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A B S T R A C T

Dexmedetomidine has sympatholytic, soothing, pain relieving vasoconstrictive and, sedative impacts,
which might assist with forestalling hypotension. This study intended to play out an orderly survey of
the writing and explore the viability of dexmedetomidine on perioperative dreariness following nasal
medical procedure. We looked the electronic Embase, Cochrane, MEDLINE, and PubMed data sets.
Moreover, each significant article’s and book’s reference index was totally looked. Included were the
expressions "Dexmedetomidine" [MeSH] "development disturbance, "[MeSH]", nasal medical procedure"
[MeSH]" and general aneasthesia" [MeSH]. This survey shows that the fundamental organization of
dexmedetomidine can diminish intraoperative blood misfortune, careful time, postoperative torment and
the rate of development unsettling.
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1. Introduction

Rise agitation, otherwise called development
ridiculousness, or post-sedative fervor, is a clinical
peculiarity happening in the quick postoperative period
following general anaesthesia.1 However it is most
regularly found in kids & the elderly2,3 can influence
all age gatherings. Development is the momentary cycle
from obviousness to full wakefulness4, & this progress
from general sedation is normally smooth & uneventful.5
Rise fomentation is typically seen during the initial 15-30
minutes following awakening3,4 & has a variable clinical
show like fretfulness, peevishness, whipping, unsettling,
hyperactivity, crying, groaning, confusion & uncooperative
behaviour.3–6 However rise disturbance is very much
perceived clinically, it should be better perceived., Since
there is trouble separating among tumult & torment, &
vulnerability about its clinical importance needs, more
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exact definitions are dependable with substantial evaluation
tools.2 The rate reportedd in the pediatric populace is 12-
13%3 & around 10-15% in the geriatric age group.7,8 There
are a few gamble factors related with EA like the presence
of an endotracheal tube or urinary catheter, premedication
with benzodiazepine, inhalational sedatives,3,6 bosom,
abdominal9 & otolaryngologic surgeries.7,8 Development
unsettling can prompt entanglements like self-extubation
& expulsion of catheters, yearning pneumonia dying,
patients might encounter hypertension & tachycardia &
protracts the clinic stay.2,9,10 It can increment medical
care costs as it requires expanded staff, drugs, & delayed
PACU stay.3,9 Among the different medical procedures,
otolaryngologic methodology are related with a higher
occurrence of agitation.7,8,11 It is seen that these patients
might have a sensation of suffocation9 during rise
because of the presence of nasal pressing. Different
methodology have been utilized to forestall or treat EA.
Recognizing & killing the encouraging elements is the most
fundamental among them. Pharmacological specialists
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like propofol, opioids,12–14 clonidine,15 midazolam,16 &
dexmedetomidine14,17,18 were utilized prophylactically to
decrease the rate of rise fomentation. Dexmedetomidine is
a specific alpha-2 adrenergic agonist with pain relieving,
narcotic & sympatholytic properties. It doesn’t follow
up on GABA receptors & consequently doesn’t create
respiratory misery. Also, it has the interesting property
of fast beginning with brief length helpful sedation. It is
likewise antisecretory & anxiolytic.19 It has regularly been
utilized to diminish EA in children20–23 & for weaning
from the ventilator in escalated care unit.24 It decreases
torment power, narcotic utilization, & stress reaction &
hence further develops recuperation after surgery.17,25–27

The writing concerning the impacts of dexmedetomidine
on lessening rise disturbance in grown-ups is restricted &
less in number.

2. Materials and Methods

This study was performed according to the Preferred
Reporting Items for Systematic Review. All studies
regarding the effect of dexmedetomidine on emergence
agitation published in the English language peer-reviewed
scientific journals from April 2013 to September 2021,
studies in which the outcome was defined in terms of
efficacy of dexmedetomidine, all the articles published till
31 September 2021 & full articles in English were included
in the study for sample size selection.

All the case reports, case series, cross-sectional
studies, reviews, abstracts & articles with incomplete data
& patients with lesions were excluded. All the articles
were published in any other language except English.
The references of selected articles were also analyzed
for additional studies & any study that did not meet the
inclusion criteria.

