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To the Editor:

We read with great interest the study by Tsujikawa et al.
[1], which excellently evaluated the hemodynamic-
stabilizing effect of dexmedetomidine in carotid endar-
terectomy. Since perioperative hemodynamic stabil-
ity is important in this high-risk surgery, the results of
their study have potentially great clinical impacts in our
clinical practice. However, the dose of nicardipine and
plasma norepinephrine level are only surrogate markers
of hemodynamic stability. Although incidences of adverse
events were compared, study power to detect any differ-
ence in these clinical outcomes was insufficient due to
their low incidence. As the authors correctly addressed,
larger sample size would be required. Although in a dif-
ferent setting of cardiac surgery with a higher incidence
of adverse events, a previous study reported that dexme-
detomidine reduced 1-year postoperative mortality, and
overall complication rates [2]. For non-cardiac surgery, a
recent meta-analysis reported no significant difference in
postoperative all-cause mortality, myocardial ischemia or
infarction [3]. However, in this meta-analysis, only four
small randomized trials were included for these outcomes.
Larger clinical trials are still required to corroborate the
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benefit of dexmedetomidine for the clinical outcomes in
non-cardiac surgery.
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