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The anesthetic effects of two types of drug delievery of dexmedetomidine on gynecological laparoscopic sur-
gery SONG Guan-zhong, ZHU Xiao-mei, AN Xiao-jie. Department of Anesthesidogy, Longtianjingiu Maternity Hos-
pital of Qingdao City, Shandong 266071, China

[ Abstract] Objective To study the anesthetic effects of two types of drug delievery of dexmedetomidine on
gynecologic laparoscopic surgery. Methods One hundred patients on whom hysteromyomectomy was performd in our
hospital from December 2013 to December 2014 were divided into group A and group B, with 50 cases in each group.
Group A received single intravenous injection of dexmedetomidine orders intravenous injection, group B received con-
tinuous intravenous injection of dexmedetomidine. The extubation time,the time for staying in postanesthetic care u-
nit, the recovery time of orientation and adverse reactions were compared between the two groups. Results The extu-
bation time, the time for staying in postanesthetic care unit and the recovery time of orientation in group A were sig-
nificantly shorter than those in group B(P <0.05). There were no significant diffirerences in the mean arterial pres-
sure and heart rate between the two groups( P >0.05). The mean arterial pressure and heart rate of group A were sig-

nificantly less than those of group B at the time points of 5, 10, 20 and 40 min after establishing the pneumoperitone-
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um( P >0.05). The incidence of adverse events in group A was significantly lower than that in group B(P <0.05).

Conclusion A single intravenous injection of dexmedetomidine is safe and effective for anesthesia in gynecologic

laparoscopic surgery.
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