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[ Abstract] Objective To compare the effects of different administration routes of dexmedetomidine
on the duration of intercostal nerve block (INB). Methods Sixty patients received general anesthesia un-
dergoing thoracoscopic lobectomy, aged 28 - 69 years,with a BMI 18 - 23 kg/m’*, falling into ASA physical
status I or I ,were randomly allocated into three groups (n=20, each group). At the end of the surgery,
the INB was performed under the thoracoscopic direct vision. Group C: 1 ml normal saline + 0. 5% ropiva-
caine 29 ml for INB, and 50 ml normal saline for intravenous infusion; group Div: 1 ml normal saline +
0. 5% ropivacaine 29 ml for INB, and 1 pwg/kg dexmedetomidine dilute to 50 ml with normal saline for in-
travenous infusion; group Dp: 1 wg/kg dexmedetomidine (dilute to 1 ml with normal saline) + 0. 5% ropi-
vacaine 29 ml for INB, and 50 ml normal saline for intravenous infusion. All patients received PCIA for
postoperative analgesia. The duration of analgesia and total postoperative PCIA fentanyl consumption were
recorded. The effective pressing times and invalid pressing times of PCIA were recorded. Adverse effects
such as respiratory depression were also recorded. Results The duration of analgesia were longer in groups
Div (519.0 + 82.5) min and group Dp (602.5 + 108.5) min compared with group C (440.0 + 109.6)
min (P < 0.05). PCIA fentanyl consumption was less in group Div (268.5 £ 93.0) pg and group Dp
(237.0 £ 98.7) pg than in group C (369.0 + 134. 1) pg (P < 0.05 ). At postoperative 48 h, in groups
Div and Dp the effective pressing times and invalid pressing times of PCIA were significantly less than that
in group C (P < 0.05 or P < 0.01). There was 1 case of nausea in group C, and 1 case of dizziness in
groups Div and Dp, respectively, with no significant difference. Conclusion Intravenous and perineural

dexmedetomidine can almost equally prolong the INB analgesic duration and reduce the opioid consumption
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in patients undergoing thoracoscopic lobectomy.
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