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Use of dexmedetomidine in young children undergoing emergent extraction of foreign body by rigid
bronchoscope. Cai Jingjing, Lv Hong, Liu Guoliang, Chen Lili, Fang Xin, Zheng Tiechua. Department of an-
esthesia, Affiliated Beijing Childrens Hospital , Capital Medical University, Beijing 100045 , China. Correspond-
ing author: Zheng Tiehua,Email ; zhengtiechua@ sina. com

[ Abstract] Objective To explore the use of dexmedetomidine in young children undergoing emergent
extraction of foreign body by tracheobroncheoscopy. Methods A total of 60 children aged 8 months to 3 years
undergoing emergent extraction of foreign body under tracheobroncheoscope were randomly divided into dexme-
detomidine (D) and control (C) groups. Anesthetic mode: (D Induction of fentnayl 1 pg/kg iv slowly. Dexme-
detomidine 1 g / kg iv during 10 min in group D and propofol 3 mmg/kg iv in group C and then mask inhala-
tion of 8% sevoflurane 61./min. Operation began until body was motionless with a pulled jaw; (2 Intraopera-
tion; The dose of dexmedetomidine 1 pg/kg/h was adjusted intraoperatively in group D. And continuous inha-
lation of sevoflurane was offered for group C ;@ Operation ending: Dexmedetomidine or sevoflurane was with-
drawn and patients were transferred into postanesthesia care unit. If there was crying without stimulation, they
returned to the ward. The parameters of induction time, vital signs, events and recovery time were recor-
ded. Results Heart rate( HR) and blood pressure declined after dosing of dexmedetomidine 5 min later
(HR133.5 +£2.6 vs 102 £0.4,SBP108.9 +2.6 vs 89.3 £6.6,P <0.05). Breath frequency and blood oxy-
gen saturation SPO, showed no change. Vital signs remained stable when rigid bronchoscope was applied for re-
moving foreign body in group D. Meanwhile, HR and BP were higher than those of group C. The percentage of
bronchial spasm was 6. 7% (D) versus 10% (C) (y* =0.220,P >0.05). And average recovery time was
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30.5 £5.4 min(D)versus 18.9 +4. 4 min(C) (¢ =7.000,P <0.05).

Conclusion Dexmedetomidine is safe

and effective for extracting foreign body under rigid bronchoscope in infants.

[ Key words] Dexmedetominine; Anesthesia; Tracheal Foreign Body; Child
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