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Effect of ultrasound- guided internal branch of the upper laryngeal nerve block on general anesthetic recovery of patients
with multiple intracranial aneurysms after interventional embolization

YU Ting, TAN Shi—gang, YIN Guo—jiang, LI Lin, WU Hao, WANG Hong, GUO Hui, XIA Zhong—yuan. Department of Anesthesiology,
Renmin Hospital of Wuhan University, Wuhan 430060, China

[Abstract] Objective To explore the effect of ultrasound—guided internal branch of the upper laryngeal nerve block (USG-guided
iSLN block) on the recovery quality of the patients with multiple intracranial aneurysms (MIA) during the general anesthetic recovery
period. Methods The clinical data of 100 patients with MIA who were treated with embolization from July 2016 to September 2019 were
analyzed retrospectively. During the recovery period of anesthesia, 50 patients received injection of 3 ml lidocaine under ultrasound
guidance for ibSLN block (observation group) and 50 patients received the routine recovery process (control group). Results Compared
with the heart rate (HR) and mean arterial pressure (MAP) at end of the operation (T1), the HR and MAP significantly increased
immediately after the extubation (T2), 5 minutes after the extubation (T3), 10 minutes after the extubation (T4), 15 minutes after the
extubation (T5) and exiting the operating room (T6) in both groups (P<0.05). The MAP and HR were significantly lower in the
observation group at T2, T3, T4, TS5, and T6 than the control group (P<0.05). The cough score, endotracheal tolerance score, and poor
memory score at the time of extubation significantly reduced, the extubation time significantly decreased, and the incidence of sore throat
and the use of sedative drugs significantly reduced, and the incidence of hoarseness significantly increased in the observation group
compared with the control group (P<0.05). Conclusion USG-guided iSLN block can reduce the adverse reactions during the recovery
period and improve the recovery quality of the patients with MIA after interventional embolization.
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