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EDITORIAL COM IV E N T

In this small blinded randomized controlled multicenter trial, the authors have evaluated the effect of deep neuromuscular blockade
(NMB) on surgical conditions during-low pressure pneumoperitoneum (PNP) laparoscopic donor nephrectomy. Previous evidence
supports that low-pressure PNP (6 mmHg) reduces post-operative pain, but sometimes may restrain visibility and surgical access.
By applying deep NMB authors were able to demonstrate lower post-operative opiate requirement besides improvement in surgical
conditions. Although not significant, insufflation pressures were lower in the deep NMB group. In four patients in the moderate NMB
group, major intraoperative complications occurred in whom two required conversion to open procedure have had occurred. Given
the relatively high incidence of intraoperative complications and conversions to open donor nephrectomy, the use low-pressure PNP
with moderate NMB may compromise safety during surgery.
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