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Carotid Sinus Hypersensitivity—Induced Cardiac Arrest in a

Young Patient During Anesthesia Induction: A Case Report

Wang M, Zhao J, Wang J. Carotid Sinus Hypersensitivity-
Induced Cardiac Arrest in a Young Patient During Anesthesia
Induction: A Case Report. A A Pract. 2026 Feb 5;20(2):e02156.
doi: 10.1213/XAA.0000000000002156. PMID: 41642942.

(AXREENCASATERKERT)

Introduction

Carotid sinus hypersensitivity (CSH) is a clinical condition
defined by an exaggerated hemodynamic response, specifically a
heart pause of 3 seconds or a systolic blood pressure drop of 50
mm Hg, following stimulation of the carotid sinus. While it is
rare in younger populations, the condition predominantly affects
older males and is classified as Carotid Sinus Syndrome (CSS)
when symptoms like syncope or near-fainting occur. Given the
risk of life-threatening bradycardia and hypotension during
surgical procedures, a comprehensive perioperative assessment
and proactive preventive strategies are vital for ensuring patient

safety under anesthesia.

Case Presentation

A 33-year-old female with an expanding sella turcica lesion
experienced two episodes of profound bradycardia and
cardiovascular collapse during anesthetic induction,
characterized by a heart rate of 15 bpm and undetectable blood
pressure. These events happened twice immediately following
mask ventilation and the jaw thrust maneuver in the sniffing
position. This suggests an exaggerated carotid sinus reflex rather
than an anaphylactic or primary cardiogenic etiology. Immediate
stabilization was achieved through brief chest compressions and

the cessation of manual airway manipulation, followed by

prompt endotracheal intubation. The surgical procedure
subsequently proceeded without further hemodynamic
instability, and the patient was discharged on postoperative day
five following unremarkable cardiac and biochemical

evaluations.

Discussion

The unexpected cardiovascular collapse in this healthy 33-year-
old was attributed to an exaggerated carotid sinus reflex
triggered by the mechanical strain of neck hyperextension and a
jaw thrust maneuver during airway management. While
anaphylaxis and opioid-induced vagal reactions were considered,
the immediate stabilization upon ceasing mask ventilation and
the absence of cutaneous symptoms or elevated tryptase levels
pointed specifically to carotid sinus hypersensitivity (CSH).
CSH is classified into 3 subtypes: cardioinhibitory,
vasodepressor, and mix type. Ultimately, this case highlights the
necessity for vigilant monitoring and a high index of suspicion
for CSH even in young, asymptomatic patients during cervical
positioning or airway manipulation to prevent life-threatening

perioperative emergencies.

Streching force

/ Carotid sinus

Figure. Chematic of carotid sinus stretch induced by jaw thrust, leading to reflex cardiac arrest



CASA Bulletin Volume 13 No. 1

March 2006

IPRFFERZ RN SRS SR HIRIT (PBLD) (3 15 Hi 3K #1R)

ICEEMERLE R RINIERER E ML 850 i =61

8 B IR EE

e

EARRMBEES, FESE. SR, FAREINGHEE
RENGEBRIYAISHEEAREEELLC. AXETS
PIESZImKRIEER, RASEERNLGE, HMEARTTHR
SEREE. Gl FREFRIRXUBSEL 12 K 212 e SRAVE AR
B, AEASMRESGRETREILTE, EERTMEEER
SRR TR R REHERE

Case 1
WEEESERTZRAIIESE A HEC R RS
Background

BEETHET S ERIEE (awake fiberoptic intubation, AFOI)

KEARM AT ERSEEIENEEZRE, BREIRKRSEREF
PR EMSERIEGREHFRWIER, ERSBERE
MRS,

Case presentation

—& BMI 60 BE, FEREMEGREMERE, FERE
R, KOZREFERBENR, TEEAXGREE. £
R s R e R2EEEMNRAIE TRSE, EREFITIE
FEREESEINFMIEZASE,

Anesthetic management

REFRIBARBIRIMRREN . ARFRSBHAERNER
SESFEINESMESL. RICRBEHRE:

