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[ Abstract ] Objective: To observe the clinical anesthetic effect of dexmetomidine in transurethral ure-
teroscopic holmium laser lithotripsy by intravenous infusion of dexmetomidine under epidural anesthesia
and its comfort and satisfaction on patients. Methods: We collected a total of 60 patients with middle
and lower ureteral calculi, undergoing transurethral ureteroscopic holmium laser lithotripsy. 60 patients
were divided into dexmetomidine group (group D,n =30) and control group (group C, n=30) by the
random number table method. Both groups received epidural anesthesia , and then Patients in group D
were continuously pumped to dexmedetomidine at a rate of 1 wg/kg 5 ~10 min to put them into light
sleep, and then pumped to the end of the surgery at a rate of 0.5 wg/ (kg -+ h) after the anesthesia was

stabilized. Patients in group C were was continuously pumped to the same volume of saline at the same
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time point. Blood pressure ( BP) and heart rate (HR) of the two groups were recorded at the time of
admission (TO) , ureteroscope placement(T1) , pressure lavage and holmium laser lithotripsy (T2) , u-
reteral stent placement(T3) , end of surgery(T4), 2 hours after surgery(T5) and 24 hours after sur-
gery (T6) and visual analogue scale ( VAS) was used to score pain. A BCS comfort score and satisfac-
tion survey was performed at 2 hours after surgery and 24 hours after surgery. Ramsay score was per-
formed at each time point of TO ~ T4 ; the incidence of adverse events during the perioperative period
was observed including respiratory depression, blood pressure drop, nausea and vomiting, cough and
restlessness. Results: There was no statistical difference in general data between the two groups, and
there was comparability between the two groups. The hemodynamic stability of group D was significant-
ly better than that of group C (P <0.05). There was no significant difference in VAS scores between
the two groups at TO and T6, but the VAS pain score in Group C was significantly higher than that in
group D at the remaining time points (P <0.05). The BCS score in group D was significantly higher
than that in group C (P <0.01). There was no significant difference in BCS score between the two
groups during 24 hours after surgery (P >0.05). There was no significant difference in Ramsay score
between the two groups at the time of admission (P >0.05), but the Ramsay score of group C was sig-
nificantly lower than that of group D at other time points (P <0.05). There was no significant differ-
ence in the total incidence of perioperative adverse events between the two groups (P >0.05). Con-
clusion: Dexmedetomidine can effectively maintain the hemodynamic stability of patients during epi-
dural anesthesia and improve the sedative and analgesic effects, significantly improve the comfort and
satisfaction of patients.
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