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Clinical applications of dexmedetomidine during pediatric laparoscopic high-ligation of hernial sac.
Zhao Xinmin, Fang Fang, Yue Shuyu, Song Zhengliang. Department of Anesthesiology, Maternal & Child
Health Hospital, Yancheng 224002, China. Email; haikuotiankong@ 163. com.

[ Abstract] Objective To observe the effects of dexmedetomidine during pediatric laparoscopic high-
ligation of hernial sac. Methods Forty-two children undergoing laparoscopic high-ligation of hernial sac were
randomly divided into dexmedetomidine group (D) and conventional anesthesia group (C) (n =21 each). The
values of heart rate (HR) and mean arterial pressure (MAP) over 3 time points of pre-intubation (T, ), LMA
immediately (T,) and LMA (T, ) were recorded along with durations of removing laryngeal mask, stay in anes-
Results In group D, MAP at T, was
higher than those at T, and T; ( F =21.75,P <0.001) and HR were not statistically significant at T, versus T,
(F=2.76,P=0.07); in group C, MAP at T, was higher than those at T, and T,(F =21.53,P <0.001),
HR was higher than those at T, and T, (F =46.30,P <0.001), HR at T, was lower in group D than that in
group C (1=4.32,P =0.001). And group D was longer than group C (¢ =3.35,P =0.002). Two groups

were similar in time of PACU (¢ =0.17,P =0.97). And postoperative agitation score was significantly lower in

thesia recovery room ( PACU) time and postoperative restlessness.

group D than that in group C (1= -2.7,P=0.01). Conclusion Dexmedetomidine may reduce the anes-
thetic fluctuation of heart rate, minimize postoperative agitation and improve quality of recovery during pediatric
laparoscopic high-ligation of hernia sac.
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Table 1 General profiles and operative durations

Sr#(n) A (y) R B (kg) PR (M/F) FAF ] (min)
D 4 (n=21) 4.3£2.1 13.223.1 18/3 20 £2
C#(n=21) 4.2+2.2 13.4+3.2 18/3 20 £3

X/t 1l 0.34 0.96 0.00 0. 65

P 0.80 0.56 1.00 0.56
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Table 2 Changes of blood pressure for two groups(x +s)

251 T, T, Ty FAE P1{H
D4 (n=21) 71 +11 82 +15 72£12 21.75 <0.001
CZ(n=21) 73 +12 86 + 14 74 +11 21.53 <0.001

t{H 2.37 2.26 2.74 - -

Pia 0.06 0.06 0.08 - -

R3 WLUEF LR (HR) B (% +5)

Table 3 Changes of heart rate for two groups(x +s)

2151 T, T, Ty FAE PIE
DZH(n=21) 121 £12 118 +11 120 £12 2.76 0.07
C4(n=21) 123 +12 138 +14 124 =11 46.30 <0.001

{8 2.63 36.43 2.37 - -

P1E 0.08 <0.001 0.07 - -

R4 PIABAE PR R PACU I [ RUA 5 B E BL (x +5)

Table 4 Time of laryngeal mask airway, PACU time and postoperative agitation for two groups(x +s)

i RHE Pk LI ] (min ) PACU I [A] ( min) B OL(IY)
D #(n=21) 15+2 27 £3 1.120.3
C#(n=21) 123 27 £4 1.320.6

Yy 3.35 0.17 -2.70
Py 0.002 0.97 0.01
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