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The growing interest in dexmedetomidine
for obstetric use

• Evaluate its clinical applications, current evidence, and limitations
• Relevance to daily practice and high-risk scenarios

• Why Dex in obstetrics

• Sedative and analgesic without respiratory depression
• Off-label but increasingly studied
• Sympatholytic, anxiolytic
• Potentiation of local anesthetics
• Clinical interest growing in labor and cesarean delivery



Publications in the last 20 years



Safety profile & Maternal-Fetal Considerations

• Hemodynamic effects: 
• Bradycardia, hypotension – dose-related
• A large dose can cause a hypertensive episode due to stimulation of alpha 2B receptor

• Preservative free

• Maternal / fetal ratio of 0.77, high placental retention with negligible placental transfer

• Neonatal outcomes: Apgars, sedation scores, NICU admission – mostly reassuring

• All uses in obstetric anesthesia in EU & US are off-label.
• Both the FDA and the European Commission recommend it should only be used during pregnancy if the potential 
benefits justify the potential risk to the fetus and should not be used during pregnancy unless clearly necessary



Clinical applications in obstetrics
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Labor analgesia

• Very limited number of studies
• Seems safe
• The dose appears to be around 0.4 μg/ml
• Dex + Suf + Rop combo was most effective regime for alleviating labor 

pain
• All articles come from the same geographical region



Cesarean section – IT usage

• Dex 5μg potentiates hyperbaric bupivacaine by 24-31%

• Unclear effect on onset of sensory & motor block, but very limited data

• Time for sensory & motor block regression was significantly longer

• Improved intraoperative conditions

• Improved quality of postoperative analgesia 

• Consistently low VAS scores



Cesarean section – IV usage

• As suplemental analgesia
• No difference in conversion to GA (1 Retrospective review)

• Increased risk for bradycardia

• Adjuvant to NAD to prevent hypotension (1 RCT)
• Via α2B receptor

• Faster GI recovery (1 RCT)



General anesthesia

• Effective in attenuating maternal hemodynamic response
• Dex vs Remi: remifentanil demonstrated better control of hemodynamic stability, while 

dexmedetomidine demonstrated better neonatal Apgar scores, postoperative analgesia, and 
decreased catecholamine release.

• Reduced cortisol levels (1 RCT)

• Lower Sevo requirements (1 RCT)

• Seems safe: No significant differences in fetal                                                           
HR, UA / UV blood gas, Apgar,                                                                                                    
NACS (Neurologic Adaptive Capacity Scores)



Shivering
• α2 adrenoreceptor agonists have a potential prophylactic effect on shivering. Dex effect on the 

spinal cord can lead to inhibition of sympathetic activity and central thermoregulation which could 
be another mechanism of action for shivering

• IT Dex 5μg significantly reduced the incidence and intensity of shivering
• IV Dex 30μg bolus effectively decreases the duration of shivering
• Metanalysis: Dex was the top-ranked intervention for time to shivering control, shivering recurrence and 

maternal nausea 
• Dex, tramadol, nalbuphine, meperidine, ondansetron & clonidine



PDPH

• Novel therapeutic option
• May provide a non-invasive, highly accessible Tx

• RCT 90 PDPH patients: Nebulized DEX, Nebulized fentanyl and placebo. 
• Pain scores were significatly lower in the DEX group, with less requirements of additional

analgesic therapy. Fentanyl was not better than placebo.



Post cesarean section pain
• RCT 120 patients, elective CS, spinal anesthesia

• Suf PCA, Dex bolus + Suf PCA, Dex bolus + Suf PCA + Dex inf

• Dex can reduce sufentanil consumption and improve
patient satisfaction



Post partum depression

• RCT 600 elective CS, spinal anesthesia
• 2 days postpartum iv infusion of either Sufentanil or Sufentanil + DEX.

• Significantly lower incidence of PPD in the DEX 
group (16.3% vs 5.7%)



High-risk cases



• DEX is a promising tool in obstetric anesthesia with multiple potential roles

• Safety appears acceptable with cautious, tailored use

• More research needed to guide standardization


