AANA
Educational Planning Table – Enduring Material 

	Title of Activity:  
	Comparison of Dexmedetomidine In Ultrasound-Guided Supraclavicular Brachial Plexus Block Versus Intramuscular Administration In Upper Limb Surgeries

	Description of professional practice gap:
	The professional practice gap is the lack of evidence-based guidance on whether intramuscular dexmedetomidine provides comparable efficacy and safety to perineural administration when used as an adjunct in ultrasound-guided supraclavicular brachial plexus blocks in adults. This gap creates uncertainty in clinical decision-making regarding the most appropriate and safest route of administration.

	Evidence to validate the professional practice gap:
	The professional practice gap is validated by:
1. Absence of prior studies evaluating intramuscular dexmedetomidine in adult supraclavicular BPB.
2. Known adverse effects of intravenous dexmedetomidine.
3. Concerns about prolonged blockade with perineural administration.
4. Explicit acknowledgment by the authors that this gap exists and required investigation.
Together, these points substantiate that clinicians lacked evidence-based guidance on the safest and most effective route of dexmedetomidine administration in this specific regional anesthesia setting.

	Gap to be addressed by this activity:  ☒ Knowledge       ☐ Skills       ☐ Practice        ☐ Other: 


	Learning Outcome(s): For each hour of content, AANA requires at least one Learning Outcome. For each designated pharmacology credit, AANA requires that at least one Learning Outcome includes drug use or pharmacology terminology. 

1. Compare the efficacy and safety of intramuscular versus perineural dexmedetomidine as an adjunct to ultrasound-guided supraclavicular brachial plexus block, including effects on onset and duration of sensory and motor blockade, postoperative analgesia, sedation, and patient satisfaction in adult patients undergoing upper limb surgery.

Select all that apply: ☒ Nursing Professional Development      ☐ Patient Outcome     ☐ Other: Describe _________________________

	Outline of Content:

	1. Introduction
2. Methods
a. Onset and duration of sensory block
b. Onset and duration of motor block
c. Level of sedation
d. Time to request for analgesia
e. Patient satisfaction
3. Results
4. Discussion 
5. Conclusion

	Subject Matter Experts:

	[insert name]
[insert name]

	Description of evidence-based content:

	This evidence-based study evaluated the comparative efficacy and safety of intramuscular versus perineural administration of dexmedetomidine (0.5 μg/kg) as an adjunct to lidocaine and levobupivacaine in ultrasound-guided supraclavicular brachial plexus blocks for upper limb surgery in adults. In a randomized, double-observer–blinded trial of 62 ASA I–II patients, outcomes assessed included onset and duration of sensory and motor blockade, time to first postoperative analgesic request, sedation scores, and patient satisfaction. The findings demonstrated no statistically significant differences between intramuscular and perineural routes in onset times, duration of sensory or motor blockade, analgesic requirements, sedation levels, or satisfaction scores. Hemodynamic stability was maintained, with minimal adverse effects reported. The results suggest that intramuscular dexmedetomidine provides comparable block characteristics and analgesic efficacy to perineural administration, supporting its use as a safe and effective alternative route in regional anesthesia practice.

	References that support evidence-based content:

	1. Mirza F, Brown AR. Ultrasound-guided regional anesthesia for procedures of the upper extremity. Anesthesiol Res Pract. 2011: 579824
2. Gerlach AT, Murphy CV. Dexmedetomidine-associated bradycardia progressing to pulseless electrical activity: case report and review of the literature. Pharmacotherapy. 2009; 29(12):1492. doi: 10.1592/phco.29.12.1492
3. Olli E, Kari K, Aho M, Juhani Aantaa R, Antero K. Comparison of Intramuscular Dexmedetomidine and Midazolam Premedication for Elective Abdominal Hysterectomy, Anesth Analg 1994; 79:646-653.
4. Kaya C, Kelsaka E, Sarihasan B, et al. The effects of intramuscular dexmedetomidine premedication on hemodynamics, plasma norepinephrine, cortisol and glucose concentrations. O.M.Ü. Tıp Dergisi 2006; 23:9-16.



	Contact Hours: 
     Method of calculating contact hours: ☐ Pilot Study      ☒ Historical Data      ☐ Complexity of Content       ☐ Other: Describe__________________________

	Credit Type
	Estimated Number of Contact Hours to be Awarded

	MAC Ed CE Contact Hours 
(Total minutes divided by 60)
	1

	Pharmacology/Therapeutics Contact hours (if applicable)
Note: For each designated pharmacology credit, AANA requires that at least one Learning Outcome includes drug use or pharmacology terminology.
	1

	Pain Credit
Note: For each designated pain credit, AANA requires that at least one Learning Outcome includes acute/surgical pain/ and/or chronic/nonsurgical pain terminology.
	0


	

	[insert name]
	2/12/2026

	Completed By: Name and Credentials
	Date


						















	Post-test Questions

	Please provide 10 multiple choice/true false test questions per 1 credit hour (note: only 10% of test questions can be true/false). Please provide 3 distractors and indicate which answer is correct.


1.
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