© BEIIMZEARNA TR IAEEZE

- [ERORESEREE R

« BhFESLHE jaw thrust ENES B
- 21 LMA 5| SRR E

© MEII[EFENIEL R

Discussion

AFOI 2NN ERMSES BN SInE, BEKANERHAIE
288, BRI ER AFOI KMERAN 3.5%, FEREF
ESELEBIA]. BETHSRSELNERER

[1] . ARBIRLEIMREMEAT MK, TR AFOI
BRRISR AL 2 —,

SEHRHEENZONEIETSEIMREARTARER, #
HEREPE G RESIETNARRW, HXAREL, &
AXRSISREN, SERHRELMEHAISEINSE
WRMARINER, FISHEHDRM/NM ARG AH INERIEMRINER
[2] . b4, BRERBIIRETNER, EMERINANSRE,
SENRTEHE, FERFREAZRBASERE
[3] .

ASA RS ERRREE: ERESEEENRNSHRE

&, REIREZIRE, ARENEABRRE, S2E58EK
Ao BlNESEHBRIMSEES [4] . EGIRILIE
ez ORN, BIEIRAIKBEEERREA SR

PAN
Ro



CASA Bulletin Volume 13 No. 1

R, ARHIRR:

1) AFOI FIFEXSpINRA

2) SEBRHKNEREXL S

3) EMSEEEZOETHREBIRMIER—RA
4) FRSTHES rescue airway ZAREE

Case 2
REMEHEMBRPNSEZLS BINFFREE
Background

EARBAEMARARSHSESR. MTFRERER, 2

BEXFECNEEREZ—.
Case presentation
RREREAENSHS
Anesthetic management
XBIEEEIE:

© WIS | REEEFRIIR

- SEEMEITHTEMEE
* RSIEVUSE

* MDT t#EIRE LM

* |35/ massive hemorrhage protocol

Outcome

BTIRERSERILS EMnE, BEERERSEIER.
Discussion

ALMEXSEEENZOMESRET I ESER, HRiE
4, KESEHMES[EBEXRETCHWEERRE, ERAMEHEN
AR RER MAREEMmARM [5]1 . FLERBERE

%, BHEFI1LSERE). BRERESIRRESE,

10

March 2006

EI/RHA massive hemoptysis LMEIRIFRES EIRF . AifES
RZZRME, HIETEABT 50%, RREmENY

[6] . EFEM TS EREN X EMHER T AR LSS
MpmsH, SXBRHERE [7] .

@, REMEBEMIZEER, ESRRAFEEHE
H, APSF 8, HIMRFAZERCEERRAZ—, St
“Code Hemorrhage” N F] & Z N Z/AE S5 RREE [7]
LEsh, RAERFENSEDFAARRRAELIIALM, FE
PREREIB S EIMILE [8]

ARG AT AR -

1) SESRIGE TEZ RN EE P
2) WIR5| + SBEIREH MK

3) RHIMDT iMERETE

4) Z5#91t hemorrhage protocol AJFEEFET- R

Case 3
GI fiEPiRE 5 GLP-1 1HXI1ZIR MBS

Background

2L

GLP-1 & H m

Rit,

RN 2 ERERAREH=

1SN

Case presentation
MIER:

- B AEREE NPO 48h HAEE R
- BEIERERETHRRIHESR
Anesthetic management

- REWRERMSE

* Trendelenburg &1 + IX5|

- IRIAABHRARFRIGZZE



CASA Bulletin Volume 13 No. 1

- BBRIHMABATY
Outcome

KA 4b e o e EIR AN MERD K
Discussion

GLP-1 EohFl ] EEIERBHIZT, EAHIN Biaahil K 4y
T3k DR, Mg inmEERIRXEE [9] . EMEEREZER
e, MAEFEBABEIRKXE, SEuRREHAE

[10] .

