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 COMMENTARY 

A randomised trial on the effects of co-administering propofol 
with clonidine and ketamine during colon cancer surgery 

Saira Hussain 

INTRODUCTION 
he immune, endocrine, and metabolic systems change as a result 

of surgery-induced damage. These alterations are caused by a 
variety of factors, including cytokine release from traumatized tissue, 
afferent neuronal stimulation from the surgical site, and activation of 
cellular and humoral immune pathways. The stress response brought 
on by surgical trauma can be lessened by anesthesia, both general and 
regional. Anesthesia can prevent the body from releasing stress 
chemicals like cortisol and adrenaline, which can enhance the body's 
stress reaction during surgery and decrease the body's response to 
pain. In comparison to the traditional TLIP block, the modified TLIP 
block is simpler to execute and has a better local anaesthetic 
distribution [1-3]. The modified TLIP block may be an alternative to 
lessen the need for post-spinal decompression surgery and to lessen 
problems from opioid use and postoperative discomfort. Analgesic 
side effects are frequent and may be deadly in people with cirrhosis of 
the liver. Due to increased splenic platelet sequestration and 
decreased liver thrombopoietin synthesis in cirrhotic individuals, 
thrombocytopenia frequently affects them. In this situation, regional 
anaesthesia may significantly increase the risk of bleeding or 
hematoma. The management of pain in patients with liver failure, 
hepatic cirrhosis, and individuals with thrombocytopenia urgently 
requires the use of appropriate analgesic medications and methods. 
The pituitary is changed as a result of anesthesia's inhibition of 
sympathetic and nerve fibers, which causes the adrenal gland to grow. 
Total intravenous anesthesia, which entails giving propofol and 
opioids via target-controlled infusions, dominates the field of 
anesthesia today. Because it is more dependable and predictable than 
other techniques, complete intravenous anesthesia is the reason for 

this. Additionally, it enables more accurate management of the 
patient's anesthetic level and the flexibility to change the dose as 
necessary throughout the surgery. Propofol is the drug most 
frequently used for Total Intravenous Anesthesia (TIVA). Propofol is 
the medication that is most frequently used for TIVA. Some benefits 
of propofol include its short onset and speedy recovery. TCI plasma 
concentrations are anticipated to be more consistent when combined 
with TIVA. To increase the effectiveness of propofol TCI in 
producing the triad of anesthesia, some studies have paired it with 
clonidine or ketamine. 
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ABSTRACT 
With the addition of clonidine and ketamine to TIVA propofol, 

analgesic effects can be further enhanced, resulting in an even more 

potent anaesthetic without endangering patient safety. The goal of this 

study is to ascertain if a propofol infusion in combination with 

clonidine and ketamine is more effective at reducing IL-8 levels, 

maintaining surgical stability, and reducing postoperative pain 

and morphine use.  
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