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Effect of ultrasound-guided stellate ganglion block on postoperative
acute stress disorder in elderly patients undergoing

radical resection of liver cancer”
CAO Huiling , XIE Xianfeng sWWANG Dixin,] IANG Rongjuan ,SUN Yan ,LIU Shaoxing*
(Department of Anesthesiology ,Chengdu Second People’s Hospital ,Chengdu ,Sichuan 610021,China)

[Abstract] Objective To investigate the effect of ultrasound-guided stellate ganglion block (SGB) on
postoperative acute stress disorder (ASD) in elderly patients undergoing radical resection of liver cancer.
Methods A total of 70 elderly patients who underwent liver tumor resection in this hospital from October
2020 to July 2021 were selected. The patients were divided into the control group and the test group according
to the random number table method, with 35 cases in each group. Patients in both groups were given general
anesthesia. The test group was given SGB under ultrasound guidance,and 7 mL of 0. 5% ropivacaine was in-
jected, while the control group was given the same dose of normal saline. The scores of the acute stress re-
sponse scale (ASDS),the self-rating anxiety scale (SAS) and the self-rating depression scale (SDS) were re-
corded at the time of 1 day before operation (T0),1 day after operation (T1),2 days after operation (T2) and
3 days after operation (T3); At the same time,the serum levels of stress response indicators such as propylene
glycol (MDA) ,cortisol (CORT) and superoxide dismutase (SOD) were measured by ELISA. The occurrence
of adverse events such as hematoma,infection,nausea,vomiting,chest tightness, respiratory depression at the
puncture site and the NRS scores at T1,T2 and T3 were recorded in the two groups. Results Compared with
the control group at the same time point, the scores of ASDS, SAS and SDS, the levels of MDA, CORT and
SOD in the test group at T1,T2 and T3 were significantly reduced,and the differences were statistically sig-

nificant (P<C0. 05). There was no significant difference in pain scores between the two groups at 3 days after
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operation (T1,T2,T3,P>0.05),and no adverse events occurred. Conclusion
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Ultrasound-guided SGB can ef-

fectively improve the ASD-related symptoms, eliminate anxiety and depression,and reduce the level of stress-related

indicators in elderly patients with liver cancer after radical surgery,which is worthy of clinical application.
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