HiNfErigt, EIAREANIS GLP-1 BEHITRERIFLH R
BURIRERRRES, EESERPRMMOFREETL [11] .
EiY, WERIIIRE R, GLP-1 {EHEEERMERN A EIE
HRBERASMZRE, BRMHWEERKRAR [10] . Am, K
BIBAFIRAR & BN, GLP-1 (€5 AREMNIMERGRH T B EE
X4, RANKAEFERRE [12] . AtiRREEZE
TR TG TmAE—TIEH,

BEEFHIANNZTHEERNBTYNENILE, AHBRERS
L RSI SEEERE [9] . ASAAIF RS E REH e
%7 IRK,

IV :

1) EFRAETEE

2) GLP-1 B4 GI RREE NG B E T
BREFEEXENKITETE

4) SBRIPRSTEF#RH

Case 4

XSEFNEREERR

Background
KERRNBEAD WIEEARR BN FHRIE.

Case presentation

March 2006

X SEWEERTETEERANI. FIERESEE
Z, DEHRERR.

Anesthetic management

* BDZI Octreotide FRIEHFFERAN

- MEFEMLHFS

- TERPUMERYEES

* KRBT Octreotide

Outcome

fERFREH, BEMERTE.

Discussion

XECRAMBRNOEFEMRSIE, FIRIN MR
FIARENX[ERE, EEAREFEHLE [13] . &S

TNER, HEEERMIAL 20%, FS5REHAELINERX

[14] .

ESMSIAR Octreotide AITAFGESR, BRIEMARKREE
DR TETRREFERIN, EMTEHHRZERERE
KRER [13] [14] . AW, —BERAXE, Octreotide
MIANN R EEBTFR.

KEMREA W SIEYEEYR, SFMBER. BRI
F, XENRASHERIMARNNZEXHSERTEL
RrZE [15] . Eit, HEFEEFENRRNRBIRLFH LT L
k.

AR -

1) TERIFAIFIERER

2) Octreotide {HZEHARLILEH)
3) BAAELAERRER
4) MNTRMENRTSEE S



CASA Bulletin Volume 13 No. 1

References:

1.

Karlsen KA, Gisvold SE, Nordseth T, et al. Incidence, causes,
and management of failed awake fibreoptic intubation: An
11-year retrospective study. Acta Anaesthesiol Scand.
2023;67(10):1380-1388. doi:10.1111/aas.14313

Kim H, Kim JE, Kim Y, et al. Slow advancement of the
endotracheal tube during fiberoptic-guided intubation reduces
postoperative sore throat: A prospective randomized study.
Sci Rep. 2023;13:7610. doi:10.1038/s41598-023-34879-1
Failure to advance an endotracheal tube over a fiberoptic
bronchoscope- "All that glitters is not gold!" J Anaesthesiol
Clin Pharmacol. 2022;38(3):507-508. doi:10.4103/
joacp.JOACP 488 20

Apfelbaum JL, Hagberg CA, Connis RT, et al. 2022
American Society of Anesthesiologists Practice Guidelines
for Management of the Difficult Airway. Anesthesiology.
2022;136(1):31-81. doi:10.1097/ALN.0000000000004002

. Kristensen MS, McGuire B. Managing and securing the

bleeding upper airway: a narrative review. Can J Anaesth.
2020;67(1):128-140. doi:10.1007/s12630-019-01443-z
Toh TW, Goh JHF, Lie SA, et al. Acute management of
massive haemoptysis. J Cardiothorac Vasc Anesth.
2026;40(1):154-173. doi:10.1053/j.jvca.2025.11.020
Dhoon TQ, Raphael D, Rajan GR, et al. Management of
massive intraoperative hemorrhage. APSF Newsletter.
2020;35(1):14-17.

