Indian Journal of Basic and Applied Medical Research; December 2020: Vol.-10, Issue- 1, P. 41 - 45
DOI: 10.36848/1JBAMR/2020/16215.55545

Original article:

Study of effects of complications of intravenous dexmedetomidine and
intravenous midazolam in patients undergoing tympanoplasty under

monitored anesthesia care

Dr Rahul Patil , Dr Raviraj Kamble*

Department of Anaesthesiology , GMC Miraj , Maharashtra

Corresponding author *

Abstract:

Introduction: According to American society of anesthesiologist (ASA) a monitored anesthesia care is used during which
the patient undergoes local anesthesia along with sedation and analgesia. The 3 fundamental elements of MAC are a safe
sedation, control patients anxiety and pain control.

Material and methods: The present study was carried out in a tertiary health care centre. Sixty patients with American
Society of Anesthesiologists (ASA) status I/ II undergoing tympanoplasty under monitored anesthesia care with local
anesthesia and sedation were included in the study. A written informed valid consent was obtained from all patients. The
study was prospective, randomized double blind trial. Randomization was done by card method. The anesthesiologist
conducting the study, the patient and the anesthesiologist who followed up patient in postoperative period were all blinded to
keep the study double blind.

Results : In our study the surgeon’s satisfaction score was higher in group D than group M.

in our study the patient’s satisfaction score was greater in group D than group M.

Conclusion: From present study we conclude that Dexmedetomidine is a very useful anesthetic Agent in tympanoplasty and
modified radical mastoidectomy along with local anesthetic agent as , it is a good sedative agent , it provides controlled
hypotension and a clear surgical field with less bleeding , better patient and surgeon satisfaction and with minimal side
effects.
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Introduction:

According to American society of anesthesiologist (ASA) a monitored anesthesia care is used during which the
patient undergoes local anesthesia along with sedation and analgesia. The 3 fundamental elements of MAC are a
safe sedation, control patients anxiety and pain control. Under conscious sedation the patients are able to answer
to orders appropriately and to protect airway. Consciousness evaluation is extremely important during surgical
procedure performed with MAC. MAC can be performed with patient controlled sedation techniques or with
continuous intravenous infusion or with target controlled infusion.1,2

Tympanoplasty and Mastoidectomy are descriptive terms defining surgical procedures that ad drug pathology of
the tympanic membrane and middle ear. Tympanoplasty multiplies reconstruction of tympanic membrane. But
also deals with pathology within ear cleft, such as chronic infection, cholesteatoma, or an ossicular chain
problem. Tympanoplasty is usually performed under general anesthesia although patients who are reluctant to
undergo general anesthesia may be given local anesthesia supplemented with IV sedation2, such as less

bleeding, cost effective, postoperative analgesia, faster mobilization of the patient, and the ability to test hearing
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intraoperatively’. MAC typically involves administration of local anesthesia in combination with IV sedation,
anxiolytic and/or analgesic drug®, which is common practice during various ENT surgical procedures.

Material and methods:

The present study was carried out in a tertiary health care centre. Sixty patients with American Society of
Anesthesiologists (ASA) status I/ II undergoing tympanoplasty under monitored anesthesia care with local
anesthesia and sedation were included in the study. A written informed valid consent was obtained from all
patients. The study was prospective, randomized double blind trial. Randomization was done by card method.
The anesthesiologist conducting the study, the patient and the anesthesiologist who followed up patient in
postoperative period were all blinded to keep the study double blind.

Inclusion Criteria :

1. Age 18-50 years

2. ASA /I

3. Patients undergoing tympanoplasty.
4. Weight 35-70 Kg.

5. Duration.of.surgery.upto.90.minutes.

Exclusion Criteria:

1. Patients refusal

2 Patients with pre-existing cardiac, neurological or other illness

3 Known hypersensitivity to drugs.

4. History of taking sedative drugs.

5 Pregnant patients

6 Obese patients

Preanesthetic evaluation was done in all patients a day prior to surgery and all routine investigations like
complete haemogram, Kidney function test, Liver function test, Random blood sugar and ECG (in patients with
age > 40 years) were done.

Xylocaine sensitivity test was also performed.

Statistical analysis

Statistical analysis has been carried out in the present study. Results on continuous measurements were
presented as Mean+ SD. Unpaired T test (two tailed, independent samples) was used to find the significance of
study parameters on continuous scale between two groups (inter group analysis) on metric parameters.

Results:

A total 60 patients of ASA grade I and II posted for tympanoplasty and MRM were randomly selected and
divided into 2 equal groups. Group D received inj.dexmed 1pg/kg I.V. over 15 minutes followed by 0.5ug/kg/hr
infusion till end of surgery.

Group M received inj. midazolam 0.05 mg/kg 1.V. slowly, followed by infusion of 0.01mg/kg/hr till end of
surgery.

Thus in our study demographic data (age, gender, weight) in both the groups were statistically not significant.
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In our study we came across minimal intraoperative complications with bradycardia in 1 patient in

group D, while dry mouth in 1 patient in group D.

Table 1)
Group D Group M

Bradycardia 1[3.33%} 0

Hypotension 0 0

Prolong sedation 0 0

Nausea/ vomiting 0 0

Dry mouth 1[3.33%] 0
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SURGEONS SATISFACTION SCORE - In our study the surgeon’s

satisfaction score was higher in group D than group M.

PATIENTS SATISFACTION SCORE - in our study the patient’s satisfaction score was greater in

group D than group M.

Table 2)
PARAMETERS GROUP D GROUP M
SURGEONS SATISFACTION 5.433 [+0.62] 4.2 [£0.55]
SCORE
PATIENTS  SATISFACTION 5.233 [+0.57] 4.367 [+£0.49]
SCORE
Discussion:

In our study surgeon's satisfaction score and patients satisfaction score both were higher in group D
compared to group M. our results were similar to study of Parikh DA et al., evaluate
Dexmedetomidine verses Midazolam — fentanyl in tympanoplasty, they found that there was
significant higher patient and surgeon satisfaction score with dexmedetomidine. The decreased heart
rate and mean arterial pressure in these patients could have mostly resulted in a better surgical field
thus attributing to better surgeon satisfaction. “Vyas DA et al evaluated dexmedetomidine verses
Midazolam in tympanoplasty and mastoidectomy patients also found similar results. He concluded
that dexmedetomidine is better alternative to midazolam for sedation, as it provides a calm patient
with better intraoperative analgesia and a bloodless surgical field leading to better surgeon and patient
satisfaction score.’

In our study, the bleeding score was less in group D as compare to group M. which indicates that
dexmedetomidine reduces blood loss and also provides better surgical condition compared to
midazolam

Our result was similar to study of Durmus at al, who conduct study to evaluate efficacy of
dexmedetomidine on intraoperative bleeding, anesthetic drug requirement and postoperative pain, and
found that blood loss was lower in dexmedetomidine group 9(P<0.05).® Kumari I et al also compared
use of clonidine and midazolam in MAC for ENT surgery, conducted under local anesthesia. They
found that intraoperative bleeding was significantly less in Clonidine group as compared to

Midazolam group.*
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Conclusion:

From present study we conclude that Dexmedetomidine is a very useful anesthetic Agent in
tympanoplasty and modified radical mastoidectomy along with local anesthetic agent as , it is a good
sedative agent , it provides controlled hypotension and a clear surgical field with less bleeding , better

patient and surgeon satisfaction and with minimal side effects.
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