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INTRODUCTION
Monitored anaesthesia care (MAC) has been used to provide sedation, 
comfort, memory loss and relief from anxiety during various 
procedures on middle ear.Several drugs  used  for sedation during 
surgical procedure under MAC including benzodiazepines, 

1-2opioids,propofol. Dexmedetomidine has become of the frequently 
used drugs in anaesthetic armamentarium due to its haemodynamic, 
sedative, anxiolytic, analgesic, neuroprotectiveand anaesthetic 

3-9sparing effects. Propofol is a widely used sedative-hypnoticwith a 
rapid onset of action,short recovery time along with antiemetic and 

10euphoric properties.

AIMS AND OBJECTIVE
1. To assess efcacy and safety of intravenous Dexmedetomidine 

and Propofol as sedative and analgesic with their hemodynamic 
effects among patients undergoing tympanoplasty under 
monitored anaesthetic care.

2. To note patients and surgeons satisfaction and side effects 
(hypotension, bradycardia) of the drugs used.

MATERIALS AND METHODS
After approval from Ethical committee, well informed written consent 
was taken from all patients.A total of 80 patients in the age group of 18-
60 belonging to ASA  physical status Iand II of either sex attending 
ENT Department to undergo tympanoplasty under local anaesthesia 
were enrolled for the study.After Preoperative evaluation,premedication 
were given to all patients.Patients were grouped and received the drugs 
as follows
Group p:  Received a loading dose of injection propofol 75ug/kg/min 
intravenously over 10 min and maintenance infusion was continued 
during operation at a rate of 50ug/kg/min.
Group D: Receiveda loading dose of dexmeditomidine 1 ug/kg over 
10 minutes and maintenance infusion was continued during the 
operation at a rate of 0.4 ug/kg/hr. (Dexmedetomidine was diluted in 
0.9% normal saline to a target concentration of 4ug/ml)

Methods of measurement of outcome of interest:
1) Pain was assessed by Numeric Rating Scale (NRS)   0-10
Numeric rating scale
   0      1      2      3      4      5      6      7      8      9      10
Instruct the patient to point to the position on the line to indicate how 

much pain they are currently feeling. The far left indicates 'No pain' 
and the far right and indicates 'worst pain ever'.
2) Sedation was assessed by Ram Say sedation scale (0-6).

Ramsay Sedation Scale

3) Hemodynamic and respiratory parameters i.e. blood pressure, Heart 
rate and SP0  before administering loading drug and after every 15 2

minutes till the end of procedure.
4) Adverse side effects i.e. bradycardia(HR<50), hypotension(MAP<60).
5) Rescue analgesia fentanyl 1 μg/kg of body wt.

Statistical analysis: The patients were selected and randomized by 
computer generated random numbers. Continous variables were  
summarized as mean and standard deviation. Chi-square test was used 
to test independence between two categorical variables.Differences 
between two mean was analyzed using independent samples t test. 

RESULTS AND OBSERVATION
The mean values of intraoperative oxygen saturation at different 
intervals among two groups were statistically not signicant with a p 
value of > 0.05.
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ABSTRACT
Background: Due to its analgesic properties,cooperative sedation and lack of respiratory depression,Dexmedetomidine is increasingly being used 
as a sedative for monitored anaesthesia care.  The present study was planned to compare propofol and Dexmedetomidine  Materials and methods:
for analgesic, sedative and hemodynamic effects in tympanoplasty under local anaesthesia under monitored anesthesia care.Two groups with 39 
patients in dexmedetomidine group(D) and 37 patients in propofol group(P) were taken. All the patients were in the age group of 18 to 60 years 
belonging to ASA status I or II. Results: The mean values of intraoperative respiratory rate and oxygen saturation at different intervals among two 
groups were statistically not signicant (P value of >0.05).The mean systolic blood pressure was found to be lower in patients of group P as 
compared to group D with p value of < 0.05.Majority of the patients were satised in group D as compared to group P(P-0.0012).Patients receiving 
Dexmedetomidine had a better surgical eld as compared to patient of group P(p< 0.05).Majority of the patients (40.54%) in group P required 
fentanyl requirement intraoperatively as compared to group D (10.25%)(p valve 0.002)  Dexmedetomidine and propofol provides  Conclusion:
adequate sedation but the use of propofol is associated with more requirements of rescue analgesia and poor patient and surgeon satisfaction.These 
results suggest that dexmedetomidine provides adequate sedation with analgesia and good surgical and patient comfort without any adverse effects 
for patients undergoing tympanoplasty under local anaesthesia.
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Patient anxious, agitated and restless. 1
Patient cooperative, oriented and tranquil 2
Patient responding only to verbal commands 3
Patient with brisk response to light glabella tap or loud 
auditory stimulus

