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Sugammadex and Pregnancy 
 
First trimester 
In vitro studies indicate that sugammadex binds to and encapsulates progesterone.1 
 

 Progesterone is critical for the maintenance of pregnancy, and until the clinical implications 
of the effects of sugammadex on progesterone are known, we advise against the use of 
sugammadex in this patient population 

 
Second/third trimester 
Authors have stated that sugammadex has ‘minimal placental transfer’, however there is 
no published evidence-based literature that supports this claim. Animal studies 
demonstrate a potential for sugammadex to affect the developing human fetus under 
certain anesthetic conditions.2 
  

 Avoidance of sugammadex in this patient population is recommended    

 
Cesarean delivery 
Traditional reversal agent therapy has a long history of safe use in this patient population. 
However, sugammadex has recently been shown to be effective for reversal of 
neuromuscular blockade at the end of cesarean delivery with an excellent maternal side 
effect profile.3,4,5 Pregnancy-associated increase in the volume of distribution does not 
appear to affect the standard dosing of sugammadex (2-4 mg/kg IV). Therefore, the use of 
either sugammadex or neostigmine with glycopyrrolate is at the discretion of the provider.     
 
Surgery while breastfeeding 
There is limited data evaluating the transfer of sugammadex in breastmilk. However, 
sugammadex is a large polar molecule and therefore the concentration in breastmilk is 
likely very low. Additionally it has very low oral bioavailability and therefore oral absorption 
by the breastfeeding infant is likely very limited. LactMed®6 therefore considers 
administration of sugammadex safe during breastfeeding. 

 
 Sugammadex in this patient population is acceptable   

 

Clinical scenarios in which the benefit of using sugammadex may outweigh 
theoretical risks to pregnancy7 

 A "cannot intubate, cannot ventilate" airway emergency where a rescue dose of 
sugammadex 16 mg/kg IV (actual body weight) can be administered to immediately reverse 
aminosteroid-induced neuromuscular blockade  
 

 Patients in whom the administration of cholinesterase inhibitors has reached a ceiling effect 
but where concern of inadequate neuromuscular blockade reversal still exist, e.g. 
postoperative residual neuromuscular blockade due to high-dose magnesium therapy, or 
presence of disorders of impaired neuromuscular transmission such as myasthenia gravis 
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