J REG ANAT OPER SURG 2024,33(9) http://www. jjssxzz. cn 815

- e R#SR -

doi:10. 11659/jjssx. 02E024017

B 5| ST AR I 15 22 R i T B AR O 2 5 1Y s R ifF 3%
WHES, B, T M BRI LT (WD AY KPR BRRERRL , K 400042)

[ ZE] Br BT S TIEEM LM (CVB) X IRO RS RTBIRCR . Fik  BIEAT UL s R s AR ek
BRA B 2B 86 191, AL R 2R RN E AR AL, 2 40 8 A 5 B AT 8 B4 B RIS S 404, B A IR 4L 5 SR 1% Rl 2R
TEREA B3 AT A M CVB, 05 2 B E AR AL U L RN | FTFE 5 A A% SR AR EAE B0 5 b 2 40 B B AR5 6738 B
TR TG B 2 B AR SR IR A RE A AT . BER 5 RRAL LA, B A R AL R (BTG A o b B TR ERAE & EL I 8 RAAIG
(P<0. 05), M0 S5 % A2 28 RO K25 2 2500 B 8 B AT (P<0. 05) 5 A2 F5 IR IR A £ 3 7 a3 WG & A4 3R i Tkl , 2 R Geih i X
(P<0. 05); 5 A BRI B 3 R B AE MBI M S TR 2 E o 858 A 515 R A0 CVB F T HRBNF AR RE 28 & s i il HR 0 K2 551
KA

[ SR ] W 515 5 i i 2R BEL Y 5 ARLO S 5 O e

[HESES]IR614.2 [ XEIRERD] A [WFRBH] 2024-02-05

Clinical study on ultrasound-guided cervical vagus nerve block to prevent oculocardiac reflex
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Abstract: Objective To observe the preventive effect of ultrasound-guided cervical vagus nerve block (CVB) in preventing oculocar-
diac reflex. Methods A total of 86 patients who underwent posterior scleral reinforcement or ophthalmectomy were recruited and randomly
divided into the general anesthesia group and the composite anesthesia group. After admission, patients in the two groups underwent conven-
tional general anesthesia induction intubation, and the composite anesthesia group received another 1% lidocaine for right CVB under
ultrasound guidance. The heart rate, blood pressure, saturation of peripheral oxygen, atropine usage and surgical procedures of the two
groups were recorded. Postoperative comfort degree, hoarseness and complications related to nerve block were compared between the two
groups. Results Compared with the general anesthesia group, the proportion of patients using atropine and the proportion of suspending
operation in the composite anesthesia group were significantly reduced (P<0.05), and the incidence of oculocardiac reflex and the level of
oculocardiac reflex were significantly decreased (P<0.05). The incidence of hoarseness in the composite anesthesia group was higher than
that in the general anesthesia group, and the difference was statistically significant (P<0.05). There was no complication related to nerve
block occurred in the composite anesthesia group. Conclusion In ophthalmic surgery, ultrasound-guided right CVB can safely and effec-
tively inhibit the occurrence of oculocardiac reflex.
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