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Background: Poor visualization due to bleeding during
endoscopic sinus surgery leads to bad outcomes.
Anesthetic technique is one of the most important factors
to reduce blood loss. However, no definite conclusion
whether which technique is the best. This study aimed to
compare inhalation anesthesia technique (desflurane) with
total intravenous anesthesia technique (dexmedetomidine
and propofol) on blood loss and surgical field condition.
Method: A prospective, randomized controlled study was
conducted in 40 patients undergoing elective endoscopic
sinus surgery. They were randomly assigned into 2 groups:
desflurane group (N=20) and dexmedetomidine and
propofol group (N=20). The target mean arterial pressure
(MAP) was maintained at 65-75 mmHg. Visibility of surgical
field is rated numerically (1-10). The primary outcomes
were intraoperative blood loss and surgical field conditions.
Secondary outcomes were pain scores at the recovery
room and the day after surgery.

Result: Forty patients were enrolled. One patient in
dexmedetomidine and propofol group dropped out
due to asthmatic attack during the operation. Baseline
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characteristics were not different between two groups.
Total blood loss was not different between two anesthetic
techniques. Visualized surgical fields were similar.
Dexmedetomidine combined with propofol group seemed
to have low pain score but not different.

Conclusion: This study cannot demonstrate the effect
of propofol and dexmedetomidine based anesthesia
on reduction of blood loss in endoscopic sinus surgery.
The preoperative discussion of anesthesia technique
preferences between the surgeon and the anesthesiologist
may be necessary.

Keywords: blood loss, endoscopic sinus surgery, total
intravenous anesthesia
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Figure 1 Protocol Flow Chart
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Table 1 Patient demographic data and anesthetic data

Desflurane (N=20) Propofol+Dexmedetomidine (N=19) p-value
GENDER Male 11 (565%) 11 (57.89%) 0.855
Female 9 (45%) 8 (42.11%)
AGE 53.75+ 13.63 47.47 £ 15.88 0.193
Body weight 64.45+ 10.76 66.58 + 14.45 0.604
Height 162.35+8.17 162.42 + 10.28 0.981
Body Mass Index 24.4 +3.27 25.05+4 0.586
Lund Mackay score 10.07+4.3 12.29+4.21 0.172
ASA | 0 (0%) 5 (26.32%) 0.076
Il 20 (100%) 14 (73.68%)
Operative time 131.5+64.34 138.95+47.8 0.685
Awakening time 11.5+564 27.63 £8.39 <0.001*
PACU time 61+3.48 600 0.163

*P<0.05, Data are represented by mean + SD, median (IQR) or n (%) where appropriate.

Table 2 Comparison of Variables between Total Intravenous Anesthesia and Inhalational Anesthesia

Desflurane (N=20) Propofol+Dexmedetomidine (N=19) p-value
Blood loss 175 (50-275) 150 (50-200) 0.681
Surgical visual flied scores 3(15%) 6 (31.58%) 0.273
MAP < 65 mmHg 1(0-4) 0(0-1) 0.045*
MAP > 75 mmHg 5(2.5-11) 5(2-9) 0.622
Treatment MAP<65 mmHg 9 (45%) 3 (15.79%) 0.048*
Treatment MAP>75 mmHg 16 (80%) 14 (73.68%) 0.716
PACU Pain scores 1(0-4.5) 1(0-3) 0.696
WARD Pain scores 1(1-1) 1(1-2) 0.357

*P<0.05

Data are represented by mean + SD, median (IQR) or n (%) where appropriate.

g Desflurane

\ —a— Propofol + Dexmedetomidine
!

“**:le_;\p/&;;w&i@ NEP RS

Heart rate (beat per min)

0 10 20 30 40 50 60, 70, 80 90 100 110 120
Operation time (min)

*P<0.05; repeated measures ANOVA revealed a significant effect of time (p<0.001), significant effect of group (p=0.017) and significant

interaction (p<0.001) on heart rates from 0-120 min.

Figure 2 Heart rate change between groups (mean * Std. error of mean)
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