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Effect of dexmedetomidine applied in intraoperation on the incidence of postoperative chronic pain for patients
with mammary cancer KONG Min,ZHOU Xuyan, JIANG Lishan, et al. Department of Anesthesiology, The First Hospital
of Jiaxing, Jiaxing 314000, China

[Abstract] Objective To observe the effect of dexmedetomidine applied in intraoperation on the incidence of postoperative
chronic pain for patient with mammary cancer. Methods One hundred and sixty patients who underwent radical
mastectomy under general anesthesia were randomized into the group N (general anesthesia) and group D (general anesthesia
combined with dexmedetomidine). Mechanical pain thresholds and visual analogue scale (VAS) were evaluated at the
following points:one day before operation, immediately after anesthesia recovery, 24 hours and 48 hours after surgery. The
incidence of chronic pain in postoperative and usage of fentanyl were recorded. Results The mechanical pain thresholds of
group N at immediately after anesthesia recovery, 24 hours and 48 hours after surgery were significantly decreased when
compared to the point of one day before operation (¢=83.31,14.61,9.45, P<<0.05). The mechanical pain thresholds of group
D at immediately after anesthesia recovery, 24 hours and 48 hours after surgery were significantly higher than those of group N
(1=28.68, 4.15, 2.76, P<0.05).The VAS scores of group D at immediately after anesthesia recovery, 24 hours after surgery
were significantly lower than those of the group N (1=15.78, 3.42, P<<0.05).The pressing number after PCIA of group D was
significantly less than that of group N as well as the fentanyl usage and the incidence of chronic pain at 3 months after surgery

(¢=9.52,3.42, X2:7.33, P<0.05). Conclusion Intraoperative administration of dexmedetomidine can effectively increase

the pain thresholds and decrease the VAS score in
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(2014AY21024) application and the incidence of chronic pain.
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