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Indomethacin Therapy in Eosinophilic Granuloma of the Skull in Children.
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skull in children. Methods

Abstract Objective

To explore the recommendations for indomethacin in the treatment of eosinophilic granuloma ( EG) of the

The data of 16 cases with EG of the skull in department of neurosurgery were retrospectively analyzed. Biop-

sies were performed in all patients (incisional in 3, excisional in 12, and percutaneous in 1) . Indomethacin, has been used in this group

of patients for about 6 — 12 weeks. Results

REWH T U A REEI S B E (2013A610251)
Ve B 315020 7 I K 2 R 2 e W U % e 4o 22 A1 Bk
SEIRAE 2200, 1 T {54 : emoos@ 126. com

Of 16 cases,no child had recurrence,and indomethacin was well tolerated. Conclusion As
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for children with EG of the skull, indomethacin therapy seems to be effective, more research are needed in the future.
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Dexmedetomidine Sedation during Finger Replantation under Brachial Plexus Block. Li Xiaohua ,Yuan Liyong. Department of Anesthesiol-
ogy ,Ningbo No. 6 Hospital , Zhejiang 315040 , China

Abstract Objective To evaluate the safety and effectiveness of dexmedetomidine( Dex) sedation during finger replantation under
brachial plexus block. Methods Eighty adult ASA 1 patients were enrolled in a double — blinded randomized pilot study to receive dexme-
detomidine (D group) or normal saline (N group) for sedation during finger replantation. The D group received a loading dose of 4 pg/ml
Dex 0. 8 ug/kg followed by an infusion of 0.4wg/ (kg - h) until 30min before the operation finished. The N group received same volumes
of normal saline. Mean arterial pressure (MAP) , heart rate( HR) , bispectral index ( BIS) and blood glucose concentration at the time of
before anesthesia(T,) ,medication immediately (T, ) ,operation begining (T, ) ,15min after operation (T,), 30min after operation (T, ),
60min after operation (T, ) ,operation finished (T,) were recorded, respectively. The side effects such as hypotention, bradyarrhythmia,
excessive sedation and respiratory depression were also recorded. Results The MAP,HR,BIS in group D at the time of T, ,T,,T,, T,, T
were lower than thos at the time of T, (P <0.05), respectively. The MAP HR BIS in group D at the time of T, ,T,,T,, T,, T,were low-
er than that in groupN( P <0.05) , respectively. In group D and group N,the blood glucose concentration at the time of T, ,T,,T,, Ty, T

were lower than those at the time of T, (P <0.05). The blood glucose concentration in group D at the time of T, ,T,,T,, T,, T,were low-
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