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Clinical observation on application of dexmedetomidine during motor evoked

potentials monitoring period in patients undergoing neural tumor surgery "
WANG Jingjing' ,DAI Hanying""
(1. Department o f Anesthesiology ,First Affiliated Hospital of Anhui Medical University ,
Hefei ,Anhui 230022,China ;2. Department of Anesthesiology ,First Affiliated Hospital of
Nanchang University s Nanchang , Jiangxi 330006,China)

[Abstract] Objective To observe the clinical effect of continuous infusion of dexmedetomidine (DEX)
with the no-load dose during the period of monitoring extra-surgical motor evoked potentials (MEP) in neural
tumor surgery. Methods Eighty patients with craniocerebral tumor resection receiving MEP monitoring, ASA
I — 1T, were selected and divided into 4 groups: group N (did not use DEX), group D1 (load dose 0. 50
pg/kg+maintenance dose 0. 50 ug * kg ' * h™' before anesthesia induction until the end of monitoring peri-
od) ,group D2 (load dose 0. 50 pg/kg +0.50 pg « kg ' » h ' maintenance dose 0.50 pg * kg ' « h ' from the
monitoring period until the monitoring end) , group D3 (maintenance dose 0. 50 pug * kg™ ' + h™' during MEP
monitoring period),20 cases in each group. The levels of HR, MAP,SPO, and BIS were observed at entering
into the operating room (T,) ,skin incision (T,),stopping the muscle relaxants (T,) ,at 15 min after stopping
the muscle relaxants (T;) ,at 60 min after stopping the muscle relaxants (T,) and at the end of electrophysio-

logical experiment (T;). MEP monitored the quality and the propofol use dose during anesthesia maintenance
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period. The anesthetic recovery indicators, Ramsay score at 1 h after extubation, VAS score and the occurrence
Compared with T,,HR and MAP at T, ; in the group N were
increased (P<C0.05),and HR and MAP at T, , in the group D2 and D3 were increased (P <C0. 05). HR and
MAP at T, ;in the group N were higher than those in the group D1, which at T, ; were higher than those in
the group D2 and D3 (P<C0. 05). HR and MAP at T, , in the group D1 were lower than those in the group D2
and group D3 (P<C0.05). HR and MAP at T, ; in the group D2 were lower than those in the group D3 (P <<
0. 05). The current intensity of the first induced MEP was highest in the group N and the group D3 was lower

of adverse events were also recorded. Results

than the group D2 (P <C0. 05) ; the thenar muscles MEP amplitude at T, was lowest in the group N, the group
D3 was higher than the group D2 (P<C0. 05) ; the propofol dosage during the maintenance period in the group
N was highest,and the group D3 was higher than group D1 (P <C0. 05). The recovery time of anesthesia was
the longest in the group D1. The VAS score at 1h after extubation in the group N was higher than that in the
group D1,D2 and D3(P<C0. 05) , while the RSS score was lower than that in the group D1 (P<C0. 05). The in-
cidence rate of bradycardia in the group D1 was higher than that in the group N,and the incidence rate of hy-
potension was higher than that in the group N and D3 (P <C0. 05). Conclusion During MEP monitoring peri-
od in neural tumor surgery,no-load dose continuous intravenous pumping infusion DEX (0. 50 pg * kg ' -
h™') can improve the quality of neuroelectrophysiological monitoring and reduce the incidence rate of adverse
events,which is a more accurate and safer anesthesia method.
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