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[ Abstract] Objective To analyze the effect of dexmedetomidine intranasal instillation on postoper-
ative recovery after tonsillectomy and adenoidectomy in children by the use of self-reported post-operative re-
covery in children( PPiC). Methods One hundred patients who underwent the tonsillectomy and adenoid-
ectomy, 65 males and 35 females, aged 4 - 12 years, falling into ASA physical status I or Il , were ran-
domly assigned to dexmedetomidine group (n = 50) and saline group (n = 50). Patients received in-
tranasal instillation with 1 pwg/kg of dexmedetomidine or same volume of saline 30 minutes before surgery.
The PPiC was used to assess postoperative recovery after tonsillectomy and adenoidectomy in children on post-
operative day 1, 3 and 7. The white blood cell count before and after surgery were measured. Results The
postoperative recovery of the dexmedetomidine group was significantly better than that of the saline group
(P < 0.05). The white blood cell count in the dexmedetomidine group were markedly lower than those in
the saline group 1 day after surgery ( P < 0.05) and returned to the baseline level on postoperative day 3.
Conclusion PRiC seems to be able to serve as a patient-reported outcome measures to obtain patient-cen-
tered data after tonsillectomy and adenoidectomy. Intranasal instillation with 1 pg/kg of dexmedetomidine 30
minutes before tonsillectomy and adenoidectomy can promote postoperative recovery.
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