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The Application of Dexmedetomidine as a Supplement to Cervical Plexus Block for Thyroidectomy. Yu Daidi,Xu Daomiao. Department of
Anesthesia , The People's Hospital of Qiyang Country ,Hunan 426100, China

Abstract Objective To observe the effect of dexmedetomidine infusion as a supplement to cervical plexus block for thyroidectomy.
Methods Sixty thyroidectomy patients were divided randomly into four groups with 15 patients for each. In group A and B, patients got

intraoperative continous infusion of 0.9% saline or mixture of fentanyl and droperidol auxiliarily as contral after anesthesia respectly. In
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group C and D, patients got a loading dose of 1ng/ (kg + h) of dexmedetomidine then 0.2pg/ (kg - h) or 0. 7ug/(kg - h) intravenous

dexmedetomidine. The changes of SBP, DBP,HR,S,0, ,Ramsay sedation scale were monitored and recored before cervical plexus(TO0) ,5

minutes later(T1) ,10 minutes later(T2) ,and at incision (T3) ,at separation of thyroid upper extreme(T4) and at suture(T5). Advese

effects such as repiratory depression, hypotension or bradycardia were recored. Results

The values of SBP, DBP, HR were significant

higher in group A and B at T3,T4,TS. The values of SBP,DBP,HR were relatively stable in group C and D. (P <0.05). On time points

of T3,T4 and T5, the Ramsay scales in group C and D were higher than those in group A and B. (P <0.05). There was no serious ad-

verse reaction in the four groups. Conclusion Two dose of Dexmedetomidine as a supplement to cervical plexus block for thyroidectomy

can effectively provide disirable blunting of blood pressure and heart rate, without respiratory depression,and produce better sedation.

Key words Dexmedetomidine; Cervical plexus block; Thyroidectomy
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