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Abstract: Objective To observe the effect of dexmedetomidine combined with bupivacaine caudal block in preventing postoperative
restlessness after sevoflurane anesthesia in children.Methods Select 2 to 6 -year -old elective cramps,hydrocele,hypospadias,
cryptorchidism in 60 cases of children treated.All patients were ASA grade 1 and all received sacral canal block.They were randomly
divided into two groups,30 in each group.Group B-D received 0.25% bupivacaine combined with 1.5ug/kg dexmedetomidine for
sacral block,while group B used 0.25% bupivacaine alone for sacral block.Postoperative PAED score,FLACC pain score and facial
pain score were compared between the two groups.HR,MAP,SPO, and ETCO, were recorded every 10 min before sacral block before
anesthesia induction.Results There was no significant difference in HR,MAP and SpO, between the two groups during T,~T(P>0.05).
The concentration of end tidal sevoflurane in group B (1.93+0.33)vol% was higher than that in group B-D (1.22+0.21)vol% the
difference was statistically significant (P<0.05).Postoperative pain score,FLACC score and PAED score in group B-D were better than
those in group B,and the difference was statistically significant (P<0.05).Conclusion Dexmedetomidine combined with bupivacaine
sacral block can effectively reduce the incidence of restlessness in children with sevoflurane during anesthesia recovery period.
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