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Use of dexmedetomidine on children with cerebral palsy during selective dorsal root rhizotomy. L/ Jing-
sheng, TIAN Zhao-long. Department of Anesthesiology of Xuanwu Hospital of Capital Medical University, Bei-
jing 100053, China.

[ Abstract] Objetive To observe the effect of dexmedetomidine given for children with cerebral palsy
during selective dorsal root rhizotomy. Methods 30 children underwent selective dorsal root cut surgery were
randomly divided into the dexmedetomidine group and control group,15 cases in each group. In dexmedetomi-
dine group , dexmedetomidine was given 0.2 g + kg™ + h ™" continuously ( intravenous injection,iv) , Remifen-
tanil (0. 1 ~0.3 pg - kg™ - min~") and propofol (2 ~6 mg - kg™ + h™") were used continuously to maintain
anaesthesia in both groups. Recording SBP,HR,BIS and P, CO, in different periods, body movements during e-
lectrical stimulation EMG monitoring and postoperative agitation of each group. Results HR of dexmedetomi-
dine group was lower than the control group during electrical stimulation EMG monitoring. The percentage of in-
traoperative body movements(0) and postoperative agitation(6.7% ) were less than the control group(13.3% ,
13.3% ). Conclusion Dexmedetomidine given for children with cerebral palsy during selective dorsal rhizoto-
my will maintain more stable vital signs and reduce the occurrence of postoperative agitation.
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Table 1 Compare two groups of children 's basic data

4151 % B L (;i%y) (Eff,%g)
FEFERE 15 9(60) 6(40) 8.53 £2.61 27.20 £8.44
pugiicEic] 15 11(73.33) 4(26.67) 8.27 +2.71 25.60 +8.07
X & F 1 0.075 0.282
Pt 0.700 0.786 0. 600

WAL LA i il AT EMG W, SBP
HR BIS P, CO, W] i & F EMG Wil 5, {45 35 3C

(% 3) , 1 RAEKE LR P ICW AR B K 2R T X
YUA 2 IR AP RIBOEST EMG i % A4 | By 1A

DK E A R T EMG By HR A4S FXI IR (R shiii($4),
2) o MRS B3N K AV 2 T A SR AR e
R2 PHLEILAR P EEFE R (2 5)
Table 2 Chang with intraoperative monitoring indicators of two groups of children
R ] 4151 SBP HR BIS Py CO,
Ty SRR E 111.20 £13.92 105. 40 +30. 10 95.40 + 1. 64
Xof B2 111. 87 +14. 40 100. 13 £ 17. 63 95.33£1.99
T VaPSEin vickd:| 107. 47 + 14. 88 92. 80 = 19. 04 52.73 £7.30 33.93 £3.01
Xt B 24 111. 60 +12.98 99. 80 = 16. 28 52.93 £5.30 32.27 £2.49
Ty VEPn Wik il 98.07 +9. 51 78.67 = 10. 83 54.07 £7.23 33.80 £3.34
Xif HE 4 99. 00 = 10. 30 79. 60 = 15. 40 53.47 £5.05 31.93 £2.94
Ty ARIEREH 111.07 £10. 6044 89.33 +11. 17#44 65.87 +3. 4444 37.47 £3.2344
Xif B 121.47 £20. 1944 101.80 +18. 7944 64.53 £3. 0444 37.20 £4. 6644
Ts ALK ENH 110.33 £13.72 95.93 +15. 13 85.53 +3.16
Xif B 115.13 £16. 71 107.13 £21.71 84.87 4. 45

T #: AL P <0.05; A AT, 5 Ty HELP<0.01,
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Table 3 Two groups of postoperative agitation ( Example)

iRl n(l)  BESh(H) T ()
A FEFEMKE A 15 1 14
Xf HR2H 15 2 13
Pt 1.000

x4 FWARPEHZEGH

Table 4 Two groups of move during operation ( Example)

2H 5] n( i) s (#i) Toiksh (H)
i EFEkE A 15 0 15
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P 1.000
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