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LETTER TO THE EDITOR

Dexmedetomidine for chronic spinal cord injured patient
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To the Editor:

Anesthesia for spinal cord injured (SCI) patients is
challenging for anesthesiologists. Although many patients
undergoing surgery below the injured spinal cord level
can proceed without anesthesia, autonomic dysreflexia
(AD) and spasms can occur, and patients often require
adequate sedation and anxiolysis during the operation. AD
can occur not only in patients with lesions above T6, but
also in those with lower lesion levels [1]. Therefore, close
monitoring and careful management is essential for SCI
patients [2].

We experienced a case of a 66-year-old man with a
history of paraplegia. He had lost sensory and motor
response below the T7 level because of a traffic accident
40 years earlier. The patient preferred to be unconscious
for surgery. After monitoring vital signs, dexmedetomidine
was infused at a rate of 0.6 pg/kg/h for monitored anes-
thesia care (MAC). No AD or spasm symptoms occurred,
and the patient’s BIS was maintained with moderate
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sedation (70-80). Open bladder stone removal was done
successfully without anesthesia.

Hypertensive crisis induced by AD is paroxysmal and
may be dangerous. Patients with SCI are sensitive to cir-
culating noradrenaline [2]. Dexmedetomidine, a highly
selective o,-adrenergic agonist, reduces circulating cate-
cholamines and results in sympatholysis, anxiolysis, and
respiratory preservation [3]. Thus, dexmedetomidine can
be used as a safe sedative agent during MAC in patients
with chronic SCI.
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