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Efficacy of Superior Laryngeal Nerve Block Combined with

Dexmedetomidine and Remifentanil for Percutaneous Tracheostomy
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ABSTRACT Objective: To explore the clinical effect of superior laryngeal nerve block combined with dexmedetomidine and
remifentanil for percutaneous tracheostomy (PT). Methods: 60 patients were scheduled for PT because of difficult breathing were ran-
domly divided into two groups. All patients were performed by laryngeal nerve block, control group (n=30) was given with propofol
combined with remifentanil, experimental group (n=30) was given with dexmedetomidine and remifentanil. The systolic blood pressure
(SBP), diastolic blood pressure (DBP), heart rate (HR), blood oxygen saturation (SpO,) and mean arterial pressure (MAP) before opera-
tion(T1), after anesthetic injection (T2), tracheal incision and tracheostomy cannula placement (T3), at the end of the operation (T4) be-
tween two groups were compared, and the intraoperative complications and observers assessment of alertness/sedation scale (OAA/S)
score were observed and analyzed. Results: Compared with those at T1, the level of SBP, DBP, HR and MAP at T3, T4 in the control
group were significantly elevated and higher than those in the experimental group (P<0.05), while there was no significant difference
among T1 T2, T3, T4 in experimental group (P>0.05). The incidence of ntraoperative bucking, respiratory depression in experimental
group was significantly lower than that in the control group (P<0.05). The OAA/S score at T2, T3, T4 in both groups were significantly
reduced compared with those at T1, and experimental group had lower OAA/S score than that of the control group at the same time point
(P<0.05). Conclusions: Superior laryngeal nerve block combined with dexmedetomidine and remifentanil can maintain the hemodynamic
stability, reduce the stress response and the incidence of intraoperative complications for PT.
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Table 1 Comparison of the haemodynamics at different time points between two groups(xt s)

Index Group T1 T2 T3 T4
SBP Experimental group 129.1% 15.1 125.2+ 18.2 131.6% 18.8 128.7+ 184
(mmHg) Control group 129.4% 15.8 126.1+ 17.8 147.4%+ 16.7* 139.7+ 19.2%**
DBP Experimental group 84.8+ 12.6 78.2%+ 13.2 87.7+ 12.1 83.7+ 10.1
(mmHg) Control group 83.1+ 11.3 80.7+ 10.7 96.6x 11.5% 89.4% 12.6%*
HR Experimental group 87.8% 9.5 85.2+ 10.4 88.6+ 14.7 86.2+ 10.5
(¥X /min) Control group 852+ 9.1 82.1%+ 11.3 92.4+ 8.4* 91.1+ 8.2%
MAP Experimental group 91.5¢ 5.5 89.9+ 6.5 914+ 3.5 90.9+ 3.1
(mmHg) Control group 914+ 53 89.8+ 8.6 96.2+ 3.7% 95.8+ 3.3**
SpO, Experimental group 97.7+ 1.9 97.2+ 1.3 97.5¢ 1.4 98.1+ 1.7
(%) Control group 97.6+ 1.3 98.1+ 1.6 974+ 1.1 97.8 1.5

Note: Compared with T1, *P<0.05, Compared with experimental group, “P<0.05.
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Table 2 Comparison of the incidence of intraoperative complications between two groups[n(%)]

Group N Intraoperative bucking Respiratory depression Dysphoria
Experimental group 30 2(6.7) 0(0) 1(3.3)
Control group 30 8(26.7) 5(16.7) 5(16.7)
P <0.05 <0.05 >0.05
®3 MABETERZ OAA/S IS LR (L 5)
Table 3 Comparison of the OAA/S score at different time points between two groups(xt s)
Group N Tl T2 T3 T4
Experimental group 30 4.97+ 0.05 424+ 031 3.74+ 0.41 3.61+ 0.22
Control group 30 4.95% 0.03 437+ 0.34 4.15+ 0.43° 3.92+ 0.35
P >0.05 >0.05 <0.05 <0.05

Note: Compared with T1, *P<0.05.
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