were similar with the findings of our study.

We also found a significant longer duration of
motor block in our study. Duration of analgesia in
our study is significantly longer in Group C as
compared to other groups. The results are in
agreement with the various studies conducted by
Mahima Gupta et al in 2014" (who found that
duration of analgesia with intrathecal
dexmedetomidine 5 mg with 15 mg bupivacaine
was 493.56 min), MS Saravana Babu et al in
2013* (who found duration of analgesia
prolonged in dexmedetomidine group in epidural
anesthesia; mean 407.00 min) and Rajni Gupta et
al in 2011*"( duration of analgesia in their study
was prolonged in Dexmedetomidine 5mg group
478.4 min). The total bupivacaine used in these
studies was 15 mg as compared to 12.5 mgin our
study which was responsible for some more
prolongation of duration of analgesia with 5 mg
dexmedetomidine.

Incidence of hypotension was more in Group C as
compared to other groups. Each episode of
hypotension was managed with intravenous
mephentermine 6mg bolus. No other significant
side effects were noted in all the groups during the
study ( Table 3) .Patients in group A, B and C had
a median Ramsay Sedation Scale of 2 at all
assessment times (p> 0.05). No significant
difference in the sedation scores between the
groups was found. Complete recovery of sensory
and motor function was observed in all studied
patients. Two weeks after surgery at the
postoperative follow up visit, patients did not
show any neurological deficit related to spinal
anesthesia such as any new onset of back,
buttock or leg pain or paresthesia.

In our study the haemodynamic parameters with
respectto PR, MAP and SpO, were comparablein
both the groups with no significant difference (p-
value >0.05). However there were more episodes
of hypotension in group with dexmedetomidine 10
mg which appears to be a dose related trend, but
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not statistically significant. There was a single
episode of bradycardia in one patient in both the
groups, but no significant trend was seen.

CONCLUSION

Thus we conclude thatin our study, administration
of dexmedetomidine intrathecally prolongs the
duration of analgesia, sensory and motor
blockade in a dose dependant manner.
Haemodynamic stability is maintained without
any other significant side effects. Both doses of
dexmedetomidine 5 mg and 10 mg are
associated with significant prolongation of
sensory and motor blockade but
dexmedetomidine 5 mg is associated with lesser
side effects. Intrathecal dexmedetomidine should
be used with caution in patients with hepatic or
renal impairement, valvular heart disease,
advanced heart block, severe hypovolemia or
hypotension.
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“REPLY.... THE EFFECT OF PREMEDICATION OF INJECTION
DEXMEDETOMIDINE HCL ON HEMODYNAMIC STRESS
RESPONSE DUE TO LARYNGOSCOPY AND INTUBATION
IN PATIENT UNDERGOING CRANIOTOMY”

Summit Dev Bloria

1. The investigators used different doses of
fentanyl in 2 groups. Fentanyl by itself has been
found to attenuate the pressor response to
laryngoscopy and 2 different doses of fentanyl
have been found to have different effects on
pressor response to laryngoscopy.' Therefore, to
exclusively describe the effects of
dexmedetomidine on pressor response, equal
doses of fentanyl should have been used in
the 2 groups.

2. They have not described whether they used
invasive or non-invasive BP monitoring.
Invasive BP monitoring is said to be the gold
standard for BP measurement and though non
invasive BP monitoring using oscillometry has
been found to co-relate well with invasive BP, it
can fail to reveal momentary high spikes of BP
associated with laryngoscopy. Therefore these
results might carry more weight if the investigators
used invasive monitoring

3. The use of Glycopyrrolate at time of
induction in neurosurgery. Use of anticholinergics
for premedication during craniotomy might mask
the cardiovascular response to surgical
stimulation of brainstem structures.’

4. Age group of the patients included for study
(25 — 50 years). Age has not been found to affect
pharmacokinetics of dexmedetomidine and
various other similar studies have used a patient
population between 18-60 years.’
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editor.All papers, after editorial scrutiny are peer
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based on significance, originality and validity of
the material presented.

