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Effect observation of ultrasound-guided stellate ganglion block in patients undergoing head and face surgery
JIANG Quan—weil ,XUE Zhi—qiangl , WANG Yue' , WANG DOIlg-WCi2 (1. Department of Anesthesiology, Benxi Central Hospi-

tal ,Benxi Liaoning 117000, China; 2. Department of Anesthesiology, First Affiliated Hospital of Jiamusi University, Jiamusi Heilongjiang
154000, China )

Abstract: Objective To investigate the effect of ultrasound-guided stellate ganglion block on respiration, circulation ,immune function,
inflammatory response, analgesic effect and anesthesia-related complications in patients undergoing head and face surgery. Methods A total of
80 patients underwent head and face surgery were selected and randomly divided into the control group and the observation group,with 40 ca-
ses in each group. The observation group received ultrasound-guided stellate ganglion block before anesthesia induction,and the control group
did not receive any block anesthesia intervention before anesthesia induction. The changes of respiration, circulation, immune function and in-
flammatory indexes during the perioperative period,the visual analogue scale (VAS) score at different time points after operation and the inci-
dence of perioperative anesthesia-related complications of the two groups were compared. Results There was no statistically significant differ-
ence in the respiratory rate between and within the two groups 1 day before surgery, before anesthesia induction, at the time of extubation and
1 hour after surgery (P >0.05). There was no statistically significant difference in the heart rate between the two groups 1 day before surgery
and before anesthesia induction (P >0.05) ,and there were statistically significant differences in the heart rate at the time of extubation and
1 hour after surgery (P <0.05). There was no statistically significant difference in the heart rate at different time points in the observation
group (P >0.05) ,and there was statistically significant difference in the heart rate at different time points in the control group (P <0.05).
There was no statistically significant difference in the immunoglobulin (Ig) G,IgA and IgM between the two groups 1 day before surgery
(P >0.05) ;the IgG,IgA and IgM of the two groups 3 days after surgery were lower than those 1 day before operation( P <0.05) ,and the
IgG,IgA and IgM of the control group were lower than those of the observation group 3 days after operation (P <0.05). There was no statisti-
cally significant difference in the serum tumor necrosis factor-a ( TNF-a) and interleukin-6 (1L-6) between the two groups 1 day before sur-
gery (P >0.05) ,the serum TNF-o and IL-6 of the two groups 3 days after surgery were higher than those 1 day before surgery (P <0.05) ,and
the serum TNF-a and IL-6 of the control group were higher than those of the observation group 3 days after operation (P <0.05).
At 24 hours and 48 hours after surgery,the pain VAS score of the observation group was lower than that of the control group (P <0.05).
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There was no statistically significant difference in the incidence of perioperative anesthesia-related complications between the two groups

(P >0.05). Conclusion For patients undergoing head and face surgery,the preoperative ultrasound-guided stellate ganglion block is helpful

to maintain the intraoperative stability of circulation,alleviate perioperative immunosuppression and inflammatory response ,improve the effect of

postoperative analgesia,and it has little impact on respiratory function and will not increase the perioperative anesthesia-related complications.
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Effects of different surgical approaches of thoracoscopic resection for anterior mediastinal tumor on pain stress
and quality of life of patients
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(1. Department of Thoracic Surgery , Subei People’ s Hospital /Subei

Abstract . Objective To compare the effects of different surgical approaches of thoracoscopic resection for anterior mediastinal tumor on
the pain stress and quality of life of patients. Methods A total of 120 patients with anterior mediastinal tumor underwent thoracoscopic
tumor resection were selected and divided into the lateral thoracic approach group (60 cases) and the subxiphoid approach group (60 ca-

ses) according to the different approaches. The perioperative indicators, degree of pain, pain stress, quality of life, number of conversion

to thoracotomy and postoperative complications of the two groups were compared. Results There was no statistally significant difference in
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