2.1. Search strategy

We looked the electronic Embase, Cochrane, MEDLINE,
and PubMed data sets. Furthermore, each pertinent
article’s and book’s reference index was totally looked.
The appropriate papers were picked by two analysts
independently founded on the rules. The two analysts
discussed any distinctions until they concurred.

2.2. Selection

The determination of the examinations were acted in . To
start with, all book titles were analyzed, and reasonable
examinations were picked per the consideration and
rejection standards. Abstracts for every one of the picked
titles were gained, inspected, and significant digests were
picked in view of the measures. At long last, the conclusive
assortment of articles was gotten while remembering
the determination standards after full-text variants of the
relative multitude of digests that had been picked had been

acquired and analyzed, which is displayed in Table 1.

Table 1: Selection of articles

Initial search 180
Duplicates & irrelevant 71
Case reports & series 15
Reviews 62
Abstract 13
Language other than English 13

Five articles were selected for the study.

2.3. Quality assessment

The adequacy of the examinations was assessed utilizing
the Cochrane Coordinated effort Apparatus for assessing
the Gamble of Predisposition in RCTs. Instances of
choice inclination incorporate arbitrary grouping age and
assignment covering, execution predisposition, whittling
down predisposition, announcing predisposition, and some
other bias found. Each chose concentrate on got a high,
low, or uncertain gamble evaluation. Three onlookers freely
surveyed the situation, and any conflicts were talked about.

3. Results

Initial searches yielded 100 articles. Five studies were
considered for analysis out of a total of 100 articles that
were found in the database after duplicates were removed
& publications that did not meet eligibility requirements
were eliminated. The PRISMA flowchart for the inclusion
of studies is shown in Figure 1.

3.1. Synthesis of results

Account amalgamation has been accommodated the
discoveries gotten from the examinations. The information
extricated has been introduced in the even structure
as referenced underneath. Table 2 showed the included
examinations and Table 3 showed the positive discoveries
of the review.

Table 2: Included studies

Author Type of
Study

Country

S Y Kim et al, 201310 RCT Seoul, Korea
R Polat et al, 201528 RCT Ankara, Turkey
Hina Khurshid et al,
201529

RCT Srinagar, India

Akaansha Garg et al,
201830

RCT Jodhpur, India

Ramesh Kumar N et al,
202031

RCT Karnatka, India
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Table 3: Positive findings of the included studies

Author Sample Size Result obtained Conclusion
S Y Kim et al, 201310 100 The occurrence of disturbance and mean

blood vessel pressure and pulse were
lesser in bunch with was lower in
dexmedetomidine .Time to extubation,
bispectral file, and respiratory rate at
extubation were comparable between the
gatherings.

Intraoperative imbuement of
dexmedetomidine gave smooth
and stable development. It
likewise worked on nature of
recuperation (Qor=40) after
nasal medical procedure.

R Polat et al, 201528 90 The occurrence of EA was altogether
higher in bunch with dexmedetomidineas
(46.7%) contrasted with bunch
remifentanil (3.3 and 20%, separately; p
< 0.001). Lingering sedation in the
post-sedation care unit (PACU) was
comparative in all gatherings (p = 0.947).
The occurrence of queasiness or
regurgitating was altogether lower in
bunch dexmedetomidineas

Anesthetic maintenance with
either remifentanil or
dexmedetomidine implantation
until extubation gave a more
smooth and hemodynamically
stable development.

Hina Khurshid et al, 201529 100 Rate of rise disturbance was lower in
Gathering dexmedetomidin (26%) .
Bunch dexmedetomidin showed more
steady hemodynamics than Gathering II.

The use of intraoperatively
infused dexmedetomidine as
resulted in smooth emergence
with stable hemodynamics

Akaansha Garg et al, 201830 72 Dexmedetomidine mixture essentially
diminished the rate of EA (Gathering C
52.8%; Gathering D 5.6%) by 89.5% (P
= 0.00001). The end-flowing desflurane
fixation was lower, and there was a
28.87% decrease in desflurane necessity
in bunch D contrasted with bunch C (P <
0.001).

Dexmedetomidine significantly
reduced the incidence of EA &
requirement of desflurane in
patients undergoing nasal
surgery.

