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Clinical study of intranasal administration of dexmedetomidine in reducing intraocular pressure in patients
undergoing laparoscopic radical gynecological cancer surgery
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siology, First Affiliated Hospital of Gannan Medical University, Ganzhou Jiangxi 341000, China;2. First Clinical Medical College, Gannan
Medical University , Ganzhou Jiangxi 341000, China)

Abstract: Objective To investigate the effects of different doses of dexmedetomidine via intranasal administration on intraocular
pressure in patients undergoing laparoscopic radical gynecological cancer surgery. Methods A total of 80 patients who underwent elective

laparoscopic radical gynecological cancer surgery in our hospital were selected and divided into the D1 group,the D2 group,the D3 group and
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the C group according to the random number table method ,with 20 cases in each group,and they were intranasally administered with dexme-
detomidine (0.6 wg/kg,0.8 pg/kg and 1.0 pg/kg stock solution diluted into 1 mL) and 1 mL of normal saline,respectively. After general
anesthesia, the binocular intraocular pressure of each group were measured 5 minutes before endotracheal intubation (T1),5 minutes after
endotracheal intubation(T2) ,5 minutes after pneumoperitoneum ( T3) ,30 minutes after pneumoperitoneum ( T4 ) ,60 minutes after pneumo-
peritoneum( TS5 ) ,120 minutes after pneumoperitoneum ( T6) , 180 minutes after pneumoperitoneum ( T7) ,and 10 minutes before the end of
pneumoperitoneum( T8) ,and the heart rate and blood pressure of patients at the above time points were recorded. The operation conditions
such as the operation time, anesthesia time , awakening time ,and extubation time as well as the drug use during the operation were compared
among each group. Results There was no statistically significant difference in the operation time, anesthesia time ,awakening time or extuba-
tion time among the groups (P >0.05). There was no statistically significant difference in the total amount of rocuronium and propofol or the
intravenous infusion among the groups (P >0.05). There was no statistically significant difference in the systolic blood pressure or diastolic
blood pressure at different time points among the groups (P >0.05) ;the heart rates of the D1,D2 and D3 groups at T2 to T8 time points were
lower than those of the C group,the differences were statistically significant (P <0.05) ;the heart rates of the D2 and D3 groups at T2 to T8
time points were lower than those of the D1 group, the differences were statistically significant ( P <0.05) ;the heart rate of the D3 group at T2
to T8 time points were lower than those of the D2 group,the differences were statistically significant ( P <0.05). There was no statistically
significant difference in the binocular intraocular pressures at T1 and T2 time points among the groups ( P >0.05) ;compared with T1 and T2
time points,the binocular intraocular pressures of patients in each group were significantly increased at T3 to T8 time points, the differences
were statistically significant (P <0.05) ;the binocular intraocular pressures of the D1,D2 and D3 groups at T3 to T8 time points were signifi-
cantly lower than those of the C group at T3 to T8 time points, the differences were statistically significant (P <0.05) ;the binocular intraocular
pressures of the D2 and D3 groups at T6 to T8 time points were significantly lower than those of the D1 group, the differences were statistically
significant (P <0.05) jthere was no statistically significant difference in the binocular intraocular pressures at T6 to T8 time points between
the D2 group and the D3 group (P >0.05). Conclusion Intranasal administration of dexmedetomidine in laparoscopic radical gynecological
cancer surgery can reduce the intraocular pressure,and 0.8 pg/kg of dexmedetomidine is a safe and effective dose.
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