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Application of dexmedetomidine combined anesthesia with brachial plexus block on finger replantation surgery in 30 cases
Jiang Tian , Huang Hong fang
(Department of Anesthesiology A f filiated Hospital of Nantong University  Nantong,Jiangsu 226000 ,China)
Abstract: Objective To compare the influence of dexmedetomidine(Dex)and propofol combined anesthesia with brachial plexus
block on sedation and the respiratory-circular function in finger replantation surgery. Methods Sixty patients with grade ASA | —
[l emergency finger replantation were randomly divided into two groups.30 cases in each group. The Dex group:loading dose Dex
1.0 pg/kg was injected within 15 min as bolus,and 0. 5 g/ (kg « h)maintained. The propofol group:1—2 pg/mlL concentrations of
propofol target-controlled infusion. The respiratory,circulatory functions and sedation(Ramsay scores) were evaluated at the timepi-
onts before nerve block(T0) ,after nerve block(T1),10 min(T2),30 min(T3),60 min(T4)and 120 min(T5)during surgery. Results
The mean arterial pressure(MAP) , heart rate(HR) and respiratory rate(RR) showed a descending trend on all timepionts after
administration in the propofol group(P<C0. 05). Only MAP and HR presented a descending trend in the Dex group(P<C0. 05) ,but
nor with RR(P>>0. 05) ;RR present significant higher in the Dex group compared with the propofol group(P<0. 05). There was no
difference in the sedation scores between two groups. Conclusion Intravenous Dex shows an exact sedating effect after administra-
tion without significant respiratory and circulatory inhibitory effect during anesthesia process. Therefore,dexmedetomidine is a rea-
sonable adjuvant drug on brachial plexus nerve block.

Key words: dexmedetomidine; propofol; brachial plexus;autonomic nerve block;replantation
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