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Effect of Dexmedetomidine on Endoscopic Sinus Surgery for Controlled Hypotension and Emergence Agitation. Shi Qingqing ,Geng Ying,
Xu Yuedan et al. Department of Anesthesiology, Affiliated Hospital of Xuzhou Medical University, Jiangsu 221006, China

Abstract Objective To analyze the clinical value of dexmedetomidine in the control of hypotension and recovery in endoscopic si-
nus surgery under static — suction combined anesthesia. Methods  Patients who underwent endoscopic sinus surgery at the Xuzhou Medi-
cal University Affiliated Hospital from February 2018 to October 2018 were selected as subjects. They were divided into dexmedetomidine
group (group D) and control group according to random number method ( group C) ,with 50 cases each. Group D was given dexmedetomi-
dine at a dose of 0. 5pg/kg 10min before anesthesia induction, and dexmedetomidine was continuously pumped at a rate of 0. 5pg/ (kg -
h) until 5min before the end of surgery. Group C was given an equal volume of physiological saline at the same time. The HR, MAP,
Fromme field score (SSFQ) , intraoperative blood loss, sevoflurane concentration, anesthesia time, operation time and controlled hypoten-
sive time were compared between the two groups at different time points. Ricker sedation and sedation score ( SAS), pain visual analogue
scale (VAS), and nausea and vomiting scores were compared after tracheal extubation in both groups. The anesthesia recovery quality
score (QoR —40) of 1 day and 3 days after operation was compared. The hospitalization time and the incidence of postoperative adverse re-
action were compared between the two groups. Results There was no significant difference in MAP and HR between the two groups at
each time (P >0.05). Compared with group C, group D had significant differences in sevoflurane use concentration and SSFQ at T, and
T, (P <0.05). The amount of intraoperative blood loss in group D was significantly lower than that in group C (110ml vs 140ml, P <
0.05). There were no significant differences in the concentrations of sevoflurane and SSFQ at the time of T, and T, ,SAS,VAS after extu-
bation ,nausea and vomiting score, anesthesia time,operation time,and PACU stay time,the amount of intraoperative fluid replacement, the
number of intraoperative hypertension,the number of intraoperative atropine used,the 1 — day and 3 — day QoR —40 scores, the length of
hospital stay,and the incidence of postoperative adverse reactions (P >0.05). Conclusion The controlled decompression of dexmedeto-
midine combined with sevoflurane is safe and feasible in endoscopic sinus surgery, and does not prolong the recovery time and improve the
quality of recovery.
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