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Effect of propofol combined with dexmedetomidine on emergence

agitation in patients after middle ear or lateral skull base surgery

CHI Song—yuan‘, WANG Li-pingA, CHEN Ke-yu, SHEN Xia”
(Department of Anesthesiology, Eye and ENT Hospital, Fudan University, Shanghai 200031, China)

[ Abstract] Objective ~ To compare the effect of propofol alone and propofol combined with
dexmedetomidine in treating emergence agitation in adult patients after middle ear or skull base surgery.
Methods We retrospectively evaluated a total of 580 patients who aged 18-65 years and received elective
middle ear or skull base surgery under general anesthesia in Eye and ENT Hospital, Fudan University from
Feb 2023 to Apr 2024. Emergence agitation was defined as a Richmond Agitation-Sedation Scale (RASS)
score =2 with inability to follow commands for laryngeal mask airway (LMA) removal. In the 580
patients, 52 cases who developed emergence agitation were randomly assigned to the propofol group (P
group, n=26, 1 mg/kg propofol iv.) or the propofol-dexmedetomidine group (PD group, n=26, 0.5 mg/kg
propofol iv. followed by slow injection of 0.3 pg/kg dexmedetomidine). The primary outcome was the
success rate of agitation control after a single dose. Secondary outcomes included time to LMA removal and

length of stay in the post-anesthesia care unit (PACU). Results Agitation was relieved after a single
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dose in 92.3% of patients in the PD group, compared with 24.3% in the P group (P<C0.001). The mean
time to LMA removal (18.6 min vs. 24.9 min, P=0.014) and PACU stay (46.2 min vs. 52.2 min, P=

0.044) were shorter in the PD group compared to the P group with statistically significant differences. Five

patients in the PD group developed transient bradycardia, which resolved without treatment.

Conclusion

In adult patients with emergence agitation after middle ear or skull base surgery, propofol combined with

low-dose dexmedetomidine was more effective than propofol alone and did not cause serious adverse events.
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Baseline characteristics and intraoperative variables between the two groups

[n(%), M(P,, P,,) orT *5]

Age (y) 45.9+19.4 49.7+13.8 0.419 1=0.815
Gender (female/male) 16/10 9/17 0.095 Fisher’s exact
BMI (kg/m?) 22.7+4.8 23.9%3.0 0.523 1=1.078
ASA (1 /1) 20/6 16/10 0.368 Fisher’s exact
Surgery type (middle ear surgery/lateral skull base surgery) 25/1 21/5 0.191 Fisher’s exact
Anesthesia duration (min) 129.0 (88.0-156.8)  170.5 (137.4-232.5) 0.013 U=203.5
Remifentanil dose (pg-kg '*min™") 0.1 (0.1-0.2) 0.1 (0.1-0.2) =>0.999 U=330.5
Fluid volume (mL-kg '-h™") 6.10 (4.62=7.19) 6.71 (5.98-7.61) 0.217 U=270.0
Urinary catheterization 1(3.85) 4 (15.38) 0.350 Fisher’s exact

ASA': American Society of Anesthesiologists.

xR2
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Tab 2 Treatment efficacy and recovery profiles between the two groups

[n(%), M(P,, P.;) orx +s]

Treatment efficacy 11 (42.3) 24 (92.3) <0.001 Fisher’s exact
RASS before treatment 2(2,4) 2(2,4) 0.348 U=288.5
Extubation time (min) 24.9+10.6 18.6£6.7 0.014 1=2.536
PACU stay (min) 52.2+12.5 46.2+7.9 0.044 (=2.070

RASS: Richmond Agitation Sedation Scale; PACU: Post-anesthesia care unit.
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