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Influence of high intensity focused ultrasound and alcohol blocking

celiac ganglion on the discharge of left greater splanchnic nerve
ZENG Lingquan, et ol
(Department of Biomedical Engineering, Chongging Medical University)

[ Abstract ] Objective: To observe the influence of high intensity focused ultrasound (HIFU) and alcohol blocking celiac ganglion (CG) on
the discharge frequency of left greater splanchnic nerve (LGSN) and postganglion fibre. Methods: 10 New Zealand rabbits were randomly
divided into two groups: HIFU and alcohol groups with five rabbits in each group. CG was blocked by HIFU and 95% alcohol separately.
The discharge of postganglion and preganglion fibre to gastric distension (GD) was recorded. Results: After blocked by HIFU, the dis—
charge frequency of LGSN showed no obvious changes, however the alcohol group kept increasing in discharged frequency to GD (P<0.01).
The discharge frequency of LGSN blocked ganglion by alcohol significantly increased (P<0.01). Two ways both led to decrease of discharge
frequency and voltage of postganglion fibre. Conclusions: HIFU can block the conduction of sympathetic nerve and visceral afferent fibre
completely at once. Alcohol can block sympathetic efferent nerve just as HIFU, but the degree in blocking the conduction of visceral affer—
ent fibre is less than HIFU.
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o FELA A RH# S
£:3.500) Pkt £ 00) £
HIFU 21.93 + 16.99 47.63 + 28.33%+ 18.9+9.05 2093 +7.67
7.8 22.32+9.83 35.56 +9.57*+ 147.46 + 10.22% 162.76 + 17.39%*
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*P<0.05 **P<0.01; & #5H0 BT SRAA AT L%

*P<0.05 *P<0.01

F 2 CGB M EEMEBT VIS MBI (=25, *+s)

o 3% (Hz) B (uv)
FELA D PR /G RELAF B FH# G
HIFU 119.52 + 13.40 46.32 + 14.65 122,99+ 16.76 51.15+ 5.65%*
ZB 125.6 + 8.30 6.96 + 2.52%+ 124.23 + 22.65 45.40 £ 5.29%+
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