weeks to get the results. It is important to test for the
condition so that the anaesthetist does not use the drugs that can cause SA. You should also let other family
members know if you have been shown to have SA.

ANAESTHETIC MANAGEMENT

If you have SA or are at risk of SA, your anaesthetist will only use suxamethonium if they believe it is essential
(and will make plans to keep you anaesthetised until it wears off). Usually they will choose a different drug to
relax your muscles during surgery. It is important that you tell your anaesthetist if you or anyone in your family

is at risk of SA before any operation. We advise that you keep an SA warning card in your wallet or purse (an
example can be found on our website: rcoa.ac.uk/patientinfo/factsheets) and wear a warning disc or bracelet in
case you are brought into hospital unconscious after an accident, or because of serious illness.

Further information is available in the following article: bit.ly/2BUfLQw
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Prolonged action of muscle relaxant drugs This patient was tested on: . ........................
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Tell us what you think

We welcome suggestions to

improve this leaflet.

If you have any comments
that you would like to make,
please email them to:

patientinformation@rcoa.ac.uk
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DISCLAIMER

We try very hard to keep the information in this leaflet
accurate and up-to-date, but we cannot guarantee this.
We don't expect this general information to cover all the
questions you might have or to deal with everything that might
be important to you. You should discuss your choices and any
worries you have with your medical team, using this leaflet as a
guide. This leaflet on its own should not be treated as advice. It
cannot be used for any commercial or business purpose.

For full details, please see our website:
rcoa.ac.uk/patientinfo/resources#disclaimer
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