SUMMARY OF REQUIREMENTS

Type the manuscript double spaced, including
title page, summary (abstract) and key words,
text, acknowledgements, references, tables
(each table complete with title and foot notes on a
separate page) and legends for illustrations. Each
of the above mentioned component of the
manuscript should begin with a new page,
maintaining the sequence. lllustrations must be of
good quality, usually 1227 x 173 mm (5 x 7 in) but
not larger than203 x 254 mm (8 x 10 in).
Manuscript should be submitted articles may
kindly be sent only on such requests. Authors
should keep out the manuscript on white bond
paper preferably ISO A4 size with margins of at
least 25 mm(1 in). Type or print on only one side
of the paper using double spacing throughout.
Number the pages consecutively in the upper
right hand corner of each page beginning with the
title page.

Format, Style and Grammar

The article is expected to be written in simple and
small sentences. Due care need to be exercised
by all the authors towards spelling, grammar and
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style of writing. The article needs to be written in
'past-participle passive voice' format.

Title page

The title page should carry:

A) The Title of the article which must be concise,
functional and informative. It must be accurate
and not be misleading. Very short and cryptic
tittes are to be avoided as the words in the title
may be used by electronic search engines to
identify and categorise the paper.

b) Name of each author typed in capitals across
the title page immediately beneath the title of
the article. A line should be drawn across the
title page below the name(s) of author(s)in capitals.
Each author's a) highest academic qualification,
institutional affiliation; b) name of department (s) and
institution(s) to which the work should be attributed ;
(c) name, address No. and email ID of author
responsible for correspondence should be indicated.

Authorship

All persons designated as authors should qualify for
authorship. The order of authorship should be a joint
decision of the co-authors. Each author should have
participated sufficiently in the work to take public
responsibility for the content. Authorship credit
should be based only on substantial contributions to
(a) conception and design or analysis and
interpretation of data; and to

(b) drafting the article or revising it critically for
importantintellectual content; and on

(c) final approval of the version to be published.
Conditions (a), (b) and (c) mustallbe met.

Any part of an article critical to its main
conclusions must be the responsibilityofat | e a s t
one author.

Editor may ask the authors to justify the assignment
of authorship.

Summary and Key words

The second page should carry the summary
(abstract) preferably of not more than 350 words,

2554 Volume 82, No.1, 2 (J-D) 2016



mailto:summitbloria@yahoo.co.in

summarizing the work systematically by
disclosing context, objectives, design, setting,
participants, interventions, main outcome
measures, results and conclusions .The abstract
should reflect the paper and describe the
message succinctly and accurately. The format of
the abstract may be based on the standard
IMRAD structure (Introduction, Methods, Results
And Discussion) of the paper below the summary,
provide and identify as such, 3 to 5 key words that
will assist indexers in cross indexing. Use terms
from the medical subject headings (MeSH) list of
Medline.

Text

The text of observational and experimental
articles is usually but not necessarily divided into
sections with headings viz., Introduction,
Methods, Results and Discussion (IMRAD). Other
types of articles such as case reports, reviews,
editorials are likely to need other formats.
Nevertheless, a fundamental structure is the
basis of all scientific papers.

Introduction

Start on a new page stating clearly the question
being answered in the study. To lead the reader to
this point it is essential to review the relevant
literature briefly. Do not include data or
conclusions from the work being reported.

Material and methods

Over all the Material and Methods should answer
three fundamental questions viz:How the study
was designed? How the study was carried out?
How the data were analysed? Though brevity is
desirable, describe the selection of the
observational or experimental subjects (patients
of laboratory animals, including controls) clearly
justify/ explain the sample size. Identify the
methods, apparatus (manufacturer's name and
address in parenthesis) and procedures in
sufficient detail to enable other workers to
reproduce the results. Give references to
established methods, including statistical
methods; provide references and brief
descriptions for methods that have been
published but are not well-known; describe new or
substantially modified methods, give reasons for
using them and evaluate their limitations. Identify
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precisely all drugs or chemicals used, including
generic name(s), dose(s), and route(s) of
administration.

Ethics

When reporting experiments on human subjects,
indicate whether the procedures followed were in
accordance with ethical standards of the
responsible committee on human experimentation
(institutional or regional) and with the Helsinki
Declaration of 1975, as revised in 2002. Indicate
whether institutions or the Indian Council of
Medical Research's guidelines were followed. No
manuscript can be sent for publication in two
journals at same time and it will be considered as
ethical misconduct .The copyrights will be
provided only to that journal where it is published
first.

Legal Considerations

Authors should avoid the use of names, initials and
hospital numbers which might lead to recognition
of a patient. A patient must not be recognizable in
photographs unless written consent of the subject
has been obtained. A table or illustration that has
been published elsewhere should be
accompanied by a statement that permission for
reproduction has been obtained from the
publishers.

