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Progress of clinical research on the application of dexmedetomidine
in anesthesia of rhinolaryngology surgery

XUE Na, LAN Zhongping, WU Zhongye, ZHANG Erfei
( Department of anesthesiology , the affiliated hospital of Yan’ an University, Yan’ an 716000, China)

Abstract: Lately, the incidence of nasal, pharyngeal, laryngeal and other upper respiratory tract patients is a rising
trend. The patients are often treated by endoscopic surgery. Due to the particularity of the anatomical structure, patients
have extremely unpleasant experience, which affects the prognosis. Therefor, an effective anesthetic is very important for
the treatment and postoperative recovery of nasopharyngeal surgery. Dexmedetomidine has unique sedative, anti-
sympathetic and analgesic effects. This article reviews the pharmacologic characteristics of dexmedetomidine, its impact on

the body, and its application progress in the anesthesia of rhinolaryngology surgery. It is helpful to improve the comfort of

anesthesia and promote the postoperative recovery of patients.
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