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Low-dose droperidol reduces the amplitude of transcranial electrical
motor-evoked potential
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Background: Low-dose droperidol can suppress the amplitude of transcranial
electrical motor-evoked potentials (TCE-MEPs); however, no randomized controlled trials have been
conducted to assess this. This randomized, double-blinded, placebo-controlled trial aimed to test
our hypothesis that low-dose droperidol reduced TCE-MEP amplitudes.

Results: The TCE-MEP amplitude of the left tibialis anterior muscle was significantly reduced in the
droperidol group compared to that in the saline group (37% [30%-55%] and 76% [58%-93%],
respectively, P<0.01). In the other muscles, the amplitudes were reduced in the droperidol group.
Conclusions: Low-dose droperidol (20 p g/kg) reduced TCE-MEP amplitudes. The anesthesiologists
should pay attention to the timing of droperidol administration during intraoperative TCE-MEP
recordings, even if they use a low dose.
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