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Clinical Application of Dexmedetomidine in Local Anaesthesia of Pediatric Circumcision
GAN Jian-hui, SHI Jin-lin, HU Wan-ning, YANG Jing, GAO Hui-jun, LIU Hao-ran(Tangshan People’s Hospital
Affiliated to Hebei Union University, Hebei Tangshan 063000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy of dexmedetomidine in local anaesthesia of pediatric circumcision.
METHODS: 60 pediatric patients (ASA I -1, 26-42 kg) underwent circumcision were randomly divided into 2 groups (n=30).
Before local anaesthesia, group B as dexmedetomidine group received the loading dose of demedetomidine 1 pg/kg and pumped
within 10 min, and the continuous infusion was 0.5 pg/(kg-h) during the operation; group A as midazolam group was given intra-
venous injection of midazolam 0.1 mg/kg after local anaesthesia. The changes of MAP, HR, RR and SpO. were recorded at the
time of inter-room(T,), the time of local anaesthesia (T.), at the beginning of the operation (T;), 5 min after operation (T,), 10
min after operation (T;) and at the end of operation (Ts). VAS and Ramsay sedation scale of all patients were collected at each
time point. The operation duration and local anaesthesia consumption were recorded at the end of operation. RESULTS: At T,
MAP, HR, SpO. and RR of 2 groups showed no statistical significance (P>0.05); At T.-Ts, MAP and HR of group B were signif-
icantly lower than those of group A (P<C0.05). MAP and HR of group B were more stable than those of group (P<<0.05). At
T-Ts, VAS and Ramsay sedation scale of group B were significantly lower than those of group A (P<<0.05); operation duration
and local anaesthesia consumption had no statistical significance (P>0.05). CONCLUSIONS: In the circumcision of pediatric pa-
tients, local anaesthesia of dexmedetomidine shows good sedative and analgesic effect. It can effectively sustain the stability of pedi-
atric cardiovascular system during operation and improve the safety of the circumcision.
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