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Abstract

Le Fort | osteotomy often results in excessive bleeding which is not readily
controllable by conventional surgical technique. Deliberate hypotension has been
utilized for reducing intraoperative blood loss, need for transfusion, and also
improvement in visualization of a surgical field. Administering nicardipine through an
infusion pump is the standard method for deliberate hypotension, but it delays in
inducing hypotension time and delays return to normal time. Moreover an infusion pump
may not be readily available. The objective of this study was to compare the efficacy
of intravenous nicardipine for deliberate hypotension during Le Fort | osteotomy, by
comparing an intermittent bolus administration with a continuous infusion administration.
The effect of nicardipine was determined by the hemodynamic changes, the
intraoperative blood loss, the quality of surgical field, time to induce hypotension, time
to return to baseline and total dose of nicardipine. Patients were randomly assigned to
receive an intermittent bolus (n=15) or a continuous infusion (n=15). Preoperative blood
pressure was measured as a baseline. Administration of nicardipine was started when
mucosa was incised to achieve the mean arterial pressure of 60-75 mmHg or the systolic

blood pressure less than 100 mmHg. In the intermittent bolus group, the initial dose of
nicardipine was 30 LLg/kg followed by 20 LLg/kg every 5 minutes until the desired level
of blood pressure was achieved, then it was reduced to 10 LLg/kg every 10 minutes for
maintenance. In the continuous infusion group, the initial dose was 5 Jlg/kg/min until

achieving the desired blood pressure and then titrated to 1-5 Llg/kg/min to maintain the



level of blood pressure. Discontinuation of nicardipine was done after maxillary
downfracture and bleeding was controlled. Hemodynamic changes were recorded every
2.5 minutes after administering of nicardipine and every 10 minutes after
discontinuation of nicardipine. The quality of surgical field was assessed intraoperatively
by the surgeon who was blinded of administering technique. Intraoperative blood loss

was recorded. The result showed that total dose of nicardipine in the intermittent bolus
group (12.77+£3.75 mg) was significantly less than the continuous infusion group
(15.614.14 mg) (p<0.05). However, no difference was observed between the two groups
according to time to induce hypotension (Bolus group 4.83%4.48 min, Infusion group
7.17£5.74 min), time to return to baseline (Bolus group 87.33x65.84 min, Infusion group
77.33+63.3 min), intraoperative blood loss during Le Fort | osteotomy (Bolus group

376.6+127.37 ml, Infusion group 406.6£94.37 ml) and the quality of surgical field. It was
concluded that an intermittent bolus of intravenous nicardipine is efficacious and can be

used to induce deliberate hypotension during Le Fort | osteotomy.