Statistics

Input from a statistician should be sought at the
planning stage of the study. The statistical
methods with enough details to enable a
knowledgeable reader with access to the original
data to verify the reported results, should be
incorporated. Give a brief note of how you arrived
at the chosen sample size of your study. Give the
exact tests used to analyse the data statistically
and include an appropriate reference if the test is
not well known. If computer software was used,
give the type and version of the software. When
possible, quantify findings and present them with
appropriate indicators or easurement error or
uncertainty (such as 95% Confidence Intervals).
Avoid sole reliance on statistical hypothesis
testing such as the use of p values, which fails to
convey important quantitative information.
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Results

This section has to have two essential features:
there should be an overall description of the major
findings of the study; and the data should be
presented clearly and concisely. Present your
results in logical sequence in the text, tables and
illustrations. Do not repeat in the text all the data in
the table or illustrations; emphasise or summarise
only important observations. It is worthwhile stating
briefly what you did not find, as this may stop other
workers in the area undertaking unnecessary
studies.

Discussion

It is difficult not to write a long and detailed analysis
of the literature that you know so well. Arough guide
to the length of 'Discussion’, however is that it
should not be more than one third of the total length
of the manuscript (IMRAD) Emphasise and
summarise the new and important findings of the
study and the inferences that follow from them.
Discuss possible problems with the methods used.
Compare your results with previous work or relate
your observations to other relevant studies. Discuss
the scientific and clinical implications of your
findings. Do not repeat in detail data or other
material given in the '‘introduction' or the 'Results'
section. Discuss and analyse the limitations of your
study, including suggestion for future work.

Conclusions

Link the conclusions with the goals of the study but
avoid unqualified statements and conclusions not
completely supported by your data.
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lllustrations (Figures)

Submit Figures Letters, numbers, and symbols
should be clear and even throughout and of
sufficient size that when reduced for publication
each item will still be legible. Each figure should
have a label pasted on its If a figure has been
published, acknowledge the original source and
submit  written permission from the copyright
holder to reproduce the material.
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(metre, kilogram, or litre) or their decimal multiples.
Temperatures should be given in degree Celsius.
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standard unit of measurement.
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Non-textual Material Maximum Allowance

Figure and Tables No more than 3 each or a
combination of 6 total. Do not duplicate data in
tables and figures. References No more than 25
references per article, up to 40 references are
acceptable.

Submission of manuscripts

Manuscripts (including tables, figures,
photographs,etc). accompanied by a covering letter
should be signed by all the authors. The covering
letter must provide an undertaking to the effect that
(a) the article has not been published or submitted
to or accepted for publication in any form in any
other journal,(b) the authors vouch safe that the
authorship of this article will not be contested by any
one whose name (s) is/are not listed, (c) on
acceptance the article will become copyright of
AAAR (d)the sequence of the names of co-authors
(e) the manuscript has been read and approved by
all the authors,(f) name, address and the email ID of
the corresponding author (responsible for
communication).On final preparation, A letter of
acceptance or otherwise, will normally be sent to
the author within 3 (three) months. Articles which
are not accepted cannot be sent to the author
unless accompanied by adequate postage stamps.

A Completed checklist must accompany each
manuscript submitted to Asian Archives of
Anaesthesiology and Resuscitation.

Checklist for submitting the manuscript
General

1. Two complete sets of the manuscripts
(including tables) are submitted.

2. A floppy disk or CD is submitted with two files :
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the complete manuscript and a separate file
containing only the title page, abstract, and
references.

3. Manuscript is typed double-spaced, with

ample, left justified, margins.
4. Pages are numbered consecutively, starting

with the title page.
Title Page

1. On the first page are typed the title, author
name(s) and major degree(s), and affiliation(s).

2. The name, address, telephone and FAX

numbers, and E-mail address of the
corresponding author are to be given.

3. The manuscript title is no longer than 100
characters (letters and spaces) and does not
contain any abbreviations.

4. A short title (no more than 30 characters) is
provided at the bottom of the page for use as a
running foot.

Summary

* An abstract is provided. For all kind of articles, this
abstractis limited to 200-250 words.

References

1. References correspond to the specifications of

the Uniform Requirements for Manuscripts
Submitted to Biomedical Journals”

promulgated by the International Committee of
Medical Journal Editors.

