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In pediatric patients undergoing strabismus surgery under general
anesthesia, does preoperative administration of intranasal
dexmedetomidine, compared with alternative premedication or no
premedication, reduce the incidence of emergence delirium during the
immediate postoperative period?

Literature Review Discussion
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e Evidence supports translation into practice through guideline development
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e Commonly used as an agent to decrease ED
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e Eligible articles were critically appraised by four independent | (I* = 0—8%) 1ndicating
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reviewers using the JBI critical appraisal checklist consistent findings

e All five studies were deemed good quality with low risk of bias : . . ﬂ 1

Model: Random-effects model

Heterogeneity: Tau-squared = 0.03, H-squared = 1.08, I-squared = 0.08
Homogeneity: Q = 1.96, df = 2, p-value = 0.38

Test of overall effect size: 2 = -3.46, p-value = 0.00
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