
This is the first anaesthesia pathway developed for deep cervical lymphaticovenous bypass in Alzheimer’s disease. Propofol–dexmedetomidine 
sedation enabled stable and motionless microsurgery, whilst maintaining spontaneous ventilation with high flow nasal cannula oxygenation. 
This neuroprotective and opioid-free strategy enabled all patients to have smooth emergence without perioperative delirium. 
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Deep cervical lymphaticovenous
bypass (DCLVB) is a novel 
microsurgical intervention aimed at 
enhancing glymphatic clearance, a 
mechanism implicated in Alzheimer’s 
disease (AD) pathology 

Anaesthesia strategies for this 
innovative procedure in cognitively 
vulnerable patients are 
underrepresented; with some 
published accounts referencing 
general anaesthesia (GA), most not 
detailing anaesthesia technique (1-4). 

We describe a sedation-
focused approach aimed at 
maintaining physiological stability and 
minimising perioperative 
neurocognitive risk, integrating with 
person-centred care (PCC) strategies 
to reduce agitation and delirium.

Four female patients with mild-to-
moderate AD prospectively 
underwent bilateral DCLVB under 
sedation using propofol-
dexmedetomidine infusion with local 
anaesthetic infiltration. 

Sedation depth was titrated to 
Bispectral Index levels to ensure 
immobility while preserving 
spontaneous ventilation. 

Oxygenation was supported via high-
flow nasal cannula and 
nasopharyngeal airway. 

Preparedness for conversion to GA 
was observed throughout, should the 
need arise. 

PCC strategies included 
environmental optimisation and 
family presence to alleviate anxiety.

Upon recovery, bedside cognitive and 
swallow assessments enabled 
immediate resumption of diet and 
early remobilisation.

All surgeries were completed without 
airway instrumentation or conversion 
to GA.

Sedation achieved immobility for 
microsurgical precision 
while maintaining airway patency, 
stable oxygenation (SpO₂ >95%) 
and haemodynamics (MAP >60 
mmHg). 

Normothermia was achieved except 
for transient hypothermia in one 
patient which was corrected promptly.

Recovery was smooth with three 
patients emerging rapidly, 
and one relatively slower but 
uneventfully. 

No postoperative delirium, respiratory 
compromise, or major cardiovascular 
instability occurred.

Early oral intake and remobilisation  
were well tolerated from recovery 
onwards. All patients demonstrated 
successful anastomosis and 
satisfactory wound healing. 

Our approach navigates peri-
operative challenges inherent 
to DCLVB, requiring absolute 
immobility near major cervical 
vessels and limited airway 
access, while considering 
physiological vulnerabilities unique to 
AD patients. 

We demonstrate the feasibility of a 
propofol–dexmedetomidine regime 
that avoids opioids, airway 
instrumentation required with 
GA, and limits polypharmacy-
related physiological and 
neurocognitive insult.

Success relied on meticulous 
individualised planning that included 
airway preparedness, vigilance in 
maintaining physiological stability for 
cerebral perfusion and engaging 
multi-modal PCC strategies to ensure 
comfort and cooperation. 

This comprehensive sedation-
based approach offers a viable 
alternative to GA for DCLVB in AD 
patients.
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