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of dexmedetomidine in ameliorating IRI aimed at ensuring 
favorable perioperative outcomes, particularly pertinent in the 
clinical setting of organ transplantation and revascularization.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

Jasvinder K. Kohli, Rohan Magoon, Souvik Dey, 
Ramesh Kashav

Department of Cardiac Anaesthesia, Atal Bihari Vajpayee Institute of 
Medical Sciences (ABVIMS) and Dr. Ram Manohar Lohia Hospital, 

Baba Kharak Singh Marg, New Delhi, India

Address for correspondence: Dr. Rohan Magoon,  
Department of Cardiac Anaesthesia, Atal Bihari Vajpayee Institute 

of Medical Sciences (ABVIMS) and Dr. Ram Manohar Lohia 
Hospital, Baba Kharak Singh Marg, New Delhi ‑ 110 001, India. 

E‑mail: rohanmagoon21@gmail.com

References

1.	 Zhang Y, Liu M, Yang Y, Cao J, Mi W. Dexmedetomidine exerts a 
protective effect on ischemia‑reperfusion injury after hepatectomy: 
A  prospective, randomized, controlled study. J  Clin Anesth 
2019:109631. doi: 10.1016/j.jclinane. 2019.109631. [Epub ahead 
of print].

2.	 Yagmurdur H, Ozcan N, Dokumaci F, Kilinc K, Yilmaz F, Basar H. 
Dexmedetomidine reduces the ischemia–reperfusion injury 
markers during upper extremity surgery with tourniquet. J Hand 
Surg Am 2008;33:941‑7.

How to cite this article: Kohli JK, Magoon R, Dey S, Kashav R. Evolving 
spectrum of dexmedetomidine preconditioning for Ischemia–reperfusion injury 
amelioration. J Anaesthesiol Clin Pharmacol 2020;36:272-3.

Submitted: 02‑Dec‑2019    Accepted: 26‑Dec‑2019    Published: 15-Jun-2020
© 2020 Journal of Anaesthesiology Clinical Pharmacology | Published by Wolters 
Kluwer - Medknow

This is an open access journal, and articles are distributed under the 
terms of the Creative Commons Attribution‑NonCommercial‑ShareAlike 
4.0 License, which allows others to remix, tweak, and build upon the 
work non‑commercially, as long as appropriate credit is given and 
the new creations are licensed under the identical terms.

Access this article online
Quick Response Code:

Website: 
www.joacp.org

DOI:  
10.4103/joacp.JOACP_408_19

3.	 Kundra TS, Thimmarayappa A, Dhananjaya M, Manjunatha N. 
Dexmedetomidine for prevention of skeletal  muscle 
ischemia‑reperfusion injury in patients undergoing aortobifemoral 
bypass surgery in patients of chronic limb ischemia: A prospective 
double‑blind randomized controlled study. Ann Card Anaesth 
2018;21:22‑5.

4.	 Chi X, Liao M, Chen X, Zhao Y, Yang L, Luo A, et al. Dexmedetomidine 
attenuates myocardial injury in off‑pump coronary artery bypass 
graft surgery. J Cardiothorac Vasc Anesth 2016;30:44‑50.

5.	 Fayed  NA, Sayed  EI, Saleh  SM, Ehsan  NA, Elfert  AY. Effect of 
dexmedetomidine on hepatic ischemia‑reperfusion injury in the 
setting of adult living donor liver transplantation. Clin Transplant 
2016;30:470‑82.

Importance of preanesthetic 
evaluation in emergency: Are 
we in haste?

Sir,
The pre‑anaesthetic assessment helps determine the anaesthetic 
risk, plan anaesthetic technique to reduce the morbidity and 
mortality associated with surgery.[1,2]

We would like to report the case of a fifty one year old 
male presenting with traumatic amputation of bilateral 
lower limbs as a result of a suicide attempt on the railway 
tracks. The intraoperative course of emergency amputation 
performed without any detailed pre-anesthetic evaluation 
was uneventful. who underwent emergency amputation 
uneventfully. Following surgery, he developed depression, 

non‑compliance to treatment, and was started on haloperidol 
due to his current state of delirium. Ten days after the first 
surgery, the stump of the right leg was deemed to be septic 
and planned for debridement. On preoperative evaluation, 
patient appeared agitated and restless, was sweating, and 
had a heart rate of 140 bpm associated with hypertension of 
160/110 mmHg. During examination, patient was found to 
have rigidity. Investigations including arterial blood gases, 
hemogram, serum electrolytes, cardiac biomarkers, and 
creatinine phosphokinase (CPK) were warranted. The cpk 
levels were found to be 1200 U/L. Other investigations 
revealed hemoglobin of 7 gm%, potassium of 5.5 meq/L, 
leukocyte count of 15000/mm3 and provisional diagnosis of 
NMS was made and the patient was started on bromocriptine 
after which his symptoms subsided and his CPK levels 
gradually improved. Subsequently, debridement of amputated 
stump was carried out under general anesthesia and was 
uneventful.
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NMS is caused by a complex interaction between the 
neuroleptics and host susceptibilities. Major symptomatology 
includes hyperthermia, tachycardia, diaphoresis, muscle 
rigidity, tremor, mutism, and altered consciousness. 
Nonspecific laboratory abnormalities include elevated 
CPK and leucocytosis.[3] In our case, most of the above 
features were present. Haloperidol is the most common 
culprit associated with NMS. Initiation of neuroleptics or 
an increase in dosage or rarely sudden discontinuation can 
trigger NMS.[4] In current case patient received haloperidol for 
period of five days and developed NMS. Treatment requires 
immediate discontinuation of the neuroleptic drug and the 
provision of supportive measures. Our patient was started 
on bromocriptine 2.5 mg TDS which was increased to 5 mg 
TDS after two days as there was no improvement clinically. 
Subsequently patient was taken up for surgery after five days 
of bromocriptine treatment with creatinine kinase levels of 
125 IU/L [Figure 1]. The patient underwent an uneventful 
surgery under general anesthesia and was discharged on third 
post‑operative day.

Pre‑anesthetic evaluation plays a pivotal role in emergency 
department. Prior detection of syndrome appeared to 
be a boon for both patient and anesthesiologist. Hence, 
the importance of pre‑anesthetic evaluation should never be 
undermined.
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An individualized 
hemodynamic optimization: 
Tailoring the targets of therapy

To The Editor,
The modern medicine endorses a growing trend towards a 
“precision” or a “personalized” management approach that 
fundamentally aims to customize the therapy in accordance 
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