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Applications of ultrasound-guided superior laryngeal nerve block
combined with cricothyroid membrane puncture in bronchoscope
interventional treatment*

Feng Lin, Wen-guang Huang, Dan-bing Xu, Tao Zhang
(Department of Anesthesiology, Enze Hospital, Taizhou Enze Medical Center,
Taizhou, Zhejiang 318050, China)

Abstract: Objective To evaluate the value of ultrasound-guided superior laryngeal nerve block combined
with cricothyroid membrane puncture in bronchoscope interventional treatment. Methods Forty patients, aged 19 ~
76 y, with body mass index of 19 ~23 kg/m’, of American Society of Anesthesiologists physical status II or III,
scheduled for elective bronchoscope interventional treatment, were randomly divided into control group (group C)
and ultrasound group (group U) with 20 patients in each group using a random number table. Patients in both groups
were given general anesthesia with laryngeal mask in spontaneously breathing, ultrasound-guided superior laryngeal
nerve block combined with cricothyroid puncture before anesthesia induction in group U, surface anesthesia was

performed by bronchoscopy after anesthesia induction in group C. Propofol and Remifentanil were infused by target-
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controlled infusion to maintain Bispectral index value of 40 ~ 60 during the operation. Before anesthesia induction

(T,), at the time of laryngeal mask insertion (T,), at the beginning of operation (T,), at 10 min after operation

beginning (T,) and at the time of laryngeal mask removal (T,), MAP, HR, SpO,, P..CO, and Bispectral index value

were recorded. Recovery time, incidence of intraoperative cough, dosage of anesthetic per unit time, satisfaction

score of surgeons were also recorded. Results The MAP, HR, SpO,, P.,CO, and Bispectral index value were not

statistically different at the point of time between the two groups (P> 0.05). Compared with group C, the incidence

of choking cough, the dosage of Propofol and Remifentanil per unit time were significantly reduced, the recovery

time was shortened, and the satisfaction score of surgeons was higher in group U (P <0.05).

Conclusion

Ultrasound-guided superior laryngeal nerve block combined with cricothyroid membrane puncture is safe, effective

and has obvious advantages in bronchoscope interventional treatment.

Keywords: ultrasound; superior laryngeal nerve; cricothyroid membrane; bronchoscopic intervention

AR, BEENBEHARK PRI S, SCUE B
ANIRITAEIG R 2T R, #fEsh 7 . SCUE PR
BRZY PR . FGER S B AR TR AR A
IR T 2EAT, S A0 0 H 5 | A8 TR Z K
BRAERS), SR VEXE A i KU, AR TR
Y SERCT, o A g L O i LA RE A B B A PR
SCE BN AT P A BRI IUEAER, (R A E
IR e B e SRR 2% A R B D Y, A PR JRR
PP OB, . T DI ORI OCR X — 44
Uy €8 M0 SO o ay Ve B A e (2 SR R
AR 2 ] SR SR A SE R, I T
T B A AT AL i S 5 | S T Ik
SERHA IR S PR S R T —CE AR, BTEEO AL
B P R R 4 BRI T S BB AR T P Y
JREERIERS

1 RS

1.1 —REN

VEEL 2017 4F- 6 H —20194F7 H 5 M B Y7 H L
(B R Be AT S B ATRYT I R 40
Bl ARG ERSIEZR G 2, J 5 BEEEA
HRES. BEFER19~76%, IKEFEH (body
mass index, BMI) 19 ~23 kg/m?, 3[R TP 2>
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Table 1 Comparison of general data between the two groups
PE/451) ASA 5325/
203 AR % BMI/(kg/m?)
E S 4% 4
C41(n=20) 64.10+17.57 17 3 21.52+2.08 12 8
U4l (n=20) 62.15+19.50 16 4 21.92+1.92 10 10
o/ XMH 0.337 0.17 0.637 0.40
PAE 0.741 0.677 0.531 0.525
TRl
1.2 FHik (mean arterial pressure, MAP) . > %  (heart rate,

ARATH AR, TARFHZ . AR
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1108 20 Ik 28 i) A8, H LR DN A B 7 38 30 ik
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Ultrasound-guided scanning of superior laryngeal nerve
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Fig.2 Ultrasound—guided scanning of cricothyroid membrane
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Fig.3 Comparision of intraoperative conditions between the two groups
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Table 2 Comparison of incidence of cough and the use of narcotic drugs between the two groups
215 Mz R R (%) P /[ jee/ (kg min) | Fii o R Je =/ g/ (kg min) |
C#(n=20) 6(30.0) 132.42+15.18 0.16+0.09
UZ(n=20) 1(5.0) 98.33+10.12 0.10+0.07
o/ X*E 433 8.367 2.197
P{E 0.037 0.000 0.035
ol i
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Table 3 Comparison of recovery time and satisfaction

score of surgeons between the two groups  (x+s)
4151 JREEHTA]/min TR A =5y
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