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Effects of Stellate Ganglion Block on Cerebral Oxygen Saturation and Postoperative Neurocognitive Ability in Elderly Patients Undergoing
One Lung Ventilation.  Yan Longjian, Wang Guannan, Li Chunwei, et al. Department of Anesthesiology, Municipal Hospital of Xuzhou
Medical University, Jiangsu 221002, China

Abstract Objective To explore whether stellate ganglion block (SGB) can reduce the incidence of neurocognitive impairment in
elderly patients after one lung ventilation( OLV). Methods Ninety — four 60 — 85 years old patients were scheduled for one lung ventila-
tion and were randomly divided into two groups, experimental group( group S) and control group( group C). Meanwhile, 20 healthy volun-
teers of the same age were recruited. SGB was performed before anesthesia on the left side, and anesthesia induction was started after suc-
cessful block. Patients were given oxygen for Smin (oxygen flow 2L/min) in the operation room, and record the basic value of SO, at this
time. HR ,MAP,Pa0, ,PaCO,and rSO, were recorded at these time points: before stellate ganglion block (T,), before OLV (T, ), after
OLV (T,), at the end of operation (T, ), after extubation (T, ). The lowest intraoperative value (rSO, min) and the largest percentage of
decrease from baseline value [ 1SO, Max (% ) ] were recorded. Postoperative neurocognitive ability was assessed with mini — mental state
examination and MoCA at preoperative day, postoperative day 3 ,7and discharge. The volunteers completed two cognitive scale tests 8 days
apart to calculate the learning effect. The S —100 B protein concentration in serum was measured before surgery and postoperative day 1
and 3. The incidence of stroke, myocardial infarction and new dementia were followed up within 6 months. Results Compared with T,
the rSO, on the left side of group S was higher at T, (P <0.05), and the SO, on the right side of group S and the two sides of group C

was significantly lower at T, (P <0.05). At T, and T,, the rSO,min in the left side of group S was higher than that in the right side of

2

group S and that in the two sides of group C (P <0.05). The lowest value of rSO, in group S was higher than that in group C (P <0.05) ,
and the largest percentage of r1SO, decrease was lower than that in group C (P <0.05). In group C, the scores of MMSE and MoCA were
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significantly reduced (P <0.05) and the scores of MMSE were significantly lower (P <0.05) than that in group S at postoperative day 3.

The incidence of PND in group S was lower than that in group C. Conclusion Stellate ganglion block can improve the supply and demand

of brain oxygen during operation and protect the postoperative neurocognitive ability of elderly patients with OLV.

Key words Cerebral oxygen saturation; One — lung ventilation; Elderly patients; Neurocognitive ability
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