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SUMMARY 

The influence of i.v. succinylcholine in term 
pregnant women on serum potassium of the fe­
tus and of their own blood samples of two 
groups. were taken to estimate the potassium 
level of women and their fetuses: 

34 women delivering spontaneously and 24 
by cesarean section using · general endotracheal 
anesthesia. 

No significant differences were found in the 
newborns of serum potassium level of both 
groups, a finding which teaches, that succinyl­
choline given to the mother, has no significant 
influence on the serum potassium levef of the 
newborn. Likewise, no significant change was 
foreseen in the serum potassium level in women 
after introduction of succinylcholine during ce­
sarean section, in contrast to an increase of the 
serum potassium reported in the literature. 

A major problem, that arises during ce­
sarean section, beside that of preventing 
newborn depression by drugs given to the 
mother during surgery, is that of the pre­
vention of biochemical disbalance in his 
body. One of those drugs in use is succi­
nylcholine for endotracheal intubation 
performed during general anesthesia. Fol­
lowing the introduction of depolarizing 
muscle relaxants into clinical practice, 
data indicating that these substances in­
crease blood plasma potassium levels be­
gan to appear in the medical literatu­
re ( 1

· 2). Articles in Journals of Anesthe­
siology repeatedly confirmed this finding 
( 3 · 7), which has been incorporated into 
many standard textbooks ( 8.10) and is ge­
nerally accepted. However, exists also the 
contrary opinion that there is no connec­
tion between serum potassium and succi­
nylcholine induced muscle depolariza­
tion ( 11 ). 

In their recent thorough studies Bali et 
al. ( 1

2·15) demonstrated consistant small 
increase in plasma potassium following 
succinylcholine, although the timing and 
degree of the peak 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 observation. 
Since both the rate of injection and the 
timing of patient response are variable, 
potassium ions are of fundamental impor­
tance in electrolyte balance, previous 
study ( 16 ) was undertaken in order to re­
veal the changes in serum potassium con­
centration at different clinical stages of 
the induction of endotracheal anesthesia 
with thiopentone sodium and succinylcho­
line chloride. 

Reviewing the literature we found that 
succinylcholine passes the placenta ( 17· 18· 19 ). 17, 18, 19 

Drabkova et al. ( 2° ) using labeled 14C suc­
cinylcholine on monkey embrios of the 
macaca mulata species, found that the 
greatest concentration of the succinylcho­
line in the embrio appears 5-10 minutes 
after the injection to the mother. From 
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