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Application of dexmedetomidine combined brachial plexus block in upper extremity surgery
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Abstract : Objective

Methods

To study the application of dexmedetomidine combined brachial plexus block in upper extremity surgery.
30 patients with American society of anesthesiologists(ASA) grading of [ -] who had accepted unilateral upper extremi-
ty surgery were randomly divided into dexmedetomidine group(n=15) and control group(n=15). The surgeries were performed
under brachial plexus anesthesia. Patients in dexmedetomidine group were intravenously injected with loading dose of dexmedetomi-
dine 1 pg/kg using micro-injection pump at a constant velocity, followed by intravenous injection of dexmedetomidine at rate of
0.1—0.7 pg *» kg™' « h™' using micro-injection pump until 30 min before surgery. Patients in control group were injected with
equivalent volume of physical saline. Mean arterial pressure(MAP) ,heart rate and saturation pulse oxygen(SpQ,) of patients at the
time point of before anesthesia,10 min after injection,surgery beginning and surgery ending were monitored. Visual analogue scale
(VAS) was employed to assay the pain level of patients at the time of skin incision,surgery ending and 30 min after surgery. Results

MAP and heart rate of patients in dexmedetomidine group after intravenous injection of loading dose were markedly lower than
their base values and those in control group. SpO, of all patients in dexmedetomidine group was in normal range and no respiratory
depression was found. VAS pain scores of patients in control group at different time points were significantly higher than those in
dexmedetomidine group. Conclusion Dexmedetomidine combined brachial plexus block can effectively improve the anesthesia quali-
ty.
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