Kaye C, MacLeod I, Dhillon M. Bleeding during
percutaneous dilatational tracheostomy — What to do next? J
Intensive Care Soc. 2018;19(3):257-258.
doi:10.1177/1751143717715970

March 2006

9. Willson CM, Patel L, Middleton P, Desai M. Glucagon-Like
Peptide-1 Agonists and General Anesthesia: Perioperative
Considerations and the Utility of Gastric Ultrasound. Cureus.
2024;16(4):e58042. doi:10.7759/cureus.58042

10.Beam WB, Guevara LRH. Are serious anesthesia risks of

semaglutide and other GLP-1 agonists under-recognized?

Case reports of retained solid gastric contents in patients

undergoing anesthesia. APSF Newsletter.

2023;38(3):67,69-71.

El-Boghdadly K, Dhesi J, Fabb P, et al. Elective peri-

operative management of adults taking glucagon-like

peptide-1 receptor agonists: Guideline from the Association
of Anaesthetists, the Association of British Diabetologists
and the Royal College of Anaesthetists. Anaesthesia.
2025;80(1):78-94. doi:10.1111/anae.16541

12.Chen YH, Zink T, Chen YW, et al. Postoperative Aspiration
Pneumonia Among Adults Using GLP-1 Receptor Agonists:
A Retrospective Cohort Study. JAMA Netw Open.
2025;8(3):€250081. doi:10.1001/
jamanetworkopen.2025.0081

13. Wonn SM, Ratzlaff AN, Pommier SJ, et al. A prospective
study of carcinoid crisis with no perioperative octreotide use
demonstrates the safety of its omission. Surgery.
2022;171(1):198-204. doi:10.1016/j.surg.2021.05.043

14.Xu A, Suz P, Reljic T, et al. Perioperative Carcinoid Crisis: A
Systematic Review and Meta-Analysis. Cancers (Basel).
2022;14(12):2966. doi:10.3390/cancers14122966

15.Powell B, Al Mukhtar A, Mills GH. Carcinoid: the disease
and its implications for anaesthesia. Contin Educ Anaesth
Crit Care Pain. 2011;11(1):9-13. doi:10.1093/bjaceaccp/
mkq048

11.

(Henry Liu 1§

S.{Efm, Antarctica)

12



CASA Bulletin Volume 13 No. 1 March 2006

Original Article ([REIXE)

Dexmedetomidine in Dental Surgery for Patients with Intellectual Disability

Yilin Liu!, Ming-Yue Li, MD23, Meikun Wang, MD2#4, Sarah Ahmed5, and Jing-Ping Wang, MD PhD?2

(From the ! Amador Valley High School, Pleasanton, California 94566, USA, 2 Department of Anesthesia, Critical Care and Pain Medicine,
Massachusetts General Hospital, Harvard Medical School, 02114, Boston, MA, USA, 3 Department of Pathology, The Second Hospital of Jilin
University, Changchun, Jilin 130041, PRC, 4 Department of Anesthesiology, First Hospital of Jilin University, Changchun, Jilin 130021, PRC, 5
Massachusetts General Hospital, 55 Fruit St., GR444, Boston, MA 02114, USA)

Abstract

Background and Objective

Patients with intellectual disability (ID) undergoing dental surgery face distinct perioperative challenges, including heightened anxiety,
limited cooperation, hemodynamic variability, and an elevated risk of postoperative delirium. Traditional sedatives may inadequately
balance efficacy and safety in this population. Dexmedetomidine, a selective a2-adrenergic agonist, offers sedative, anxiolytic, and
analgesic effects with minimal respiratory depression. This review evaluates the role of dexmedetomidine in dental procedures for
patients with ID, focusing on its effectiveness, safety profile, and clinical outcomes.

Methods

A narrative review was conducted using PubMed and related databases. Studies involving the use of dexmedetomidine in dental surgery
or among patients with ID were identified and synthesized. Relevant English-language articles were selected following a screening of
titles, abstracts, and full texts.

Key Content and Findings

Current evidence indicates that dexmedetomidine provides effective sedation, facilitates improved patient cooperation, and supports
smoother recovery. Its minimal impact on respiratory function and relatively stable hemodynamic profile make it advantageous for use in
ID patients. However, the potential for bradycardia and hypotension necessitates vigilant monitoring. Existing studies are limited by
small sample sizes and heterogeneity in methodology, precluding definitive conclusions.

