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Background and Aims: Forearm Modified Bier Block (FMBB) reduces local anesthetic systemic toxicity risks compared to the 
traditional method. This study was designed and implemented to compare the effects of lidocaine– dexmedetomidine (LD) and 
lidocaine–saline (LS) on the characteristics of the MFBB in the distal forearm and hand surgery.

Material and Methods: In this randomized double-blind trial, which was conducted after obtaining institutional ethical 
committee approval, 60 patients were enrolled and randomly divided into two groups. In both groups, the analgesic base of the 
block was 20 mL lidocaine 0.5% which was supplemented by 1 μg/kg dexmedetomidine in the LD group or 1 mL of 0.9% saline 
in the LS group. Patients were evaluated for the onset and duration of sensory block, time of the first request for postoperative 
analgesia, and analgesic request frequency during the first 24 h after surgery.

Results: Sensory block onset in the LD group (7.1 ± 1.4 min) compared to the LS group (8.4 ± 1.4) was faster (P = 0.008). The 
duration of the sensory block in the LD group (49.7 ± 7.2 min) was longer than the LS group (33.3 ± 2.6) (P < 0.001). Compared 
to the LS group, the time of the first request for postoperative analgesia in the LD group was later (P = 0.6), and had lesser 
analgesic requests during the first 24 h after surgery (P < 0.001).

Conclusion: Based on our study findings, adding dexmedetomidine to lidocaine in the MFBB increases the duration of sensory 
block.
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