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Effect of Dexmedetomidine Combined with Surface Anesthesia in Eldly Patients of Percutaneous Closure of Left Atrial Appendage Occlusion.
Li Tao, Xia Zhongyuan, Zhao Bo,

Abstract

et al. Department of Anesthesiology, Renmin Hospital of Wuhan University, Hubei 430060, China
Objective

To observe the effect of dexmedetomidine (Dex) combined with surface anesthesia in eldly patients of percu-

taneous closure of left atrial appendage occlusion. Methods Twenty — eight patients were randomly devided into two groups: group S,

group M. Group S were received Local infiltration anesthesia in the groin. Group M were accepted not only surface anesthesia, but also

We recorded the MAP, HR, SpO, , the ratio of nausea and vomiting, VAS score,

Dex by intravenous and tetracaine for laryngopharynx.
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Ramsay score and the BCS score. Results HR, MAP and the ratio of nausea and vomiting in group S were higher than that in group M.

The VAS, Ramsay and BCS score in group S compared with group M before operation had no significant difference (P >0.05) , however,

during and after the operation, the VAS in group S was higher, the Ramsay and BCS score were lower than group M (P <0.05). Conclu-

sion Dex combined with surface anesthesia can be safely used in the percutaneous closure of left atrial appendage occlusion. It can improve

the comfortableness of patients.

Key words Dexmedetomidine; Surface anesthesia; Laryngopharynx; Percutaneous closure of left atrial appendage occlusion
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