Ramesh Kumar N et al,
202031

100 All segment information were equivalent
between the two gatherings. Disturbance
score ≥5 was seen in 4% and 58% and
was genuinely huge (p<0.5). Time to
verbal reaction was more in the
dexmedetomidine bunch (6.74 ± 2.13
min v/s 5.78 ± 1.91 min)

Dexmedetomidine as an infusion
reduces emergence agitation in
adults undergoing nasal surgery
under desflurane general
anaesthesia

Table 4: Risk of bias in the included studies

Authors
name

Selection Bias.
Random
sequence

generation

Allocation
Concealment

Reporting
bias

Others Performance
bias. Blinding
participants &

personnel

Blinding
Outcome

Attrition
bias

S Y Kim et
al, 201310

Low risk Low risk Low risk Low risk Low risk Unclear High risk

R Polat et al,
201528

Low risk Low risk Low risk Low risk Low risk Low risk Low risk

Hina
Khurshid et
al, 201529

Low risk Low risk Low risk Low risk Low risk Low risk Low risk

Akaansha
Garg et al,
201830

Low risk Unclear Low risk Low risk Low risk Unclear Low risk

Ramesh
Kumar N et
al, 202031

Low risk Low risk Low risk Low risk Unclear Unclear Low risk
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Figure 1: PRISMA flowchart

3.2. Risk of bias assessment

The risk of inclination was assessed utilizing the Cochrane
Chance of Predisposition Appraisal Instrument. Every
component from one of five spaces is given an inclination
score (high, low, or hazy) (determination, execution,
whittling down, revealing, & other). Part I of the structure
(Quality appraisal) assesses the gamble of choice, revealing,
& other predisposition while to some degree II, hazard
of execution, discovery, & weakening predisposition are
evaluated., Risk of inclination was characterized for every

judgment as "high," "low," or "muddled" involving the
directions at the lower part of the survey as referenced in
Table 4.

4. Discussion

Development agitation is a very much depicted clinical,
complex peculiarity of multifactorial etiology from
rise till general sedation. Albeit clinical examinations
exploring EA keep on being distributed, this field faces
impediments because of the requirement for highest
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quality level appraisal instrument. In this manner looking
at results across changed examinations stays risky &
refreshed clinical administration apparatuses are required.
Different pharmacological specialists have been utilized
prophylactically to lessen EA following general sedation
with variable achievement rates.10,12–16,18,21 The job of
benzodiazepine premedication on EA is questionable. A few
examinations revealed that the utilization of benzodiazepine
premedication inclines toward EA, while others have
viewed it as defensive. Preoperative uneasiness is likewise a
realized gamble factor for EA.9 Benzodiazepines are most
ordinarily used to preoperatively decrease tension. Given the
above reasons, we involved midazolam for premedication in
all patients per the institutional practice. Dexmedetomidine
is one among the different pharmacological specialists
utilized prophylactically for EA.10,18,21 It has been utilized
as a solitary bolus infusion, consistent mixture or bolus
followed by persistent implantation in different portions
to forestall EA with variable success.10,18,21 The suitable
portion where it is viable in forestalling EA is yet to be
distributed in the writing. No "best quality level" appraisal
apparatus is accessible to assess EA. The different scales
used to assess tumult are; the Ricker disturbance sedation
scale, Richmond sedation unsettling scale, the engine action
evaluation scale & the altered New Sheffield sedation
scale. Studies have shown that the Ricker & Richmond
scales have fantastic between rater unwavering quality.
This large number of scales were made for grown-ups in
the ICU, & none has been laid out exclusively for use
in PACU. Nonetheless, we feel patients owned up to the
PACU are tantamount to those confessed to the ICU, &
these scales are not difficult to utilize & give an exact
assessment of fomentation. Rise tumult is boundless after
ENT surgeries,7,8,11 & this higher frequency is credited
to a feeling of suffocation because of nasal packing.11

The occurrence of EA for nasal medical procedures
detailed in the writing changes from 22.2% to 55.4%.7

Dexmedetomidine is known to diminish the perioperative
necessity of narcotics & has a narcotic saving activity.

