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[ Abstract] Objective To evaluate the effect of dexmedetomidine on the early recovery after IvorLewis resection

of esophageal carcinoma performed via video-assisted thoracoscope and laparoscope. Methods  Eighty patients who
scheduled for elective IvorLewis resection of esophageal carcinoma performed via video-assisted thoracoscope and
laparoscope, including males or females, aged 45 to 79 years, were selected for the study,whose body mass index ( BMI)
ranges from 19 to 27 kg/m” and American Society of Anesthesiologists physical status ranges from Il to Ill. The patients
were randomly divided into either dexmedetomidine group ( group D,n =40) or control group (group C,n =40) using a
random number table. In group D, dexmedetomidine was intravenously infused in a loading dose of 0.5 wg/kg for 10 min
before anesthesia induction , followed by an infusion of 0.5 pg - kg™ + h™" until 40 min before the end of surgery,while
the equal volume of 0. 9% normal saline was given instead of dexmedetomidine in group C. The global QoR-40 aggregate
scores of patients were recorded 24 hours before surgery and 72 hours after surgery. Postoperative recovery of patients in
the two groups was recorded ( the time of first flatus , urocatheter tube removal , nasogastric tube removal after surgery,and
duration of hospital stay). Results Compared with group C, group D produced better physical comfortableness with
more positiveness (P <0.05) ,better self-care ability (P <0.001) and higher total score (P <0.001). Compared with

group C,the time of flatus,urocatheter tube removal and nasogastric tube removal after surgery were shorter in group D

(P <0.05). Conclusion

Dexmedetomidine can improve the quality of early recovery after IvorLewis resection of

esophageal carcinoma performed via video-assisted thoracoscope and laparoscope.
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