4

Patient with sluggish response to light glabella tap or loud 
auditory stimulus.

5

Patient with no response to light glabella tap or loud auditory 
stimulus

6
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Graphical Representation of Intra Operative Oxygen Saturation 
(%)

The  mean systolic blood pressure values shows statically signicant 
difference during intraoperative period between the groups The mean 
systolic blood pressure  was found to be lower in patients of Group P as 
compared to Group D with p value of< 0.05 as shown in table:9.

Graphical Representation of  Intra Operative Systolic blood 
pressure

Graphical Representation of  Degree of patient satisfaction 
(Likert scale)

Graphical Representation of  Degree of surgeon satisfaction  
(Likert scale)

Seven-point Likert like verbal rating scale for patient and surgeon 
satisfaction

Graphical Representation of No. of patients required Fentanyl 
intraoperative

Table 18: Complications/Adverse Effects

DISCUSSION
The present study was planned to compare propofol and 
Dexmedetomidine for analgesic, sedative and hemodynamic effects in 
tympanoplasty under local anaesthesia under monitored anesthesia 
care.Two groups with 39 patients in dexmedetomidinegroup(D) and 
37 patients in propofol group(P) were taken. All the patients were in the 
age group of 18 to 60 years belonging to ASA status I or II.

The two groups were homogenous with reference to age, ASA status, 
body weight and duration of surgery.

In our study, we have demonstrated that both Dexmedetomidine and 
propofol provide adequate levels of sedation without clinically 
signicant respiratory depression in the perioperative period, but use 
of propofol is associated with increased requirement of intraoperative 
rescue analgesic, majority of the patients (40.54%) in group P required 
Fentanyl requirement intraoperatively as compared to group D only 
(10.25%) of patients required Fentanyl requirement intraoperativel 
and increased hemodynamic instability (hypotension).This  is 

11consistent with the ndings of Sangeeta Bansal Agarwal et al.

Blood pressure was signicantly decreased in Group P as compared to 
Group D. Results similar to our study were observed by Arain, et 

12 13 14al.; Al-Mustafa, et al.  and Mahmoud, et al.

In our study, we observed that, two patients in Dexmedetomidine 
group developed bradycardia, which were successfully managed with 

15injection atropine.

Our results suggest that dexmedetomidine provides adequate sedation 
with analgesia and good surgical and patient comfort without any 
adverse effects for patients undergoing tympanoplasty under local 
anaesthesia. Our results are accordance with the study done by Saurab 

16A et al.

Both surgeon comfort and patient satisfaction regarding sedationwas 
more in D group.

CONCLUSION
Dexmedetomidine and propofol provides adequate sedation but the 
use of propofol is associated with more requirements of rescue 
analgesia and poor patient and surgeon satisfaction. These results 
suggest that dexmedetomidine provides adequate sedation with 
analgesia and good surgical and patient comfort without any adverse 
effects for patients undergoing tympanoplasty under local anaesthesia.
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Variables Group D 
(n=39)

% Group P
(n=37)

% P value Remarks

Nausea 4 10 3 7.5 0.48  NS
Vomiting 2 5 1 2.5 0.08 NS
Dry mouth 8 20 5 12.5 0.55 NS
Hypotension 2 5 10 25 0.03 S
Bradycardia 2 5 0 0 0.49 NS
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