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Application of dexmedetomidine combined with dezocine for the

percutaneous endoscopic lumbar discectomy
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Abstract : Objective To evaluate the effect and safety of dexmedetomidine combined with dezocine for the monitored anesthesia care of

percutaneous endoscopic lumbar discectomy (PELD). Methods Fifty patients undergoing percutaneous transformational endoscopic
discectomy were randomly assigned into 2 groups,the observation group (group D) and the control group (group A) ,25 cases in each
group. Dexmedetomidine 0.6 wg + kg ™' was injected intravenously over 15 min after the patients were in prone position , followed by in-

fusion at 0.2 pg + kg™ + h™" until the end of operation in group D,while the equal volume of normal saline was given in group A. All
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patients were given dezocine (0.1 mg - kg™") injection 10 min before surgery and local anesthesia by 0.375% ropivacaine. At prone
position (T1),15 min after the administration of dexmedetomidine or saline (T2) ,skin incision ('T3) ,lumbar foraminoplasty (T4),
annulus fibrosus operation (T5) ,the end of surgery (T6) the heart rate (HR) ,mean arterial pressure (MAP) ,pulse oxygen saturation
(SpO, ) ,observer's assessment of alertness/sedation ( OAA/S) and visual analogue scale (VAS) were monitored and recorded. The
number of cases with restlessness , respiratory depression and bradycardia, the total local anesthetics used and the satisfactory degrees of
patients and surgeons were recorded. Results In comparison with group A ,in group D the hemodynamics was stable[ T3:(75.4 +
9.1)mmHg vs. (99.3 +£9.8)mmHg;T4.(80.6 +7.8) mmHg vs. (95.3 +8.7)mmHg;T5.(78.2 +7.4) mmHg vs. (94.2 +8.2)
mmHg, P <0.05],0AA/S scores were significantly higher[ T2 (3.58 £0.67)ws. (1.00 £0.00);T3:(3.32 £0.79)ws. (1.45 =
0.30) ;T4:(3.45+0.60)vs. (1.25+0.35);T5:(3.05 £0.71)ws. (1.11 £0.41);T6.:(3.12 +£0.61)wvs. (1.20+0.52),P<
0.05] ,meanwhile ,the VAS scores were significantly lower at T3[ (1.51 £0.60)wvs. (3.60 £1.10),P <0.05] and T4[ (1.60 =
0.72)vs. (3.17 £1.20) ,P <0.05] ,and the total local anesthetics requirement was significantly fewer[ (7.8 £1.9)ws. (11.2 £1.3)
mL,P <0.05]. There were no significent differences in compatibility and anesthesia related complications between the two groups.

Conclusion Dexmedetomidine combined with dezocine can provide better sedation and analgesia in the monitored anesthesia care of

PELD with no increase in surgical risk.
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