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Objectives:

Primary objective : Observe and estimate emergence time

Secondary objectives : Observe and estimate perioperative hemodynamic stability, postoperative
recovery, patient and surgeon satisfaction, duration of hospital stay

Methods:

After IHEC clearance, 52 patients belonging to ASA class I & II (26 in each group), scheduled for
elective neurosurgeries were enrolled in this study. Based on anaesthesiologist’s preference, pts
received either opioid based (fentanyl group- received scalp block with bupivacaine 0.5%,
fentanyl bolus 2mcg/kg over 10 mins before intubation and then infusion 1 mcg/kg/ hr until
30 mins before skin closure) or opioid sparing (dexmedetomidine group- received scalp block
with bupivacaine 0.5% , dexmedetomidine 0.5mcg/kg/hr infusion over 10 mins followed by
0.5mcg/kg/hr maintenance until 30mins before skin closure) along with standard GA. Anesthesia
was maintained with O2 + air (40%+60%) with isoflurane to maintain BIS value between 40 to 60.
Statistical analysis was performed using STATA 11.2. Students t test was used to find difference
between groups for quantitative data and is expressed as mean and standard deviation. Whereas
chi square test was used to compare demographic variables and is expressed as frequency and
percentage. P value < 0.05 is consider as statistically significant.

Results:
In dexmedetomidine group as compared to fentanyl group, HR at 10 mins after bolus,



laryngoscopy & intubation, skull pinning, 1 hr post dura opening, 2nd hr post dura opening ,
5mins after extubation, 30 mins after extubation, 1 hour after extubation were p=0.006, p=0.003,
p<0.001, p=0.007, p=0.01, p<0.001, p<0.001, p=0.028 respectively. DBP at 10mins after bolus
(p= 0.03). MAP at 10 mins after bolus, 5 min after extubation, 30 mins after extubation, 1 hr after
extubation were p=0.008, p=0.007, p<0.001, p=0.023 respectively. Emergence time (p< 0.001)

Conclusions:
We concluded that dexmedetomidine is better than fentanyl in neurosurgical patients in
maintaining perioperative hemodynamic stability, early recovery, postop pain control. 
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