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Application effect of different doses of dexmedetomidine in thyroid surgery

under recurrent laryngeal nerve monitoring”
MANG Wenbo' ,LYU Lei' \ZHOU Longyuan' ;YUAN Yuan® ,CHEN Gaoxiang’®
(1. Department of Anesthesiology ;2. Department of Critical Care Medicine ;
3. Department o f Thyroid and Breast Surgery ,Ningbo Medical Center Lihuili Hospital ,
Ningbo , Zhejiang 315000,China)

[ Abstract] Objective To observe the application effect of different doses of dexmedetomidine in thyroid
surgery under recurrent laryngeal nerve monitoring. Methods A total of 60 patients with thyroid surgery un-
der general anesthesia, moreover adopting recurrent laryngeal nerve monitoring during the operation,in this
hospital from October 2021 to June 2023 were selected as the study subjects and divided into the control group
(group A) ,low dose group (group B) and high dose group (group C) by the random number table method.
The group B and group C respectively used dexmedetomidine 0.3 pg/kg and 0.6 pg/kg as a loading dose be-
fore anesthesia induction, 0. 3 pg « kg ' « h ' and 0. 6 pug « kg ' « h ' were respectively injected by mi-
cropump for anesthesia maintenance,while the group A adopted the same amount of normal saline. The other
anesthesia management methods were the same in the three groups. The mean arterial pressure (MAP) and
heart rate after entering the room (T,),before anesthesia induction (T,),after anesthesia intubation (T,) ,at
1 min after anesthesia intubation (T;) ,immediately after surgical incision (T,) ,isolation of the thyroid gland
(T;) and at 1 min after extubation (Tg) ,incidence rate of adverse reactions,choking reaction score,extubation
time after stopping medication and dosage of propofol and remifentanil were recorded. Results The choking
reaction score,extubation time after stopping medication and propofol dosage were manifested as the group

C << group B << group A (P<C0. 05). The remifentanil dosage in group C and group B was less than that in
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group A (P<C0.05). MAP at T, in the group C was lower than that in the group A and group B (P<C0.05),
but there was no statistical difference between the group A and group B (P>>0.05). MAP at T, — T, in the
group B and group C was lower than that in the group A (P<C0. 05),but the difference between the group B
and group C had no statistical significance (P >>0. 05). The heart rate at T; — T in the group B and group C
was lower than that in the group A (P <C0. 05). The heart rate at T,,T,,T,,T; and T; in the group C was
lower than that in the group B (P<C0. 05). Bradycardia during operation did not occur in various groups. The
intraoperative recurrent laryngeal nerve monitoring process was smooth without appearing interference. The
incidence rate of adverse reactions had no statistical difference in various groups (P >>0. 05). Conclusion He-
modynamics by using 0. 6 pg/kg dexmedetomidine in the patients with thyroid operation under recurrent la-
ryngeal nerve monitoring is more smooth and steady,which could reduce the use amounts of anesthetic drugs,
decrease the occurrence of choking reaction, shorten the operation extubation time after operation, moreover
does not increase the incidence rate of postoperative adverse reactions.
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