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[ Abstract |

block with different volumes of ropivacaine on electrophysiological monitoring of recurrent laryngeal nerve and the stress re-

Objective: To observe the effects of general anesthesia combined using bilateral superfiial cervical plexus

sponse in thyroid cancer surgery. Methods: A total of 80 adult patients undergoing elective thyroid cancer surgery were ran-
domly divided into four groups: the control group ( Group R0O) , the 0.375% ropivacaine SmL group ( Group R5), the 0.
375% ropivacaine 10mL group ( Group R10) and the 0.375% ropivacaine 15mL group ( Group R15) , with 20 cases in each
group. Anesthesia was performed with ultrasound-guided bilateral superficial cervical plexus block in the awake state, fol-
lowed by tracheal intubation under general anesthesia. Mean arterial pressure ( MAP) , heart rate (HR) and pulse oxygen
saturation (Sp02) were recorded at the time the patient was taken into the operating room (T0) , the time before the skin ex-
cision (T1), the time of skin excision (T2), and the time of surgical exploration (T3). If the blood pressure or the heart
rate increased more than 20% at T2 or T3 compared with T1, the 0. 1 wg/kg sufentanil would be administrated intravenously.
Values of Sp0O2 in group R5, R10 and R15 after bilateral superficial cervical plexus block for 15min were recorded. Pa-
tients’ response to electrophysiological monitoring of recurrent laryngeal nerve was observed. Numerical rating scale (NRS)
was performed for all patients 30mins (T4) after extubation. Results: MAP and HR of patients in group R5 at T2 and T3
were higher than those in T1 (P <0.05). MAP and HR of patients in group R10 and group R15 at T2 and T3 were not sig-
nificantly different from those in T1 (P >0.05). Patients in group RO had the most amount of sufentanil supplementation
compared with the other 3 groups (P <0.05). No patient in 4 groups showed no response to electrical stimulation of recur-
rent laryngeal nerve. Incidence of tightness in chest in group R15 was the highest after cervical plexus block for 15min. NRS
scores 30min after extubation in group R10 and group R15 were lower than that in group RO (P <0.05). There was no sta-
tistically significant difference in postoperative extubation time among 4 groups. Conclusion: General anesthesia combined
with bilateral superficial cervical plexus block using 0.375% ropivacaine 10mL has no significant effects on electrophysiologi-

cal monitoring of recurrent laryngeal nerve. In addition, it can effectively inhibit the stress response in thyroid cancer surgery

and significantly reduce the intraoperative use of sufentanil, with lower incidence of tightness in chest.
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Figure 1. Ultrasound-Guided Superficial Cervical Plexus
Block
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Table 1.

T,.T, 5 T, 4Lk, RO R5 41 MAP 2 R4 5
22 (P <0.05) ,R10 \R15 411 MAP 2% S .5
P28 X (P >0.05) ;R5 .R10 . R15 5 RO 4%, T, .
T, P20 MAP 22 25 G it27 3 L (P <0.05) T,
T, ZI K MAP 2 oG8 it %@ L (P >0.05,%
2).

Gender, Age, Weight and Operation Time in 4 Groups

Variable Age (x s, year) Male/Female (n) Weight (x +s, kg) Operation time (x +s,min)
Group RO 36.28 +6.12 8/12 70.48 +10. 67 80.50 +19.20
Group R5 35.58 £8.20 11/9 68.55 £9.60 85.68 £15.45
Group R10 38.30 £9.45 10/10 70. 64 +10.56 87.63 +18.85
Group R15 37.60 +9.67 9/11 67.84 +12.40 88.82 +20.72
X/F 0.42 1.002 0.33 0.78
P 0.736 0. 800 0.803 0.511
Fx2 4 ABRERENRFHNEKELE
Table 2. Mean Arterial Pressure at Different Time in 4 Groups
Variable TO Tl T2 T3
Group RO 96.30 +12.42 93.73 +16. 64 120.82 +14.90 * 115.56 +17.65 "
Group RS 98.83 £14.72 97.62 £15.73 112.67 +20.54 * 111.62 £18.54*
Group R10 96.72 +15.80 96.68 +18.72 95.43 +18.45* 98.75 £ 16.46*
Group R15 94.82 +13.82 95.67 +14.83 92.52 +15.47% 93.86 +15.44%
F 0.27 0.20 12.13 7.29
P 0. 845 0.89%4 <0.001 <0.001

