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[ Abstract] Objective

cheal tube, on agitation and other complications of patients undergoing transnasal transsphenoidal pi-

To evaluate the effect of dexmedetomidine on the tolerance to endotra-
tuitary tumor resection. Methods One hundred and twenty-four patients aged 18-65 years, ASA
physical status [ or [ ) were randomly assigned to dexmedetomidine group (group D, n=60) and
control group (group C, n=62). Group D were given intravenous infusion of dexmedetomidine during
the operation and group C with saline. The extubation time, observation time in the post-anesthesia
care unit (PACU), the incidence of emergence agitation, cough, postoperative sore throat and
hoarseness were analyzed. Results The extubation time [ (29.7411.5) min vs (22.2248.5) min]
and the length of stay in PACU [(41.5%+11. 8) min vs (35.3+£10.0) min] were significantly longer
in group D than those in group C (P<C0. 05). There was no significant difference of the incidence of e-
mergence agitation (26.3% vs 32.3%), cough (49.1% vs 53.2%), postoperative sore throat
(14.0% vs 24. 2%) and hoarseness (10. 5% vs 19.4%) between two groups. Conclusion

ative intravenous administration of dexmedetomidine can prolong the extubation time and the length of

Intraoper-

stay in PACU. The incidence of agitation, cough, postoperative sore throat and hoarseness was not
affected by dexmedetomidine.
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