
 
 

Category 1 :Neuro anesthesia 
A3 - Comparison of the effect of propofol versus dexmedetomidine on unmasking focal neurological deficits 

and somatosensory evoked potential changes in patients undergoing supratentorial brain surgeries. 
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Introduction: 
Patients undergoing supratentorial tumor excision often exhibit unmasking of focal neurological deficits when 
administered sedative medications preoperatively. This study aimed to compare Propofol and Dexmedetomidine 
in their capacity to unmask neurological deficits, using both clinical evaluation and electrophysiological 
monitoring through somatosensory evoked potentials (SSEP). 
Methods: 
In this prospective, randomized, double-blinded controlled trial, 60 patients were assigned to receive either 
Propofol (Group P) or Dexmedetomidine (Group D) preoperatively. Sedation was titrated to achieve a BIS value of 
60–80 and an Observer’s Assessment of Alertness/Sedation Score (OASS) of 4. Baseline neurological 
assessment using the National Institutes of Health Stroke Scale (NIHSS) and upper limb median nerve SSEP 
recordings were obtained in all patients. Post-sedation, changes in NIHSS scores and alterations in SSEP 
amplitude and latency on both tumor and contralateral sides were compared. 
Results: 
Patients in the Propofol group demonstrated a significantly greater mean change in NIHSS score (2.63 ± 1.16) 
compared to the Dexmedetomidine group (1.12 ± 0.44). Notably, 20 out of 21 patients in the Propofol group who 
exhibited an NIHSS score change >2 also showed a corresponding decrease in N20 cortical amplitude on the 
tumor side (p = 0.0049), indicating electrophysiological evidence of unmasked deficits. In contrast, only 2 
patients in the Dexmedetomidine group had a change in score>2, with no associated changes in cortical 
amplitude. 
Conclusion: 
Propofol significantly unmasks focal neurological deficits compared to Dexmedetomidine, particularly in patients 
with supratentorial gliomas. This effect may interfere with intraoperative neurological assessments during awake 
craniotomy. Dexmedetomidine, acting primarily at the subcortical level, appears to preserve cortical function and 
may serve as a preferable alternative for sedation in such cases. 


