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Effect of dexamethasone or dexmedetomidine as an adjuvant to ropivacaine on serratus anterior plane block in
children

XIE Yi-ju',CHEN Jing' ,REN Yun-gin', YUAN Ye’ ,MAO Qing-xiang' , YAN Hong',CHEN Li-yong' (1. Department of
Anesthesiology , Daping Hospital Affiliated to Army Medical University, Chongging 400042, China;2. Department of Cardiovascular Surgery,
Daping Hospital Affiliated to Army Medical University, Chongqing 400042 , China)

Abstract: Objective To observe the effect of dexamethasone or dexmedetomidine as an adjuvant to ropivacaine on the analgesic
effectiveness of ultrasound-guided serratus anterior plane block in children. Methods A total of 90 children who underwent elective
congenital cardiac surgery were randomly divided into the ropivacaine group (L group) ,ropivacaine + dexamethasone group (LD group) and
ropivacaine + dexmedetomidine group (LY group) ,with 30 cases in each group. children in L group received serratus anterior plane block
with 3 mg/kg of 0. 2% ropivacaine, children in LD group received serratus anterior plane block with 3 mg/kg of 0. 2% ropivacaine +
0.1 mg/kg of dexamethasone and children in LY group received serratus anterior plane block with 3 mg/kg of 0. 2% ropivacaine +
0.5 wg/kg of dexmedetomidine. The FLACC ( Face, Legs, Activity, Crying, Consolability) scoring was used to evaluated pains at 2,6,12,
15,18 ,24 hours after extubation. Intravenous sufentanil was used for rescue analgesia when FLACC score was more than 3. The total con-
sumption of sufentanil and analgesia related complications were recorded. Results There was no significant difference in FLACC scores at
2,6,12,18 and 24 hours after extubation among L group, LD group and LY group (P >0.05). The FLACC scores of LD group and LY group
at 15 hours after extubation were significantly lower than that of the L group (P <0.05). There was no significant difference in the FLACC
score at each time points between LD group and LY group. The consumption of sufentanil within 24 hours after extubation in LD group and
LY group were less than that in L group (P <0.05) ,but no significant difference was found between LD group and LY group (P >0.05).
There were no significantly differences in the incidence of analgesia related complications among three groups(P >0.05). Conclusion Both
0.1 mg/kg of dexamethasone and 0.5 pg/kg of dexmedetomidine can effectively prolong the action time of 0.2% ropivacaine on ultrasound-
guided serratus anterior plane block in children.
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