Conclusions

Dexmedetomidine shows promise as a sedative agent for dental surgery in patients with intellectual disability. Further research, including
standardized protocols and randomized controlled trials, is essential to determine optimal dosing strategies and confirm long-term safety.

Keywords

Dexmedetomidine; dental surgery; Intellectual disability; Sedation; Safety

Introduction vigilant monitoring because of altered physiological responses

during anesthesia [5].
Intellectual disability (ID) is a neurodevelopmental disorder

affecting 1-2% of the global population [1, 2]. Individuals with Dental procedures vary from local anesthesia to deep sedation or
ID face healthcare barriers and commonly have poor oral health general anesthesia depending on complexity and cooperation [6,
due to limited self-care [3]. Pediatric dental surgery often 7]. Sedation in ID patients is frequently needed for behavior
involves sedation challenges including anxiety, cooperation, and management, complicating anesthetic choices. General
emergence delirium [4], which are amplified in patients with ID anesthesia is effective and safe for extensive dental treatments in
due to communication difficulties, behavioral issues, and special needs children, with agents like propofol and sevoflurane
frequent need for general anesthesia [S5]. These patients require offering stable hemodynamics and respiratory safety [5, 8, 9].
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Dexmedetomidine, a selective a2-agonist, provides sedation
mimicking natural sleep with minimal respiratory depression,
alongside anxiolysis and analgesia, and reduces postoperative
agitation [10]. Despite its promise, sedation in ID remains
complex due to behavioral and medical comorbidities [11].
Evaluating dexmedetomidine’s effects on cooperation, airway
safety, hemodynamic stability, postoperative delirium, and

recovery is crucial.

Existing data from pediatrics, adult, and limited ID-specific
studies are heterogeneous in protocols and outcomes. A focused
synthesis is needed to guide evidence-based sedation practices

for dental surgery in patients with intellectual disabilities.

Objective

This review aims to summarize the role of dexmedetomidine in
dental surgery, with a particular emphasis on patients with
intellectual disability (ID). Evidence from both pediatric and
adult surgical settings is considered to provide a comprehensive
overview. The discussion will address dexmedetomidine’s
pharmacological properties, clinical applications, and
comparisons with other commonly used sedatives. By
consolidating heterogeneous findings and highlighting existing
knowledge gaps, this review seeks to inform anesthetic practice
and identify priorities for future research in this specialized

population.

Methods

A systematic search was conducted using Google Scholar with
keywords such as “Dexmedetomidine” and “dental surgery.”
Articles were selected based on their relevance to the sedation of
patients using dexmedetomidine, with particular attention to
sedation protocols, dosing methods, and routes of administration.
Safety profiles of dexmedetomidine were compared against other
sedative agents such as midazolam, focusing on respiratory and

hemodynamic effects. Outcomes related to sedation
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effectiveness, patient cooperation, recovery profiles, and adverse

events were extracted and analyzed.

To ensure comprehensive coverage, the reference lists of
selected articles were also reviewed to identify additional
pertinent studies. Inclusion was limited to English-language
publications addressing the use of dexmedetomidine in dental or
oral and maxillofacial surgical procedures, including those
involving individuals with intellectual disabilities across

pediatric and adult populations.

Pharmacological Mechanism of Dexmedetomidine

Dexmedetomidine is a highly selective a,-adrenergic receptor
agonist that exerts sedative, anxiolytic, and analgesic effects
primarily through inhibition of norepinephrine release in the
locus coeruleus. This mechanism produces a state of cooperative
sedation resembling natural sleep[12]. Unlike y-aminobutyric
acid (GABA) agonists such as benzodiazepines,
dexmedetomidine does not cause significant respiratory
depression, making it particularly advantageous in patients with

airway management challenges[13].

