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[Abstract]  Objective By using ultrasonography to calculate the ratio of optic nerve sheath
diameter (ONSD) at 3 mm behind eyeball to the eyeball transverse diameter (ETD) , based on which to
evaluate the effect of dexmedetomidine on intracranial pressure (ICP) in patients with intracranial
aneurysm after receiving interventional embolization under general anesthesia. Methods A total of 40
patients with intracranial aneurysm, who were scheduled to receive interventional embolization under
general anesthesia at the Affiliated Lihuili Hospital of Ningbo University of China from May 2023 to
November 2023, were selected for this study. By using random number table method, the patients were
divided into control group (group C) and dexmedetomidine group (group D) with 20 patients in each
group. Standardized anesthesia strategy was adopted in both groups. For patients of group D.a loading
dose of dexmedetomidine was pumped at a velocity of 1 pg/(kg « h) for 10 min before the surgery. the
pumping was continued at 0.5 pg/ (kg « h) velocity during the operation,and the pumping stopped half an
hour before the end of the operation. For patients of group C, the same anesthesia strategy was used,

while no any special treatment was given. At the different time points,including before awakening (T0),
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immediately after extubation (T1) ,and 5 min (T2),10 min (T3),15 min (T4) after extubation, ONSD at
3 mm behind eyeball and ETD were measured by transorbital ultrasonography,and ONSD/ETD ratio was
calculated to evaluate ICP. The mean arterial pressure (MAP) ,heart rate (HR) ,blood oxygen saturation
(SPO,) ,severity of cough,and extubation time were recorded at the time to remove the catheter. Results
Compared with the data obtained at T0,the ONSD,;ETD ratios obtained at T1 and T2 were increased in
both groups (P<C0. 05) ,while the ONSD/ETD ratios obtained at other time points were not significantly
different from the ONSD/ETD ratio obtained at T0O (P>>0. 05). Compared with Group C,in Group D the
ONSD/ETD ratios obtained at T1 and T2 were smaller, the differences were statistically significant ( P<C
0.05). The incidence of moderate to severe cough in Group D was lower than that in Group C (P <<
0.05). Compared with Group C,in Group D the HR and MAP determined at the time of removing
catheter were lower (P<C0. 05). The extubation time in Group D was longer than that in group C, the
difference was statistically significant (P<C0. 05). Conclusion ONSD ETD ratio calculated by ultrasono-
graphy can objectively reflect the changes of ICP during the extubation period. Dexmedetomidine can
reduce the elevation degree of ICP through effectively inhibiting cough reflex and circulatory fluctuation

during tracheal extubation. However,dexmedetomidine may increase the incidence of adverse events such
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as bradycardia,delayed extubation,etc.
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