5. Conclusion

Intraoperative dexmedetomidine infusion lessens the rate
of EA in the quick postoperative period in grown-up
patients going through nasal medical procedure under
desflurane sedation. In any case, it could prompt postponed
recuperation as far as delayed chance to extubation, time
to accomplish BIS worth of 90, time to patient reaction on
verbal order & time to release from the postanaesthesia care
unit. The fundamental organization of dexmedetomidine
can diminish careful time, intraoperative blood misfortune,
& portions of intraoperative breathed in sedative gas &
fentanyl contrasted & a fake treatment. It can likewise
diminish postoperative torment & the frequency of crisis
unsettling. Because of less examinations, further clinical

preliminaries are expected to affirm these outcomes.

6. Source of Funding

None.

7. Conflict of Interest

None.

References
1. O’brien D. Acute postoperative delirium: definition, incidence,

recognition & interventions. J Perianesth Nurs. 2002;17(6):384–92.
2. Scott GM, Gold JI. Emergence delirium: a re-emerging interest. Semin

Anesth Perioper Med Pain. 2006;25(3):100–4.
3. Hudek K. Emergence delirium: a nursing perspective. AORN J.

2009;89(3):509–16.
4. Xara D, Silva A, Mendonca J, Abelha F. Inadequate emergence

after anaesthesia: emergence delirium & hypoactive emergence in the
Postanesthesia Care Unit. J Clin Anesth. 2013;25(6):439–46.

5. Radtke FM, Frank M, Hagemann L, Seeling M, Wernecke KD,
Spies CD. Risk factors for inadequate emergence after anesthesia:
emergence delirium & hypoactive emergence. Minerva Anestesiol.
2010;76(6):394–403.

6. Burns SM. Delirium during emergence from anaesthesia: a case study.
Crit Care Nurse. 2003;23(1):66–9.

7. Yu D, Chai W, Sun X, Yao L. Emergence agitation in adults: risk
factors in 2,000 patients. Can J Anaesth. 2010;57(9):843–8.

8. Lewis TV, Malviya S, Tait AR. A prospective cohort study of
emergence agitation in the pediatric postanaesthetic care unit. Anesth
Analg. 2003;96(6):1625–30.

9. Lepouse C, Lautner CA, Liu L, Gomis P, Leon A. Emergence
delirium in adults in the post-anaesthesia care unit. Br J Anaesth.
2006;96(6):747–53.

10. Kim SY, Kim JM, Lee JH, Song BM, Koo BN. Efficacy of
intraoperative dexmedetomidine infusion on emergence agitation
& quality of recovery after nasal surgery. Br J Anaesth.
2013;111(2):222–8.

11. Eckenhoff JE, Kneale DH, Dripps RD. The incidence & etiology
of postanesthetic excitement. A clinical survey. Anesthesiology.
1961;22:667–73.

12. Cohen IT, Hannallah RS, Hummer KA. The incidence of emergence
agitation associated with desflurane anesthesia in children is reduced
by fentanyl. Anesth Analg. 2001;93(1):88–91.

13. Galinkin JL, Fazi LM, Cuy RM, Chiavacci RM, Kurth CD, Shah
UK, et al. Use of intranasal fentanyl in children undergoing
myringotomy & tube placement during halothane & sevoflurane
anesthesia. Anesthesiology. 2000;93(6):1378–83.

14. Finkel JC, Cohen IT, Hannallah RS, Patel KM, Kim MS, Hummer
KA, et al. The effect of intranasal fentanyl on the emergence
characteristics after sevoflurane anesthesia in children undergoing
surgery for bilateral myringotomy tube placement. Anesth Analg.
2001;92(5):1164–8.

15. Kulka PJ, Bressem M, Tryba M. Clonidine prevents sevoflurane-
induced agitation in children. Anesth Analg. 2001;93(2):335–8.

16. Ko YP, Huang CJ, Hung YC, Su NY, Tsai PS, Chen CC, et al.
Premedication with lowdose oral midazolam reduces the incidence
& severity of emergence agitation in pediatric patients following
sevoflurane anesthesia. Acta Anaesthesiol Sin. 2001;39(4):169–77.

17. Gurbet A, Mongol EB, Turker G, Ugun F, Kaya FN, Ozcan B.
Intraoperative infusion of dexmedetomidine reduces perioperative
analgesic requirements. Can J Anaesth. 2006;53(7):646–52.