Pharmacokinetics and Pharmacodynamics

Dexmedetomidine has a distribution half-life of approximately 6
minutes and an elimination half-life of 2—3 hours|[14]. Although
its onset is slower than midazolam, it provides smoother, more
cooperative sedation. Compared with clonidine,
dexmedetomidine demonstrates a shorter half-life and more
predictable sedative effect[15]. When administered intranasally
at 1 pg/kg approximately 45—-60 minutes before induction, it
provides effective sedation, though onset may be delayed and

dose-dependent bradycardia or hypotension can occur[16].

Metabolism occurs hepatically via glucuronidation and
CYP2AG6, distinguishing it from benzodiazepines, which are
metabolized predominantly through CYP3A4. This
pharmacokinetic profile minimizes interactions with enzyme-

inducing antiepileptics (e.g., carbamazepine, phenytoin), an
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important consideration in patients with intellectual disability
who frequently require such agents. Consequently,
dexmedetomidine offers a more predictable sedative profile in

this population[17].

Routes of Administration

Oral administration remains the preferred route for
premedication, while intramuscular injection is an alternative in
non-cooperative patients, typically given 45—-60 minutes before
surgery. Intranasal dexmedetomidine (1-2 pg/kg) has emerged as
a noninvasive and effective option, supported by multiple
pediatric meta-analyses demonstrating reliable sedation and a

favorable safety profile [18].

For short-term ICU sedation, the manufacturer recommends a
loading dose of 1.0 ug/kg infused over 10 minutes, followed by a
maintenance infusion of 0.2—0.7 pg/kg/h. Perioperative dosing
requires adjustment for age, comorbidities, and surgical
complexity[19, 20]. Notably, only the intravenous route is FDA-
approved (Precedex®), while oral and intranasal applications

remain off-label.

Clinical Use of Dexmedetomidine

Dexmedetomidine is increasingly employed as a premedication
for anxiolysis and smoother induction in pediatric and special-
needs patients. Its cooperative sedation facilitates separation
from caregivers, venous cannulation, and inhalational induction,
while minimizing agitation and respiratory complications.
Intraoperatively, it provides hemodynamic stability, opioid-
sparing effects, and minimal respiratory depression.
Postoperatively, it reduces nausea, vomiting, agitation, and
airway events, thereby improving recovery safety in vulnerable

populations.
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Dexmedetomidine in Pediatric Dental Surgery

Children with intellectual disabilities often exhibit heightened
preoperative anxiety, sensory sensitivities, and poor cooperation,
necessitating pharmacologic premedication.

Keles and Kocaturk (2017) evaluated oral dexmedetomidine (1
pg/kg) in 50 children aged 2—6 years undergoing dental
surgery[21]. Dexmedetomidine significantly improved parental
separation and mask acceptance scores at 30 and 45 minutes
post-administration compared with placebo. By 45 minutes, 94%
of dexmedetomidine-treated patients achieved satisfactory

sedation versus 52% in controls.

A meta-analysis by Zhang et al. (2025) synthesized data from
496 pediatric patients across three RCTs [22]. Dexmedetomidine
was superior to both placebo and midazolam in achieving
adequate preoperative sedation and reducing emergence
delirium, with no reported bradycardia or hypoxemia in two

trials.

Mountain et al. (2011) compared oral dexmedetomidine (4 pg/
kg) with midazolam (0.5 mg/kg) in children aged 1-6 years [23].
Although sedation and cooperation were similar between groups,
dexmedetomidine was associated with more stable

hemodynamics and fewer side effects.

Intranasal dexmedetomidine (2 pg/kg) also provides effective,
noninvasive sedation for pediatric dental procedures, as
demonstrated by Lee et al. (2016) [24]. Notably, respiratory
drive remained intact across studies, underscoring its excellent

respiratory safety profile.

