38 H2l ERIESERE 27/B SR Vol. 38 No.2

- 204 - 20214 2A Chinese Journal of Medical Physics February 2021
DOI:10.3969/j.iss1.1005-202X.2021.02.014 E 31243
G| 5 C7 2R T PR is Xt & ik Bl #4 5 B i 3h 1 == B9 220
A4, % L4

P ERN R AE w7 R BERRIER), T AR )M 510515

[FEE]BR:ER Z 3] 5 CT ZRANZET M2 AREZBRE iz Fe¥m, ik RFMERERTRE
# (ASA 5 BRIRIA )60 6], AL H A B.C 34, 520204 (ALK F R k), RATABLETHET LI RE, FF5 XA
Heifs 3, R PAARE D, ABAF R R O>ANLT L BMAEF]FCT7 2R Z P #5123k 25i% PACU,CAF R4
RJG RARVEAAT IR 212 PACU. REERZFEKE IR A BFE AR BREIEE, Lk B F REMOGRRME, TO) K%
B (T1) 3R E )& 5 min(T2) #9845 2 3 Bk o JE (SBP) (47 7K A 3 ik fn /& (DBP) & & (HR) . Rl B, %+ A B #4847 2 ARAF 2
ARG L E 2h 4R AR 6 B B A BAR £ SR IE (F i A2 RS ) e R A LB AT R, R 5AB
ZAAAML, C 40 % 42 T1. T2 Bt & (42 TO B+ % 5k & ) # SBP.DBP B 2.3 & ,HR ¥ 2 Aa 4 (P<0.05), A.BZLZ KA 2% % (it
J& ¥ BILE thiz A48, B R A NAR A R I . S5 4 7 3] 5 C7 oRAY 22 5 [ R A3 F R B F om0 T A
MBI E AR P HG S i B, BB B 5| S CTAK BARADZ N ik T Sl o 2t (R &5 FHEREY),
[R5 7] 5,07 ZHRAv 2 i ; ARG ; iz A

[ E 5SS ]R614;R318 [ XHrFRERG A [3xE4S11005-202X(2021)02-0204-05

Effects of ultrasound-guided C7 stellate ganglion block on hemodynamics during periextubation

of general anesthesia

PEI Youming, LIU Weifeng
Department of Anesthesiology, Nanfang Hospital, Southern Medical University, Guangzhou 510515, China

Abstract: Objective To observe the effects of ultrasound-guided C7 stellate ganglion block (SGB) on hemodynamics during
periextubation of general anesthesia. Methods Sixty patients undergoing elective surgery of chest and abdomen (ASA grade I/IT)
were selected and then divided into groups A, B and C according to a random number table, with 20 patients per group. Preoperative
intubation was rapidly induced by general anesthesia, and intraoperative mechanical ventilation was adopted during surgery. Before
the patients were taken to postanesthesia care unit after the stop of anesthesia, the patients in groups A and B were separately treated
with left and right ultrasound-guided C7 SGB at the end of the surgery, while no postsurgery operation was carried out in group
C. When the patients met the extubation indications, endotracheal intubation was removed with sputum aspiration. The systolic
blood pressure, diastolic blood pressure and heart rate were recorded before leaving the operating room (the foundation value,
T0), when the tracheal tube was removed (T1) and 5 min after extubation (T2). Meanwhile, the number of cases of appearing
Horner's syndrome was recorded, and the occurrence of related complications such as hoarseness and neurovascular injury were
observed in groups A and B after SGB. Results Compared with those in groups A and B, the systolic blood pressure and diastolic
blood pressure in group C were significantly increased and heart rate was significantly accelerated at T1 and T2 as compared with
TO (P<0.05). Horner's syndrome occurred in groups A and B after SGB, but no related complication was found. Conclusion
Ultrasound-guided C7 SGB can effectively reduce cardiovascular response during extubation in patients undergoing elective surgery
of chest and abdomen. Moreover, because of its high success rate and fewer complications, ultrasound-guided C7 SGB is considered
safe and effective.
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Tab.1 Comparison of general conditions among 3 groups (n=20)
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Tab.2 Comparison of hemodynamic changes at different time points during periextubation (n=20)
Eitan 205 TO Pyt T2 Pyt
W54 He /mmHg A 117.0+15.2  120.5+14.1 0.447 115.6+11.9 0.756
B 126.6+17.0 134.7+16.7 0.138 133.0+17.8 0.256
C 116.0+£10.4 144.9+17.9 0.000 141.6+16.4 0.000
&7k FE/mmHg A 65.9+8.7 67.1£6.7 0.627 66.7+5.9 0.735
B 70.7+7.4 73.7£6.4 0.179 72.7+5.8 0.362
© 67.6+11.2 87.2+14.2 0.000 84.5+11.4 0.000
> /beat - min”! A 76.0+12.0 79.0+9.0 0.303 74.0+8.0 0.681
B 76.0+11.0 81.0+10.0 0.199 83.0+10.0 0.075
C 74.0+£12.0 101.0+12.0 0.000 93.0+8.0 0.000
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