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[Abstract] Objective To observe the effects of ultrasound-guided laryngeal nerve block combined

with intratracheal surface anesthesia on the intubation reaction of double-lumen endotracheal tube in elderly

hypertensive patients. Methods

Sixty elderly hypertensive patients, including 37 males and 23 females,

with ASA physical status [[ or [[[ . aged 65-85 years, scheduled for thoracic surgery under general anesthesia

requiring one-lung ventilation, were equally and randomly divided into either laryngeal nerve block combined

with intratracheal surface anesthesia group (group S) or general anesthesia group (group C). Internal jugular

vein blood samples were taken to measure the plasma concentrations of epinephrine (E) and norepinephrine

(NE) when patients entering the operating room (T, ), before intubation (T,), immediately after
intubation (T,), at 1 min (Ts), 3 min (T,), 5 min (T;) and 10 min (T;) after intubation. Adverse e-

vents, such us hypertension and tachycardia, were recorded during induction and intubation. Results Com-

pared with T, , the plasma concentrations of E and NE were significantly increased at T»-T; in group C (P

<C0. 05 or P<C0.01), while there were no such significant changes in group S. The plasma concentration of
E and NE at T,-T; in group S were significantly lower than that in group C (P<C0. 05 or P<C0.01). The

incidence of hypertension in group S was significantly lower than that in group C during induction of intuba-

tion (0% vs 37%, P<C0.01). There were no hypotension, tachycardia and bradycardia during induction

and intubation in both groups. Conclusion Ultrasound-guided laryngeal nerve block combined with intratra-

cheal surface anesthesia can effectively inhibit the intubation reaction of double-lumen endotracheal tube in

elderly hypertensive patients, which is helpful for maintaining the hemodynamic stability during anesthesia

induction.
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