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Application of dexmedetomidine in functional endoscopic sinus surgery during the recovery period of
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[Abstract] Objective To study the effect of dexmedetomidine in the functional endoscopic sinus surgery (FESS) on the recovery
period of general anesthesia. Methods Fifteen min before the end of surgery, 40 FESS patients were treated with intravenous
infusion of dexmedetomidine at 0.6 wg/kg. The occurrence of cough response, degree of pain and agitation in patients were observed.
Result The response score of choking cough of the patients with intravenous infusion of dexmedetomiindine was (1.2 £0.5), the score
of VSA was (1.9 £0.5), and the degree of agitation was (1.2 + 0.4). Conclusion For those undergoing FESS, postoperative use of

dexmedetomidine 15 min before the end of surgery, can not only have an effective effect for reducing the incidence of choking cough and

agitation and but also decrease the pain degree so that the patients can live through the general anesthesia recovery period.
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