Dexmedetomidine’s ability to reduce postoperative shivering,
agitation, and opioid requirement further enhances recovery
quality [21, 25]. While effects on emergence delirium vary
between studies, aggregated data indicate a modest overall

benefit.
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Dexmedetomidine in Adult Oral and Maxillofacial Surgery

In adults, dexmedetomidine’s sedative, analgesic, and
sympatholytic effects are valuable in oral and maxillofacial
(OMF) surgery. Liu et al. (2022) studied 120 patients >65 years
undergoing OMF procedures under general anesthesia [26].
Although perioperative dexmedetomidine infusion (0.5 pg/kg
loading; 0.4 ng/kg/h maintenance) did not significantly reduce
postoperative delirium incidence, it lowered pain scores at 6, 12,

and 24 hours and improved subjective sleep quality.

Mishra et al. (2016) compared IV dexmedetomidine and
midazolam in 60 adults undergoing ambulatory OMF procedures
[6]. Taylor et al. (2020) compared a standard intravenous (IV)
sedation regimen (midazolam, fentanyl, and propofol) with and
without dexmedetomidine in 12 adults undergoing outpatient
dentoalveolar surgery[27]. Dexmedetomidine produced stable
sedation, lower heart rate and blood pressure, and greater patient
relaxation, though midazolam remained superior for amnesia.
Both agents showed comparable recovery profiles and no

significant respiratory differences.

Overall, dexmedetomidine represents a viable alternative to
benzodiazepines for adult OMF procedures, particularly when

hemodynamic stability and respiratory safety are prioritized.

Use in Patients with Intellectual Disabilities

Patients with intellectual disabilities (ID), including autism
spectrum disorder, present unique anesthetic challenges due to
tactile aversion, communication barriers, and behavioral
dysregulation. Although limited, emerging evidence supports

dexmedetomidine’s utility in this population.

Tanaka et al. (2024) reported successful intranasal
dexmedetomidine (1.5 pg/kg) use in an adult with ID intolerant
of oral midazolam, enabling smooth sevoflurane mask induction
[28]. Lubisch et al. (2009) evaluated 315 pediatric patients with
autism and neurobehavioral disorders undergoing procedural
sedation [29]. Mean doses were 1.4 + 0.6 ug/kg (induction) and
2.6 + 1.6 pg/kg (total). Dexmedetomidine achieved 98.7%
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sedation success, with only seven patients requiring

cardiovascular intervention and one transient airway event.

Tabesh et al. (2024) randomized 50 adults with ID undergoing
dental and maxillofacial surgery to dexmedetomidine infusion (2
pg/kg/h) versus control [30]. Dexmedetomidine provided greater
hemodynamic stability and reduced postoperative agitation
without delaying recovery. Similarly, Cant et al. (2023) observed
effective sedation and low opioid use in 16 children with autism

receiving dexmedetomidine premedication [25].

Collectively, these findings highlight dexmedetomidine’s
advantages in ID populations, stable hemodynamics, preserved
respiratory function, and improved perioperative cooperation,
though vigilance for bradycardia and hypotension remains

essential.

Practical Considerations and Future Directions

Effective dosing varies by route and patient characteristics. Oral
doses range 14 ug/kg, while intranasal administration (2 pg/kg)
reliably achieves sedation in pediatric patients. Intravenous use
typically involves 0.5—-1 pg/kg loading followed by 0.2-0.7 pg/
kg/h infusion. Continuous respiratory and hemodynamic

monitoring is mandatory, particularly during IV administration.

Behavioral and sedation scoring systems (e.g., Ramsay Sedation
Scale, PAED) should guide titration. Integration of
dexmedetomidine into multimodal anesthesia regimens can
reduce perioperative opioid and benzodiazepine requirements,
providing smoother recoveries and fewer respiratory

complications.

Future investigations should include large-scale randomized
controlled trials to define optimal dosing, compare
administration routes, and evaluate population-specific protocols

for children, elderly, and ID patients.
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Conclusion Table 2. Clinical Application of Dexmedetomidine in OMF

Dexmedetomidine is a versatile, well-tolerated sedative with

broad applicability in oral and maxillofacial surgery. Its
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