2. References are identified in the text by
superscriptfigures, eg., Miller.

3. Each reference is cited in the text. Those
appearing in tables and figures should be cited
in the text where the table or figure is

mentioned.

4. References are numbered consecutively in the
order in which they appear in the text.
(Vancouver Style)
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5. Unpublished data, personal communications,
submitted manuscripts, statistical programs,
papers presented at meetings, and nonpeer
review publications are not listed in the
bibliography.

6. The bibliography is typed doublespaced.

7. Abbreviations of Journal titles conform to those
used in Index Medicus, National Library of
Medicine.

Tables

1. Each table is typed on a separate sheet of
paper with its title.

2. Tables are numbered with Arabic numerals.

3. Each table contains all necessary information in
order that it may stand alone, independent of
the text.
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4. No table contains data that could be included in
the textin several sentences.

5. Vertical lines are not used.

6. Irrelevant and extra tables must not be included
Figures

1. Eachfigureis cited in the text.

2. Figures have been prepared with the journal
column size in mind.

3. Letters and identifying marks are clear and
sharp, and the critical areas of radiographs and
photomicrographs are identified.

4. Legends and explanatory material appear in
the accompanying caption and not no the figure
itself.

5. Legends are typed together on one page.
Legends for photomicrographs include
information regarding stain and magnification.
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AHRESTHESIA & RILIED SCIERCES
FOR PARAMEDICS

BOOK REVIEW

ANAESTHESIA AND ALLIED SCIENCES FOR PARAMEDICS,2013,first edition
Editor-Dr Manpreet Singh, MD, FCCP, FIMSA, FACEE,MAMS
Publisher : Mr Rahul Jain - SR health Sciences, (CBS Publishers,India)
Darya Ganj, Delhi, India
Phone of publisher: 09810825524
E-mail-rahul@srhealth.in,rahuljain09@gmail.com

The editor of this book, Dr Manpreet Singh is involved in teaching the students of BSc Medical Technology
and Operation Theatre, Trauma Technician courses, MBBS and MD (Anaesthesiology and Intensive
care) at Government Medical College, Chandigarh ,India.

'"ANAESTHESIAAND ALLIED SCIENCES FOR PARAMEDICS'is first book of its kind and comprises of six
sections. All sections are colour coded for easy identification.

Section one consists of anatomy, physiology and clinical biochemistry for paramedics. Details of all
muscles, bones and joints along with their actions, nerves and vessels are compiled in a tabular form so
that it can be easily learnt and recapitulated by students. Essential physiology and clinical biochemistry are
concised subsections of this section.

Second section provides every detail about anaesthesia and its various sub-specialities. This section has
40 chapters i.e from history of anaesthesia till modular operation theatre suit details. Apart from basics of
anaesthesia and sub-specialities of anaesthesia, it highlights operation theatre suit, air-conditioning of
Operation theatre and ICU, sterilization, pain management, dialysis room management and transportation
of patients and anaesthesiologists.

Third section, 'Pharmacology in Anaesthesia' describes intricacies of all anaesthetic drugs and emergency
drugs. These drugs are described in tabular forms in easy language. This section will help the students to
explain the drugs that are asked in table viva during examination.
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Section four covers all the anaesthesia instruments. These includes anaesthesia machine , automated
external defibrillator, sutures, vaporizers and all airway management equipments. The details of
instruments will be very beneficial for the students during training periods, examination, table viva and day-
to-day practice.

Fifth section provides knowledge of 32 unique topics of modern anaesthetic practices that requires utmost
attention. It highlights brief knowledge about clinical audit, hospital waste management, ECG, EMG,
cardiopulmonary resuscitation 2010 guidelines, intensive care topics and physics in anaesthesia.

The final section 6, highlights all the scoring systems, algorithms and grading in anaesthesia. The students
will be elated to read this section as they will feel comfortable to find all gradings at one place.

This book will be extremely useful to all residents of anaesthesiology and paramedics i.e MSc. Operation
Theatre, BSc Medical Technology students, operation theatre technicians nurses, physiotherapists and
trauma technicians. | assure that the student will not move away from this comprehensive book that will be
usefulin all types of examinations, skill development and knowledge augmentation.

The book is a sincere tribute to my father who had this dream for me. | am fortunate enough to have
blessings from Almighty, my teachers and parents. All the contributors of this book have provided me a
great support and deserve my heartfelt gratitude.

Dr Manpreet Singh (Editor)
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