18. Ibacache ME, Munoz HR, Brandes V, Morales AL. Single-
dose dexmedetomidine reduces agitation sevoflurane anaesthesia in
children. Anesth Analg. 2004;98(1):60–3.

19. Gerlach T, Dasta JF. Dexmedetomidine: an updated review. Ann
Pharmacother. 2007;41(2):245–52.



Medatwal and Garg / Indian Journal of Clinical Anaesthesia 2024;11(1):78–83 83

20. Patel A, Davidson M, Tran MCJ, Quraishi H, Schoenberg C, Sant
M, et al. Dexmedetomidine infusion for analgesia & prevention
of emergence agitation in children with obstructive sleep apnea
syndrome undergoing tonsillectomy & adenoidectomy. Anesth Analg.
2010;111(4):1004–10.

21. Shukry M, Clyde MC, Kalarickal PL, Ramadhyani U. Does
dexmedetomidine prevent emergence agitation after sevoflurane-
based anaesthesia? Paediatr Anaesth. 2005;15(12):1098–104.

22. Guler G, Akin A, Tosun Z, Ors S, Esmaoglu A, Boyaci A.
Single dose dexmedetomidine reduces agitation & provides smooth
extubation after pediatric adenotonsillectomy. Paediatr Anaesth.
2005;15(9):762–6.

23. Erdil R, Demirbilek S, Begec Z, Ozturk E, Ulger MH, Ersoy
MO. The effects of dexmedetomidine & fentanyl on emergence
characteristics after adenoidectomy in children. Anaesth Intensive
Care. 2009;37(4):571–6.

24. Shehabi Y, Nakae H, Hammond N, Bass F, Nicholson L, Chen
J. The effect of dexmedetomidine on agitation during weaning of
mechanical ventilation in critically ill patients. Anaesth Intensive
Care. 2010;38(1):82–90.

25. Tufanogullari B, White PF, Peixoto MP, Kianpour D, Lacour T, Griffin
J, et al. Dexmedetomidine infusion during laparoscopic bariatric
surgery: The effect on recovery outcome variables. Anesth Analg.
2008;106(6):1741–8.

26. Bekker A, Haile M, Kline R. The effect of intraoperative infusion of
dexmedetomidine on quality of recovery after major spinal surgery. J
Neurosurg Anesthesiol. 2013;25(1):16–24.

27. Blaudszun G, Lysakowski C, Elia N, Tramèr MR. Effect
of perioperative systemic α2 agonists on perioperative morphine

consumption & pain intensity: systemic review & meta-analysis of
randomized controlled trials. Anesthesiology. 2012;116(6):1312–22.

28. Polat R, Peker K, Baran I, Aydın GB, Gülöksüz Ç, Dönmez A.
Comparison between dexmedetomidine and remifentanil infusion
in emergence agitation during recovery after nasal surgery: A
randomized double-blind trial. Anaesthesist. 2015;64(10):740–6.

29. Khurshid H, Muneer K, Malla MS. Effect of Dexmedetomidine on
Emergence Agitation after Nasal Surgeries. Indian J Clin Anaesth.
2015;2(3):126–30.

30. Garg A, Kamal M, Mohammed S, Singariya G, Chouhan DS, Biyani
G. Efficacy of dexmedetomidine for prevention of emergence agitation
in patients posted for nasal surgery under desflurane anaesthesia:
A prospective double-blinded randomised controlled trial. Indian J
Anaesth. 2018;62(7):524–30.

31. Kumar RN. Dexmedetomidine infusion for prevention of emergence
agitation after nasal surgery. J Evol Med Dent Sci. 2020;9(11):844–50.

Author biography

Ritu Medatwal, Assistant Professor

Anil Garg, Associate Professor

Cite this article: Medatwal R, Garg A. A systematic review on efficacy
of dexmedetomidine on emergence agitation after nasal surgeries.
Indian J Clin Anaesth 2024;11(1):78-83.


	Introduction
	Materials and Methods
	Search strategy
	Selection
	Quality assessment

	Results
	Synthesis of results
	Risk of bias assessment

	Discussion
	Conclusion
	Source of Funding
	Conflict of Interest

