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EditordWe read with interest the narrative review of Hunter,

but we do not agree with the statement ‘As yet, there is no

evidence that the incidence of postoperative pulmonary

complications is lower after use of sugammadex rather than

an anticholinesterase’.1 In recent years, numerous clinical

trials analysed in meta-analyses have shown a decreased

incidence of respiratory events and residual curarization in

patients treated with sugammadex compared with neo-

stigmine.2e4 Moreover, fewer adverse effects were observed in

the sugammadex group.2e4 Although no statistically signifi-

cant differences have been demonstrated with critical high-

risk respiratory events, minor complications do seem to be

reduced.2e4
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