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Message from the Guest Editors

Up to 50% of perioperative harm is preventable.
Residual neuromuscular block (rNMB) and postoperative
pulmonary complications (PPCs) remain critical risks.
Despite evidence, quantitative neuromuscular
monitoring is not used universally—only 10% of ICU
handoffs include neuromuscular function status, and the
incidence of residual neuromuscular block remains
between 10-40%. To improve patient care and
safeguard safety, validated quality indicators must be
embedded in national frameworks, safety audits, and
international standards.

However, clinician skepticism, inconsistent guidelines,
lack of standardization and unwillingness to enforce
best-practice recommendations, and clinician
resistance to change remain key barriers. Previous
recommendations included: mandating the use of
quantitative neuromuscular monitoring and integrating it
into standard monitors; designating departmental leads
(local champions) and using checklists.

In this series of articles, an attempt will be made to fill
gaps in our current evidence base regarding the salutary
effects of adherence to national and international
guidelines for quantitative perioperative/periprocedural
management of neuromuscular block.
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About the Journal

Message from the Editorial Board

There has been an explosion of gene and target based
research and therapeutics in the multitude of fields that
compose clinical medicine. The Journal of Clinical
Medicine's (JCM) staff and editorial board are dedicated
to providing cutting edge, timely, and peer-reviewed
articles covering the diverse subspecialties of clinical
medicine. The journal publishes concise, innovative, and
exciting research articles as well as clinically significant
articles and reviews that are pertinent to the myriad of
disciplines within medicine. The articles published are
relevant to both primary care physicians and specialists.
The journal’s full-texts are archived in PubMed Central
and indexed in PubMed. Please consider submitting
your manuscripts for publication to our journal and
check us out on-line!
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Rapid Publication:

manuscripts are peer-reviewed and a first decision is
provided to authors approximately 18.5 days after
submission; acceptance to publication is undertaken in 2.7
days (median values for papers published in this journal in
the second half of 2025).
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