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Questions?

The use of spinal anesthesia with the 

parturient patient is accepted practice in the 

elective Caesarean patient.1 This spinal 

anesthesia includes a local anesthetic and a 

host of potential additives. One of the 

additives that can be combined with the local 

anesthetic is dexmedetomidine in doses 

ranging from 3 mcg-15mcg. The use of 

dexmedetomidine in spinal anesthesia has 

been theorized to enhance the spinal block 

and can affect the incidence of side effects 

that patients experience from spinal 

anesthesia. 

In obstetric patients undergoing a caesarean 

section, does a spinal block combining 

dexmedetomidine and local anesthetic 

compared with just local anesthetic result in a 

change in the incidence of side effects, 

density, onset, or duration of the block during 

the first 120 minutes from insertion of the 

medication?

• A 32 year old 5’6 84 kg gravida 3 parturient 

presents at 38 weeks gestation for a 

planned Cesarean.

• Patient has history in both prior 

Caesareans of extreme nausea and 

shivering from spinal anesthesia.

• 1.6 ml of 0.75% bupivacaine and 10 mcg 

of dexmedetomidine was administered at 

the L4-L5 level.

• Sensory and motor block at the T4 level 

achieved in two minutes.

• Patient’s vital signs stable with 150 mcg of 

phenylephrine administered over the 

course of the case to maintain SBP greater 

than 120 mmhg. 

• Baby delivered with no adverse events.

• Patient experienced no side effects 

including shivering, nausea, hypotension, 

or pruritus. 

• 5 mcg of intrathecal dexmedetomidine 

enhances a spinal block and should be 

added to the local anesthetic with elective 

Caesarean procedures to reduce side 

effects, provide for better post-op pain 

relief, and provide for a faster onset and 

longer duration of a sensory and motor 

block. 

• An implementation plan can be proposed 

at facilities that all parturient meeting 

inclusion criteria have 5 mcg. of 

dexmedetomidine added to the local 

anesthetic in their spinal block to provide 

for a better anesthetic.  

• Further research into the effects of 

intrathecal dexmedetomidine as compared 

to intrathecal fentanyl is lacking and 

studies should be performed investigating 

these results. 
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Translation to Practice

• No other side effects were statistically 

increased or decreased with 

dexmedetomidine.2-4,7-10

• Dexmedetomidine has been shown to reduce 

post-operative pain, with 5 mcg allowing 

patients 230 minutes before narcotics were 

needed compared to 145 minutes without.5

• The total dose of narcotics needed in the  

post-operative period is also statistically 

reduced from 65.9 mcg to 56.3 mcg of 

sufentanil by the use of dexmedetomidine.5

• The use of dexmedetomidine has no effect on 

the Apgar scores of the baby.2,3,7-9

• Khosravi showed 5 mcg of dexmedetomidine 

was superior to 25 mcg of intrathecal fentanyl 

in onset time of sensory block, duration of 

block, and post-op pain scores.10 

• The use of 5 mcg of dexmedetomidine in 

spinal anesthesia provides for a sensory and 

motor block with a faster onset, longer 

duration, lower incidence of side effects, and 

lower post-operative pain scores.2-10

Background

• The use of dexmedetomidine can decrease 

the time to onset of peak sensory and motor 

block.2,3,5-7,10

• 5 mcg of dexmedetomidine decreased 

amount of bupivacaine needed for peak 

sensory block by 24%.5

• 5 mcg of dexmedetomidine prolonged a 

bupivacaine block from 108 minutes to 148 

minutes.6

• The onset time of bupivacaine and 

dexmedetomidine was 2.9 min. compared to 

3.4 minutes with bupivacaine alone.6

• Li et al. found no difference between 5 and 10 

mcg of dexmedetomidine in duration of block 

or onset time.2

• With bupivacaine alone, the incidence of 

shivering is an estimated 55%.4

• Studies show that using 5-10 mcg of 

dexmedetomidine statistically decreases the 

incidence of shivering with no further 

reduction in 10 mcg. vs 5 mcg.2-4,6-8

Comparison of Dexmedetomidine 

and Fentanyl
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Figure 1. https://bmcanesthesiol.biomedcentral.com/articles/10.1186/s12871-020-

01109-4
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