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[Abstract] Objective To investigate the curative efficacy of continuous stellate ganglion block
(SGB) in treating cerebral vasospasm after interventional treatment of intracranial aneurysms, and to evaluate
its effect on plasma endothelin (ET-1). Methods A total of 72 patients with aneurysmal subarachnoid
hemorrhage (ASAH), who were admitted to authors” hospital during the period from March 2016 to March
2017 to receive interventional therapy under general anesthesia, were collected. The patients were randomly
divided into the control group (n=36) and the observation group (n=36). Routine endotracheal intubation and
rest maintenance anesthesia were adopted for the patients of the control group, while on the routine basis
additional left SGB with continuous infusion of 10 mL of 0.25% ropivacaine lasting for three days was carried
out for the patients of the observation group. Using transcranial Doppler (TCD) technique, the preoperative
(Ty) and 2-hour (T,), 6-hour (T,), one-day (T;), 3-day (T,) postoperative blood velocities in anterior
cerebral artery (ACA), middle cerebral artery (MCA) and posterior cerebral artery (PCA) were separately
measured for patients of both groups. The incidences of cerebral vasospasm and cerebral ischemia in both
groups as well as in patients with different Hunt-Hess grades were recorded. Radioimmunoassay was used to
test plasma ET -1 concentrations at T,- T, time points. The complications during treatment period were

documented. Results After treatment, the mean blood velocity in ACA, MCA and PCA were significantly
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decreased in both groups, and the improvement of these indicators in the observation group was significantly
greater than that in the control group (P<0.05). The plasma ET-1 concentration was elevated at the time
points of T,-T, in the control group, and at the time points of T; and T, in the observation group (P<0.05).
The plasma ET-1 concentrations at the time points of T;-T, in the observation group were lower than those in
the control group (P<0.05). During the treatment period, the total incidence of cerebral vasospasm and
cerebral ischemia in the observation group was 13.9%, which was remarkably lower than 61.1% in the control
group (P<0.05). The incidences of cerebral vasospasm and cerebral ischemia of Hunt-Hess grade [ and II in
the control group were higher than those in the observation group (P<0.05). The occurrence of postoperative
complications in the observation group was 8.3%(3/36), which was strikingly lower than 30.6% (11/36) in the
control group (P<0.05). Conclusion Continuous SGB can effectively reduce the incidence of cerebral
vasospasm and lower the plasma ET -1 concentration in ASAH patients after interventional treatment of

intracranial aneurysms. This technique is safer and more effective than conventional interventional procedure.

(J Intervent Radiol, 2019, 28. 15-18)
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