TO: The time the patient was taken into the operating room; T1: The time before the skin excision; T2 The time of skin excision; T3 : The time of surgi-

cal exploration.

*+ Compared with T1 in the corresponding group, P <0.05; #: Compared with Group RO, P <0.05.

2.3 4EBERFM A HR T
T,.T, 5 T, #HI,R0.R5 4419 HR 22§64 51t
235 Y (P <0.05) ,R10 R15 411 MAP 2253 1551t
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Table 3. Heart Rate at Different Time in 4 Groups

2E X (P>0.05);R5 .R10 . R15 5 RO [b#,T,.T,
FZIH) HR 255 A 5828 (P <0.05) T, T, it}
ZIB) HR 225 I8 it 5 (P >0.05,383) .

Variable TO T1 T2 T3

Group RO 66.38 +17.31 53.37 +13.47 80.20 £16.46 " 78.32+13.26"
Group R5 64.35 £16.24 54.53 +12.40 78.80 +18.32 " 77.43 £12.21"
Group R10 68.42 £13.15 55.20 +14.13 56.60 +17.22* 56.37 £12.29%
Group R15 65.46 +14.60 56.68 £15.20 55.46 +14.27* 54.45 £15.30"
F 0.25 0.20 13.31 19. 10

P 0.862 0.897 <0.001 <0.001

TO: The time the patient was taken into the operating room; T1: The time before the skin excision; T2 The time of skin excision; T3 : The time of surgi-

cal exploration.

*+ Compared with T1 in the corresponding group, P <0.05;

#. Compared with Group RO, P <0.05.
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Table 4. Incidence of Tightness in Chest 15 Minutes after Nerve Block, Response Rate of Recurrent Laryngeal Nerve,
Sufentanl Supplementation during Operation and Numerical Rating Scale Score 30 Minutes after Extubation

Incidence of tightness in Response rate

Numerical rating scale

Variable chest 15 minutes after of recurrent la- tsiszl:lt;f;lng i‘;l;l;;:‘oliﬂta' E:::lzal::::l) score.30 minutes after ex-
nerve block ryngeal nerve tubation

Group RO / 20/20 18.85 +4.30 20.10+7.70 5.80+2.20

Group R5 0/20 (0% ) 20/20 10.59 +2.65* 19.15 +£8.50 5.91+1.21

Group R10 4/20 (20% )* 20/20 2.80 £0.60 ** 22.46 +6.62 2.90 £0.81 **

Group R15 15720 (75% )* 20/20 2.60 +£0.45** 18.62 +7.62 2.72+£0.79 **

x/F 27.88 / 182. 67 0.99 32.68

P 0.000 / <0.001 0.402 <0.001

* . Compared with Group RO, P <0.05; #. Compared with Group R5, P <0.05.
%5 R5.R10.R153 HAFE#H SpO, HEfESITENAHERETEF 15 S#ETH
Table 5. SpO, at TO and 15 Minutes after Superficial Cervical Plexus Nerve Block in Group R5, R10 and R15

Variable Group RO Group RS Group R10 Group R15
T0 97.65 +1.09 98.35 +1.58 98.28 +1.33 97.88 +1.80
15min after superficial cervical plexus

97.90 +1.60 98.05 +1.25 97.10 £1.47
nerve block
t / 0. 895 0. 564 1. 501
P / 0.376 0.576 0.142

Sp0, : Pulse oxygen saturation; TO: The time the patient was taken into the operating room.
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