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Application of Ultrasound-guided Superior Laryngeal Nerve Block Combined

with Lidocaine Atomization Inhalation in Bronchoscopy™
WAN Peng', Hulsida-nizemuddin', LENG Xiao-ling’, WANG Jia-xin', LIU Ya-hua', MENG Fu-fen'*
(1 Department of Anesthesiology; 2 Department of ultrasound, the Third Affiliated Hospital of Xinjiang Medical University,
Urumgqi, Xinjiang, 830000, China)

ABSTRACT Objective: To compare the efficacy and safety of ultrasound-guided superior laryngeal nerve block combined with li-
docaine atomization inhalation and lidocaine gargle in the diagnosis and treatment of bronchoscopy. Methods: 120 patients who under-
went tracheoscopy for the first time in the Third Affiliated Hospital of Xinjiang Medical University were randomly divided into 4 groups.
Lidocaine gargle group: 2% lidocaine hydrochloride injection for throat gargle; Lidocaine atomization inhalation group: 2% lidocaine
injection atomization inhalation; Superior laryngeal nerve block group: block the internal branches of bilateral superior laryngeal nerve
with 1% lidocaine under the localization of B-ultrasound. Combined group: combined use of ultrasound-guided superior laryngeal nerve
internal branch block and lidocaine atomization inhalation. The cough, wheezing, body movement times, blood pressure, heart rate, blood
oxygen saturation and visual analog score (VAS) of pain after diagnosis and treatment were recorded. Results: The incidence of choking
cough and wheezing in lidocaine gargle group was the highest, which was significantly higher than that in other groups (P<0.01); The
incidence of choking cough and wheezing in the combined group was the lowest, which was significantly lower than that in the other
groups (P<0.05). The blood pressure and heart rate in lidocaine gargle group were significantly higher than those in each group when
bronchoscope entered glottis and endotracheal diagnosis and treatment (P<0.01); The mean arterial pressure and heart rate in the com-
bined group were lower than those in the other two groups(P<0.05). SpO, was higher than 90% in each group, the lowest in lidocaine gar-
gle group(P<0.01) and the highest in combination group(P<0.05). The VAS score of pain in each group was mostly lower than 3 points,
but there were differences among the groups(P<0.05), and the combined group was the lowest (P<0.05). Conclusion: Ultrasound guided
internal branch block of superior laryngeal nerve combined with lidocaine atomization inhalation for bronchoscopy diagnosis and treat-
ment can effectively inhibit tracheal stress response, reduce pain stimulation, and maintain hemodynamic stability during diagnosis and

treatment, Its safety and effectiveness are better than lidocaine gargle and lidocaine atomization inhalation or ultrasound-guided superior
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laryngeal nerve block alone. During the diagnosis and treatment of bronchoscopy, most patients have mild pain. Choking and wheezing

caused by throat discomfort are the reasons why the patients are difficult to tolerate.
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Fig.1 Image of the structure around the superiorlaryngeal nerve under

ultrasound
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2.1 EEBE-MRBERLLE
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1 SHEE-RBERLR(0=30,n)

Table 1 Comparison of basic conditions of patients in each group (n=30, n)

Lidocaine Superior
Lidocaine gargle o )
atomization laryngeal nerve  Combined group F/a? P
group
inhalation group block group
2 60 19 18 19 20 0.72 0.54
Age (years)
<60 11 12 11 10
Smoking index > 400 14 12 13 14 0.12 0.95
ear - cigarette
o £ ) <400 16 18 17 16
225 9 7 8 7 0.23 0.75
BMI
<25 21 23 22 23
%2 BAXRER S MAP.HR # SpO, k% (n=30, xt s)
Table 2 Comparison of MAP, HR and SpO, at different time points in each group (n=30, x* s)
) . Lidocaine )
Lidocaine gargle o Superior laryngeal )
atomization Combined group F P
group . . nerve block group
inhalation group
SpOL( %) 377.68 <0.01
TO 96.60+ 1.25 96.87+ 1.36 96.83+ 1.37 96.60+ 1.25
Tl 92.03+ 2.13 94.13+ 2.05%* 93.97+ 2.51*** 95.20% 1.69%*
T2 92.47+ 1.81 9477 1.61*%* 94.33% 2.35%** 95.83+ 1.82%*
MAP(mmHg) 400.61 <0.01
TO 100.17+ 10.51 102.53+ 8.72 104.20+ 11.84 104.17+ 12.72
Tl 136.80+ 8.97% 121.33% 9.64%** 121.27+ 17.27**%  110.80%+ 12.94%*
T2 124.2+ 10.32% 111.47+ 8.21** 110.2+ 13.17** 106.07+ 12.36%*
HR(n/min) 143.63 <0.01
TO 82.37+ 12.04 85.3+ 11.08 84.77+ 13.78 79.27+ 11.86
Tl 124.53+ 16.18" 107.03+ 11.15%*  101.01% 14.18**"  89.83+ 12.89%*
T2 11027+ 14.7 98.00% 8.03*** 93.03+ 13.94** 85.53+ 12.25%*
Adverse reaction
(n/min)
cough 9.10+ 1.69" 4.40% 2.44%*+ 5.37+ 1.97%* 2.33% 1.94%* 75.10 <0.01
wheezing 3.13+ 1.63* 1.37+ 0.81%*** 0.83% 0.59*** 0.43+ 0.39** 28.16 <0.01
body movement
1.47+ 1.19" 0.57+ 0.73%* 0.93+ 0.64%* 0.57+ 0.67** 12.40 <0.01

times

Note: * compared with lidocaine gargle group, P<0.05, * * compared with lidocaine gargle group, P<0.01, # compared with combined group, P<0.05.
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Table 3 Comparison of VAS scores of patients in each group(n=30, x* s)

) . Lidocaine )
Lidocaine gargle o Superior laryngeal )
atomization Combined group F P
group . ) nerve block group
inhalation group
VAS scores 2.60% 0.62* 1.63% 0.56%** 1.30+ 0.70%** 0.43% 0.50%* 66.70 <0.01

Note: * compared with lidocaine gargle group, P<0.05, * * compared with lidocaine gargle group, P<0.01, * compared with combined group, P<0.05.

[\

3 R R AEHITE S ( Visual Analogue Scale, VAS ) & BB & i
EEEMN

RG24 VAS P AL T HoR 441 (P<0.01) M Z R
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il
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Table 4 Comparison of anesthesia satisfaction of patients in each group (n=30,%)

Lidocaine
Lidocaine gargle Superior laryngeal
atomization Combined group s P
group ) . nerve block group
inhalation group
Very satisfied 1(3.33%) 6(20.00% ) 6(20.00% ) 15(50.00% )
Satisfied 15(50.00% ) 21(70.00%) 20(66.67% ) 14(46.67%)
Dissatisfied 14(46.67%) 3(10.00%) 4(13.33%) 1(3.33%)
Satisfaction 53.33% 90.00%** 86.67%** 96.67%** 22.49 <0.01

Note: * compared with lidocaine gargle group, P<0.05, * * compared with lidocaine gargle group, P<0.01, # compared with combined group, P<0.05.
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