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Ropivacaine Combined with Dexmedetomidine on Postoperative Pain in Children with Tonsillectomy

Huang Qingxian, Wang Peng ( The Second People’ s Hospital of Henan Nanyang, Henan Nanyang 473000, China)

[ Abstract ] Objective: To probe into the application value of ropivacaine combined with dexmedetomidine in relieving postoperative pain
in children with tonsillectomy. Methods: Sixty children ( ASA physical status I, with age from 6 to 12 years) undergoing tonsillectomy in
otolaryngology department of our hospital were extracted to be divided into ropivacaine group (single-use group) and ropivacaine combined
with dexmedetomidine group (combination group) , with 30 cases in each group. After anesthesia induction, two groups of children were
exposed to oropharynx with a mouth opener and received local injection around tonsil; the single-use group was given 0.25% ropivacaine 5
mL, while the combination group received mixture of 0.25% ropivacaine 5 mL and dexmedetomidine (0.25 pg/kg). The pain level of
children according to Face Legs Activity Cry Consolability (FLACC) were recorded after awake and extubated at 30 min (T,), 2 h (T,),
4h(T,),6h(T,),12h (Ty),24 h (T;),48 h (T,) and 72 h (T;) by the competent anesthesiologist. The additional analgesic drugs

at 72 hours after surgery and incidence of adverse drug reactions at 24 h after surgery of two groups were recorded. Results: The FLACC
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scores of the combination group from T, to T, were lower than those of single-use group (P<0.05). There was no significant difference

in the incidence of nausea and vomiting within 24 hours after surgery and the proportion of children with additional sedative and analgesic

drugs within 72 h (P>0.05). No respiratory depression and wound bleeding occurred after surgery in both groups. Conclusion;

Ropivacaine combined with dexmedetomidine local infiltration for tonsillectomy can effectively reduce postoperative pain without

increasing adverse drug reactions.

[ Keywords ] ropivacaine; dexmetomidine; tonsilectomy; postoperative pain
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