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[ Abstract] Objective To investigate the effect of ultrasound-guided right stellate ganglion block
(SGB) on bilateral cerebral blood flow undergoing laparoscopic radical gastrectomy by transcranial doppler
(TCD). Methods Sixty patients who underwent laparoscopic radical gastrectomy under general anesthesia
from August 2017 to February 2019, 31 males and 29 females, aged 60-80 years, falling into ASA physical
status II or Ill, were randomly divided into 2 groups (n = 30 in each group) by using random number ta-
ble method: group S and group C. The patients in group S were treated with ultrasound-guided right stellate
ganglion block before induction with 0. 375% ropivacaine 8 ml, and the patients in group C were treated
with equal volume of saline. Mean blood flow velocity ( Vm) of bilateral middle cerebral artery were
recorded and pulsatility index (PT) and resistance index ( RT) were calculated before SGB (T,), 5 min af-
ter SGB (T,) , 30 min after SGB (T,), 60 min after SGB (T,) and at the end of surgery (T,) by TCD.
MAP, HR and CVP were recorded at the same time points. Results Compared with T, the bilateral Vm
and:MAP were significantly lower, the bilateral PI and RI were significantly higher in group C at T,-T, (P
< 0.05). Compared with T, the bilateral Vm were significantly lower, PI and RI of the non-blocked side
were significantly higher in group S at T,~-T, (P < 0.05). Compared with T, the MAP was significantly
lower in group S'at T, (P < 0.05). The MAP in group C was lower than those in group S at T; and T, (P <
0.05). Conclusion Ultrasound-guided right stellate ganglion block can significantly alleviate the high re-
sistance of intracranial arteries of blocked side and increase the stability of intracranial hemodynamics during
laparoscopic surgery.
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