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Clinical Effect of Dexmedetomidine Sedation in Lithotomy Position. Chen Suli, Zhang Tao, Yang Hui. Department of Anesthesiology,
The Central Hospital of China Aerospace Corporation ,Beijing 100049, China

Abstract Objective To study feasibility and safety of intraspinal anesthesia applied with dexmedetomidine sedation in patients un-
dergoing transurethral resection of prostate (TURP) in lithotomy position. Methods Forty patients, ASA [ - II , aged 50 to 67 years,
scheduled to transurethral resection of prostate( TURP) and spinal — epidural anesthesia, were equally randomized into two groups (20 in
each group) : dexmedetomidine group( Group D) and propfol group ( Group P). After 10 minutes of lithotomy position was placed. Pa-
tients in group D received dexmedetomidine 0. 5ug/kg infusion in 10 minutes and then dexmedetomidine was intravenous infused at the
rate of 0.2 —0.7wg/ (kg + h) to maintain the Ramsay score at 2 — 3 during the whole operation process. Patients in group P were received
propofol 1.0mg/kg in 10 minutes followed by 15 —20ml/h intravenous infusion to keep the same depth of sedation as patients in group D.
Life Symptom,blood gas analysis and comfortable satisfaction of patients, etl were monitored and recorded contiguously during surgery.
Results There was higher incident rate of respiration depression in group P (0% vs 25% , P <0.01). After sedation, Pa0O, in patients
of group D was higher than that patients of group P(P <0.05). Patients in group P showed a tendency of drop in blood pressure in the
process of sedation. There was no significantly difference between group D and group P in patients’ satisfaction( P >0.05). Conclusion
Dexmedetomidine sedation showed no respiratory depression and stable hemodynamic in patients undergoing transurethral resection of pros-

tate with intraspinal anesthesia.

Key words Dexmedetomidine; Propofol; Lithotomy position; Spinal — epidural anesthesia; Sedation
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