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Application of general anesthesia without muscle relaxant conbined with

right stellate ganglion block on patients undergoing oropharyngeal surgery
Huang Jie' > Chen Lijian' Tong Shengyuan®
('Dept of Anesthesiology The First Affiliated Hospital of Anhui Medical University Heifei 230022;
*Dept of Anesthesiology Ningguo People’ s Hospital Ningguo 242300)

Abstract To observe the feasibility and safety of general anesthesia without muscle relaxant tracheal intubation
combined with right stellate ganglion block ( SGB) on patients undergoing oropharyngeal surgery. 60 patients un—
dergoing selective oropharyngeal surgery were randomly and equally divided into 2 groups: named in non muscle re—
laxation group and combination group. MAP HR SpO, and PETCO, were recorded before administration( T,)
immediately before tracheal intubation( T,) and immediately after tracheal intubation( T,) and immediately after
skin incision ( T;) . The VAS score at4 8 12 24 h after surgery were also recorded. The difference of the satis—
factory intubation conditions was not statistically significant. MAP and HR were increased at T, and T; as compared
with non muscle relaxation group. Compared with combination group HR increased at T, and T in group A. The
VAS of patients in combination group was lower than non muscle relaxation group ( P <0.05) . Stellate ganglion
block on patients undergoing oropharyngeal surgery in general anesthesia without muscle relaxant might provide not
only satisfactory intubation conditions but also provoke earlier recovery and improve the quality of postoperartive an—
algesia.
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