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Adding perineural dexmedetomidine to TPVB reduced opioid

| consumption after thoracic surgery, but » Excluding Bicger et al. reduced heterogeneity to I? = 0%, while the
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Perineural Dexmedetomidine as an Adjuvant to Thoracic Paravertebral
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reduction in 24-hour opioid consumption remained significant.

Mean difference Mean difference
Block for Postoperative Analgesia in ThOraCiC Surgery: A SYStematiC 10 RandOmized TriaIS included _ 692 patients Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Random, 95% CI IV, Random, 95% ClI
X Bicger, 2019 19 6.1 31 299 8.7 31 0.0% -6.50 [-10.24 |, -2.76]
Review and Meta-Analysis of Randomized Controlled Trials VCmn 20410 1923 474 3 M4 54 53 456% A8A7(17.06, 120 -

v Hong, 2019 12.3 12.8 33 34.8 17.1 33 3.1% -22.50 [-29.79 , -15.21] ——

Silva Junior, J.C.; Dubois, B.M.; Brasileiro Jorqueira, E.C.; Santana Jorqueira, T.C.; Silva Neto, M.R.; Pooled effect (95% CI _ Aoy B0l mr 2 WA 25N B0 0o c2oE0jedofodd -

Ribeiro, M.; Galindo de Brito Cavalcanti, W.M.; Erdmann, T.R. 24-hour OpIOId Consumption MD -14.79 mg MME, (_21 10 to 90%

-8.48)
Time to first analgesic request MD +9.53 h, (0.35to 18.71) 99%

Total (HKSJ?) 184 189 100.0% -15.18 [-17.72, -12.63] Q
95% prediction interval [-17.72 , -12.63] —

Test for overall effect: T = 16.57, df = 4 (P < 0.0001) 80 25 0 25 ¢
Favors TPVB + DEX Favors TPVB

INTRODUCTION

Evidence on the efficacy and safety of perineural dexmedetomidine as an adjunct to thoracic Pain VAS at 12 hours at rest MD -1.09, (—1 37 to —081) 39% “Cl calculated by Hartung-Knapp-Sidik-Jonkman method.

Heterogeneity: Tau? (REML") = 0.00; Chi* = 7.87, df =4 (P = 0.10); I = 0%

Footnotes

bTau? calculated by Restricted Maximume-Likelihood method.

paravertebral block (TPVB) in thoracic surgery remains limited. This systematic review and meta- Pain VAS at 12 hours at movement/ Wbl 36, (—1 81 to —090) 96%
analysis evaluated its effects on postoperative opioid consumption, pain outcomes and adverse couah

Pain VAS at 24h at movement/ MD -1.04,

cough and local anesthetic concentrations limit the generalizability of

- Databases: PubMed, Embase and CENTRAL, searched through April 25, 2026. Hypotension RR 1.01, (0.49 to 2.08) 0%
 Eligibility: RCTs in adult patients undergoing thoracic surgery, including video-assisted Bradycardia RR 229, (110 {o 4-77) 0%

thoracoscopic surgery (VATS) or open thoracotomy I\Z/I[; mean difference. RR: risk ratio. Cl: confidence interval. MME: morphine milligram equivalents. VAS: visual analog scale.
|: heterogeneity.

| Pain VAS at 24h at rest MD -0.91, (-1.64 to -0.18)  98%
(-1

METHODS

.84 to —-0.25) 99% « High heterogeneity and variation in dexmedetomidine doses

the findings

* Analgesic benefits should be weighed against the increased

risk of bradycardia
« Comparison: TPVB with perineural dexmedetomidine plus local anesthetic versus local

anesthetics alone . . :
24-hour opioid consumption REFERENCES
» Risk of Bias: Cochrane RoB 2; Certainty of evidence: GRADE

TPVB + DEX TPVB Mean difference Mean difference
Study or Subgroup Mean sSD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
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equivalents (MME)

« Secondary outcomes: Pain scores at rest and during movement or cough at 12 and 24 hours, time

to first analgesic request, and adverse events

RESULTS

* Lower 24-hour opioid consumption compared with TPVB alone
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Footnotes
aCl calculated by Hartung-Knapp-Sidik-Jonkman method.
bTau? calculated by Restricted Maximum-Likelihood method.

* Longer time to first analgesic request

Increased risk of bradycardia

No statistically significant differences in hypotension, nausea or vomiting



