5204 45 53] i PREG W) i1IT 2% Vol.20, No.5
20224E5 H Clinical Medication Journal May, 2022

it Fe

BRI S TFRFEME LME RN AR TXERRET
MERETIRR REIRUR

ad, e, ERE
HHRERIA B A s B B BRRE, dbaT 100730

[(BE] BB K310.2% FokFE A F 5] F00meE Eib 2 8 L (iIbSLN) P A T L4545 T CO, %
Kk KR, Fik 6041 T 2021411 AZ2021 F12 A LG HREAKXFHE TR EREHIT LIE
W5 TR CO,MOb e K& F | e ALE F Ak o A st BB A A2, 20 30 4], AT RRZER A & & kB (&
JR) 38 UL LBAT A B 5] 5 T AU ibSLN FL#7 (0. 2% FokF B 2 mL)+4mdEE ., REZANTH(T,) AFHEF
BENF TR 2 (T,) LA BEE BN B2 (T,) LA EA BN R E 5 min(T,) KE B2 (T,) 3KEJE 5 min
(T,) 855 R (HR) -F ¥ 30 Ak E(MAP) ;38 F 3K E BT ], R EJE B 2] (3K E B 6 h $9ALIL A DAFE 5 (VAS) s At
WERHRAARAGEZ RR FEAEEFRRR LA AADGEHOHRE L, BGR SxrBark, LEs
T,~T, &8, % HR . MAP 14 8 2 AKX (P<0.05) ; 5 T, AR ¥t , *F B8 20 kB J5 & B 1] & HR . MAP 35 A 7 & (P<
0.05) , M40 & B 18] % HR \MAP £ ¥ L4t 5 & L (P>0.05) . RE R R AR A 242 T2 B4 (9. 3+
1.6)min (13, 8+1.2)min, P<0. 05 ], WA LA B )G BP %] (KB )5 6 h 49 VAS % 45 s B 289 2 44K [ (2. 52+
1.85)4 ¥ (5.23+2.21)4;(1.23+0.29)% tt (4.19+0.88) %, P<0.05], MM B X b EEF 0 AHREH
) 33 T AT P28 (294) W 184 ,P<0.05), AR FH AL ARRER S, ik B FFFTF0.2% FrFAR
Ml ibSLN FEL#F A T 3 R4 TR R iR REBCR A0, 8 BAFHARBF R P i 3h /) 5 T8, A3 8 i 1) R ) %
HFRERE, FNEFGFENE T R ik R A,

[8EiR] #5755 LAp 2 mar; LabkEst; Pk TR

[hE 4 3E] R971.2;R739. 65 [ XEkFRIAG] A [XEHS] 1672-3384(2022)05-0027-05

Doi: 10. 3969/j. issn. 1672-3384. 2022. 05. 006

Clinical effect of Ropivacaine ultrasound-guided internal branch of superior laryngeal nerve block for
laryngeal carcinoma resection by suspension laryngoscope
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[Abstract] Objective To investigate the effect of ultrasound (US)—guided bilateral internal branch of superior laryngeal
nerve (ibSLN) block by 0. 2% Ropivacaine for CO, laser resection of laryngeal carcinoma by suspension laryngoscope. Methods
Sixty patients scheduled for elective CO, laser resection of laryngeal carcinoma by laryngoscope in Beijing Tongren Hospital Af-
filiated to Capital Medical University from November 2021 to December 2021 were randomly divided into control group and
observation group, with 30 cases in each group. The control group was intubated under general anesthesia, while the observa-
tion group was US—guided bilateral ibSLN block by 0. 2% Ropivacaine 2 mL. The heart rate (HR), and mean arterial pressure
(MAP) were detected at the time of patients entering the operating room (T,) .immediately after intubation (T,),suspensing la-

ryngoscopy (T,), 5 min after suspensing laryngoscopy (T,) ,immediately after extubation (T,),and 5 min after extubation (T,).
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Extubation time and the visual analogue score (VAS)were recorded immediately after extubation and 6 hours after extubation.
Adverse reactions in the two groups such as choking, aspiration, dyspnea were observed, while the score of patients’ satisfac-
tion was evaluated. Results Compared with control group, the values of HR and MAP at each time point from T, to T, in ob-
servation group were significantly decreased (P<0.05); compared with T,, the values of HR and MAP at each time point after
anesthesia in the control group were significantly increased (P<0.05), and there were no significant difference in observation
group. The extubation time in observation group was significantly shorter than that in control group [ (9.3%1.6) min vs.
(13.8+1.2) min, P<0.05]. VAS score immediately after extubation and 6 hours after extubation in observation group was sig-
nificantly decreased [ (2.52£1.85) vs. (5.23£2.21); (1.23£0.29) vs. (4.19+0.88), all P<0.05]. People with excellent
satisfaction score in observation group was significantly higher than that in control group (29 cases vs. 18 cases, P<0.05).
There was no adverse reaction in the two group. Conclusion US—guided 0. 2% Ropivacaine bilateral ibSLN block has an ac-
curate effect, which can better maintain the stability of intraoperative hemodynamics, shorten the extubation time, reduce post-
operative discomfort, and achieve comfortable medical treatment and rapid recovery of patients.
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