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			Abstract

			Flexible fiberoptic bronchoscopy (FOB) is an invasive method that is frequently used in the diagnosis, staging and treatment of lung diseases. The complaints of coughing, swallowing, feeling of breathlessness and pain that occur during FOB operation applied in the presence of local anesthesia frequently occur. Performing of the FOB procedure in conjunction with local anesthesia in the presence of sedation is preferred in order to minimize the existing problems. Dexmedetomidine is a new sedo-analgesic agent which a candidate for alternative to the commonly used midazolam-propofol or midazolam-opioid combinations and has analgesic, sedative, anxiolytic properties. At appropriate intravenous, intranasal, or sublingual doses, it may provide sedoanalgesia without respiratory depression. The ability to use without anesthesiologist, analgesia, sedation, anxiolytic and amnesic properties are superior to other sedo-analgesic drugs. Nevertheless, there is a need for multicentre randomized controlled studies for the role of sedo-analgesia with dexmedetomidine

		

		
			The Role of Dexmedetomidine Sedation on Flexible Fiberoptic Bronchoscopy Procedure

			Flexible fiberoptic bronchoscopy (FOB) is an invasive method that is frequently used in the diagnosis, staging and treatment of lung diseases. The complaints of coughing, swallowing, feeling of breathlessness and pain that occur during FOB operation applied in the presence of local anesthesia frequently occur. This makes it difficult to apply the procedure in terms of both the patient and the physician. In this respect, application of the FOB procedure in conjunction with local anesthesia in the presence of sedation is preferred in order to minimize the existing problems. However, additional problems of sedative agents can be detected. Anesthetic agents used for sedation may cause pathologies such as respiratory depression, hypoxia, arrhythmia and myocardial ischemia. The ideal sedative agent to be used for FOB operation is that it does not increase hypoxia and cause hemodynamic changes or minimal changes that can be tolerated. Dexmedetomidine hydrochloride; is a specific alpha-2 receptor agonist in the imidazolines subgroup that is administered to the market to be used in the intensive care setting for continuous intravenous sedation. Although it was originally intended for the sedation of ICU patients, it is also used increasingly in non-operating sedo-analgesia [1,2]. It is a new sedo-analgesic agent which a candidate for alternative to the commonly used midazolam-propofol or midazolam-opioid combinations and has analgesic, sedative, anxiolytic 

properties. Transmucosal absorption is also high. The locus acts through the receptors on the spleen and provides sedation and analgesia through receptors on the spinal cord without respiratory depression. Effects of respiratory depression more effectiveness of other sedative agents, such as propofol and midazolam. However, it has negative effects such as hypotension and bradycardia [1-3]. Before FOB, nasal 2% lidocaine is sprayed to provide local anesthesia at nasopharyngeal, orafrenx and vocal cord level. Subsequently, dexmedetomidine is used with intravenous, intranasal or sublingual dose of 1 microgram/kg is sufficient for sedation and pain. Dexmedetomidine should be given approximately 20 minutes before the procedure. The duration of the effect is 30-45 minutes [3]. Although it is used more frequently in other endoscopic procedures, studies in the literature on the use of dexmedetomidine for sedation for awake FOB are very rare. It has been reported to prevent myocardial ischemia due to less hypotension, absence of respiratory depression and good analgesia [4]. The ability to use without anesthesiologist, analgesia, sedation, anxiolytic and amnesic properties are superior to other sedo-analgesic drugs.

			Conclusion

			In conclusion, in performing FOB, dexmedetomidine may be a good alternative to midazolam/opioid combination with low side effect profile. The intranasal and sublingual applicability of the medicine can provide advantages in everyday practice. Nevertheless, there is a need for multicentre randomized controlled studies for the role of sedoanalgesia with dexmedetomidine while performing FOB.
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