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Case Report:    Use of dexmedetomidine as the sole adjunct to topical anesthesia for direct 
laryngoscopy in a 13 year-old boy. A case report.  
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Introduction: Dexmedetomidine, (Dex), is a rapid and short acting alpha-2 adrenergic agonist 
administered by intravenous infusion. Dex has potent sedative properties while supporting spontaneous 
respiration.  The use of Dex with topical anesthesia as a safe and effective sedative strategy for awake, 
fiberoptic intubation in adults, is reported as a summary/descriptive seven patient case report.(1). Here we 
report on successful use of Dex in a 13-year boy with severe upper airway obstruction caused by a   large 
retropharyngeal tumor. 
 
Perioperative course: The 45 kg boy presented at the emergency room with moderately severe stridor. 
Physical examination revealed a retropharyngeal mass causing profound bulging of the pharyngeal 
mucosa. MRI confirmed the presence of a very large mass measuring approximately 15x 8x 8.1 cm 
extending from the base of the tongue, or pharynx, nasopharynx, nasal cavity, right masseter, maxillary 
sinuses, left pterygoid palatine fossa, right orbital apex and retrobulbar region. The tumor completely 
obstructed the nostrils and severely impeded the supraglottic airway. A tentative diagnosis of juvenile 
angiofibroma was made and he was scheduled for urgent direct laryngoscopy  tracheotomy and biopsy. 
Past medical history was significant for a seizure disorder, and recurrent   episodes of epistaxis, resulting 
in chronic anemia. 
Upon arrival in the operating room he was very anxious. Following the placement of a pulse oximeter 
sensor, BP cuff and EKG electrodes the SPO2 was 100% on 40% O2 via facemask, HR 100/minute and 
BP 98/60. An infusion of Dex was commenced with a loading dose of 1microgram/kg given over 10 
minutes. At this point the child was drowsy though responsive to verbal commands.. The infusion rate 
was reduced to 0.5micrograms/kg/hour. There were no significant changes from his initial vital signs. 
Topical anesthetic, (Cetacaine spray), was applied to his tongue and oropharynx and he gargled with 2% 
viscous lidocaine. After topicalization the otolaryngologist using a Miller 2 blade performed direct 
laryngoscopy. This was well tolerated by the patient. There was a grade 2 view of the glottis. It was 
decided to proceed with general anesthesia in the form of propofol and sevoflurane. Tracheal intubation 
was smooth as was tracheotomy following which the tumor was biopsied. Histology indeed revealed 
juvenile nasal angiofibroma. 
 
Discussion: Dex has been shown to produce sedation without respiratory depression in adults (2). Dex 
has also been shown to more effective than midazolam for sedating children undergoing MRI (3). In this 
case, a child, with severe upper airway obstruction, received Dex as the sole sedative agent for direct 
laryngoscopy. This resulted in a safe outcome and no apparent discomfort for the patient.  
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