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Application of internal branch of superior laryngeal nerve block under the guidance of ultrasound combined with
cricothyroid membrane puncture in the fiberoptic bronchoscope —guided intubation CAO Jing,YAO Yibing, LI
Zhenping, et al. Department of Anesthesiology,the First Hospital of Jiaxing, Jiaxing 314001, China
[Abstract] Objective To investigate the effect of internal branch of superior laryngeal nerve (iSLN) block under the
guidance of ultrasound combined with cricothyroid membrane puncture applied in the fiberoptic bronchoscope—guided
intubation. Methods Sixty patients undergoing general anesthesia under nasotracheal intubation were selected and
divided into the traditional group and ultrasound group with 30 cases in each. The traditional group was received
iSLN block guided by anatomical position and cricothyroid membrane puncturion,the ultrasound group was received
iSLN block guided by ultrasound and cricothyroid membrane puncturion. The mean arterial pressure (MAP), heat rate
(HR) and changes of pulse oxygen saturation (Sp0O,) at the time of the basal (T,),the moment of intubation (T,),
FOB through vocal cords (T,) and endotracheal tube that threaded onto tracheal (T;) were observed as well as the
number of coughing,nausea,restlessness in the course of tracheal intubation. The evaluations of topical anesthesia
were compared in the first postoperative day.Results Compared with T,, the MAP and HR were significantly
increased at T;,T, and T; in the traditional group (1=6.25,7.04,4.20;2.46,2.23,4.12,P<0.05) ;compared with T,
the SpO, was significantly lower at T,,T, and T; (¢=3.70,5.57,2.73,P<<0.05).The HR and SpO, at T,, T,,T, and T;
DOI : 10.13558/j.cnki.issn1672-3686.2017.02.005 in the ultrasound group was not statistically different (1=
AT H WA WAL KRR R L e P 4 Wi 4y 1.88,1.29,1.9151.14,0.43,1.00,P >0.05) ;the  MAP  at
B2 25 T AR B R — 35 5 (2015KYA217) Ty, T, and T; was not statistically different(¢=0.27,0.96,
VE# B4 . 314001 WIVTL3E 2% 3224 h —ERe kiR P>0.05). The MAP and HR in the traditional group
IR E % A Email: jxmzyxz@163.com were significantly higher than those of ultrasound group
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at T,,T, and T; (£=2.99,9.06,2.21;2.60,2.50,3.04,P <0.05) ,while the SpO, was significantly lower than that of
ultrasound group at T,,T, and T;(:=4.74,3.02,3.01,P<<0.05). The incidences of coughing,nausea and restlessness of
ultrasound group were significantly lower than those of the traditional group (x%=4.71,4.32,4.63,P <0.05). The
excellent and good rate of topical anesthesia in ultrasound group were significantly higher than that in the traditional
group ( x*=4.71,P<0.05). Conclusion The method of iSLN block under the guidance of ultrasound combined with

cricothyroid membrane puncture applied in the fiberoptic bronchoscope—guided intubation can enhance the effect of

nerve block and reduce complicating diseases.
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