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Effects of stellate ganglion block on the stress
response and postoperative recovery in patients
with gastrointestinal tumors

SUN Renbo, WANG Yachua, SUN Fude, TANG Zuen
( Anesthesiology Department , Dazhou Central Hospital , Dazhou , Sichuan , 635000)

ABSTRACT: Objective To observe the effects of stellate ganglion block (SGB) on the stress
response and postoperative recovery in patients underwent gastrointestinal surgery due to tumors.
Methods Seventy — eight patients with gastrointestinal tumors and conducted the surgery at the se-
lective term were randomly divided into control group given general anesthesia and trial group given
general anesthesia and SGB, 39 cases in each group. The levels of blood glucose and serum cortisol
were detected at the following four time points: before anesthesia, at incision, 1 h after incision and
after surgery, and postoperative awakening time, time to take food, the first aerofluxus time and
occurrence of complications were observed. Results  The levels of blood glucose 1 h after incision
and after surgery as well as cortisol at incision, 1 h after incision and after surgery in trial group
were evidently lower than in control group, and the differences had statistical significance. The
postoperative awakening time, time to take food and the first aerofluxus time in trial group were all
shorter than in control group significantly, and the statistical significance was presented, whereas
compared with the incidence of complications in two groups, there was no statistical significance.
Conclusion SBG can notably alleviate the stress response of patients underwent gastrointestinal
surgery due to tumors, promote the postoperative gastrointestinal functional recovery and accelerate
the rehabilitation.
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