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Clinical observation of dexmedetomidine on prevention of tourniquet reaction during long-time operation of
upper limbs WANG Zhen-yu, YANG Fu-guo, QI Zheng, et al. Department of Anesthesiology, the 477th Hospital of
PILA, Hubei 441003, China

[ Abstract] Objective To explore the clinical effect of dexmedetomidine on prevention of tourniquet reaction
during long-time operation of upper limbs. Methods 70 patients undergoing replantation of severed fingers and se-
vere wrist trauma were treated in our hospital from January 2016 to June 2017 and were treated with brachial plexus
block for a long time. They were randomly divided into the observation group(n =36) and the control group(n =
34). The two groups were guided by B-ultrasound to achieve intermuscular groove brachial plexus block which had a
better effect on anesthesia. The observation group was given dexmedetomidine after tourniquets were inflated, with a
dose of 1 pg/kg for 10 min of continuous pumping, followed by 0.4 wg/ (kg + h) continuouely pumped to 10 min be-
fore the end of the operation. The control group received infusion of 0. 9% sodium chloride injection in the same way
after tourniquets were inflated. The mean arterial pressure (MAP), heart rate (HR) and blood oxygen saturation
(Sp0, ) before tourniquet inflation(T, ), 2 hours(T,), 3 hours(T;), 4 hours(T,), 5 hours(Ts) and 6 hours(T,)
after tourniquets and Ramsay sedation scores of evaluating sedation and analgesia at different time points of T, ~ T,
and the incidence of adverse reactions were recorded. The levels of elbow arterial blood lactic acid were detected be-
fore and after surgery. The concentrations of malondialdehyde( MDA) and superoxide dismutase(SOD) in the elbow
vein were recorded before operation( T, ), 3 hours after operation(T,) , 24 hours after operation(Tg ), and 48 hours
after operation(T, ). Results There were no significant differences in the levels of MAP, HR, SpO, and Rams
scores between the two groups at T, and T, (P >0.05). The levels of MAP and HR were significantly lower and the
Rams scores were significantly higher at Ty ~ T, in the observation group than those in the control group(P <0.05).
There were no significant differences in the levels of SpO, between the two groups at T; ~T¢ (P >0.05). 5 cases oc-
curred sinus bradycardia in the observation group and their alac values were lower after operation( P <0.05). Com-
pared with those at T,, MDA increased and SOD decreased at the time points of T,, Tg and T, in both of the two
groups (P <0.05). MDA was significantly lower and SOD was significantly higher in the observation group than those
in the control group(P <0.05). Conclusion Dexmedetomidine effectively prevents the occurrence of tourniquet re-
action during long-time operation of upper limbs and significantly improves the tissue hypoxia caused by tourniquet
and reduces the ischemia-reperfusion injury caused by tourniquet.
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Efficacy of ultrasound-guided transversus abdominis plane block combined with laryngeal mask anesthesia in
aged patients undergoing inguinal tension-free hemioplasty FAN Jian-long. Department of Anesthesiology, Rail-
way Central Hospital of Hanzhong City, Shanxi 723000, China

[ Abstract] Objective To explore a satisfactory way of anesthesia for aged patients undergoing inguinal ten-
sion-free hemioplasts. Methods Inguinal tension-free hemioplasty was performed on 42 aged patients in our hospital
from January 2015 to April 2016. The patients were divided into group H and group T according to different anesthe-
sia methods. Group H(n =21) used laryngeal mask for anesthesia alone, and group T(n =21) used ultrasound-
guided transversus abdominis plane block combined with laryngeal mask anesthesia. The blood pressure and heart
rate, intraoperative and postoperative analgesic dosages, time to remove laryngeal mask, postoperative visual analogue
scale( VAS) and anesthesia satisfaction rate were compared between the two groups at difference time points. Results
Compared with those in group T, the blood pressure and heart rate in group H were significantly higher at T, ( traction
peritoneum) and T, (6 h after surgery) (P <0.05). In group H, compared with those at T, ( before anesthesia) , T,
(after skin incision ) and Ty (24 h after surgery) , the blood pressure and heart rate were significantly higher at T,
(traction peritoneum) and T, (6 h after surgery) (P <0.05). Compared with those in group T, the time to remove



