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Effects of Dexmedetomidine on the Recovery Quality of Donors Undergoing Pure Laparoscopic Donor Hepatectomy
CUI Lingli, ZOU Yi, ZHANG Liang, LIU Shen, XUE Fushan” . Department of Anesthesiology, Beijing Friendship Hospital,
Capital Medical University, Beijing 100050, China
A Corresponding author, E-mail: xuefushan@aliyun.com

[ Abstract] Objective To investigate the effects of intraoperative intravenous administration of
dexmedetomidine (DEX) on the recovery quality of donors undergoing pure laparoscopic donor hepatectomy.
Methods A total of 56 liver donors who were going to undergo scheduled pure laparoscopic donor hepatectomy were
enrolled and randomly assigned to two groups, a DEX group (n=28) and a control group (n=28). Donors in the DEX
group received DEX infusion at a dose of 1 pg/kg over 15 minutes through a continuous pump, which was followed by
DEX at 0.4 pg/(kg-h) until the disconnection of the portal branch. Donors in the control group were given an equal
volume of 0.9% normal saline at the same infusion rate and over the same period of time as those of the dex infusion in
the DEX group. The primary outcome was the incidence of emergence agitation (EA). The Aono's Four-point Scale
(AFPS) score was used to assess EA. The secondary observation indicators included intraoperative anesthesia and surgery
conditions, spontaneous respiration recovery time, recovery time, extubation time, scores for the Ramsay Sedation Scale,
the incidence of chills, numeric rating scale (NRS) score for pain, and blood pressure and heart rate after extubation.
Results The incidence of EA was 10.7% and 39.3% in the DEX group and the control group, respectively, and the
incidence of EA was significantly lower in the DEX group than that in the control group (P=0.014). The APFS scores after
extubation in the DEX group were lower than those in the control group (1 [1, 1] vs. 2 [1, 3], P=0.005). Compared to the
control group, the dosages of intraoperative propofol and remifentanil were significantly reduced in the DEX group
(P<0.05). During the recovery period, the number of donors requiring additional boluses of analgesia, the blood pressure,
and the heart rate were all lower in the DEX group than those in the control group (P<0.05). No significant differences
between the two groups were observed in the spontaneous respiration recovery time, recovery time, extubation time, the
incidence of chills, NRS score, scores for the Ramsay Sedation Scale, and the length-of-stay in postanesthesia care unit
(PACU) (P>0.05). Conclusion DEX can reduce the incidence of EA after pure laparoscopic donor hepatectomy and

improve the quality of recovery without prolonging postoperative recovery time or extubation time.
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Table 1 The general data and anesthesia and surgery profile

Indicator Control group (n=28) DEX group (n=28) P
Agelyr., Xts 32.7+6.1 33.9+6.2 0.058
(Male/female)/case 12/16 20/8 0.465
BMI/(kg/m?), ¥+ s 23.643.1 23.643.1 0.966
Anesthesia time/min, X+ § 294.3+58.9 283.7+66.0 0.526
Operating time/min, X+ s 242.6%60.5 232.7466.5 0.563
Type of graft/case (%) 0.416

Left lateral 21 (75.0) 23 (82.1)

Left lobe 7 (25.0) 5(17.9)
Graft weight/g, X+ s 286.6£66.4 271.9+£62.6 0.399
Split time/min, X+ s 54.3+28.7 42.7+19.4 0.089
Urine output/mL, ¥+ § 373.14203.4 686.7+462.4 0.002"
Blood loss/mL, X+ § 77.349.1 98.0+13.3 0.355
Propofol dose/mg, X+ s 1372.5£438.9 1095.3£369.1 0.014"
Remifentanil dose/mg, X+ s 32+1.1 2.5+0.8 0.015"

BMI: body mass index. " P<0.05, DEX group vs. control group.
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Table 2 Trial outcomes
Indicator Control group (n=28) DEX group (n=28) P
Primary outcome
Agitation/case (%) 11 (39.3) 3(107) 0.014"
Secondary outcome
Aono's four-point scale score (median [P,s, P;s]) 2(1,3) 1(1,1) 0.005"
Aono's four-point scale score/case (%) 0.045"
1 13 (46.4) 23 (82.1)
2 4(14.2) 2(7.1)
3 7 (25.0) 2(7.1)
4 4(14.2) 1(3.6)
Chills/case (%) 5(17.8) 4(14.3) 1.000
Ramsay Sedation Scale scores (median [P,s, P]) 2(1,2) 2(2,2) 0.354
The highest NRS scores (median [P, P;s]) 4(2,5) 3(2,4) 0.564
Patients needing rescue analgesic/case (%) 13 (46.4) 6(21.4) 0.048
PACU length-of-stay/min, median (P, P,;) 22.0 (15.0, 25.0) 25.0 (18.0, 30.0) 0.280
Recovery time/min, median (P, P.;) 17.0 (10.0, 25.7) 17.0 (12.0, 26.0) 0.919
Spontaneous respiration recovery time/min, median (P,;, P5;) 15.0 (10.0, 19.7) 17.0 (11.0, 21.0) 0.254
Extubation time/min, median (P, P,;) 19.0 (12.0, 26.7) 20.0 (16.0, 25.0) 0.652

NRS: numeric rating scale; PACU: postanaesthesia care unit. " P<0.05, DEX group vs. control group.

5%+ B2 L s, DEXEH L 4 ] S MAP AT R TR
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*3 WALRERBRMEFGEIEER (x+5)
Table 3 Comparison of the blood pressure and heart rate at various

time points between the two groups (X+s)

Indicator Control group (n=28) DEX group (n=28) P
MAP/mmHg <0.001
T, 99+12 85+13
T, 10012 93+13
T, 101£10 88+11
T, 99+10 88+8
HR/min" <0.001
T, 72411 56+8
T, 81+14 6611
T, 75+10 61%10
T, 75+13 6248

T): end of surgery; T,: before extubationb; T5: 5 minutes after extubation;
T, 15 minutes after extubation; MAP: mean arterial pressure; HR: heart rate.
1 mmHg=0.133 kPa.
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