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Combined use of superior laryngeal nerve block with cricothyroid membrane

puncture to management of difficult airway

GUO Wenjun JIN Xiaoju ZHU Meifang LU Meijing YAO Weidong ZHOU Wei YU Jun
Department of Anesthesiology Yijishan Hospital Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To investigate the application of superior laryngeal nerve block( SLNB) technique combined with cricothyroid membrane puncture to
conscious nasotracheal intubation guided by fiber bronchoscope( FOB) . Methods: Twenty patients with difficult airway( 11 were cervical spine fracture and
9 mandibular fractures with open mouth <3 ¢m) underwent conscious nasotracheal intubation guided by FOB after bilateral laryngeal nerve block and topi—
cal cricothyroid membrane puncture anesthesia while spontaneous breath was maintained. The total patients were observed regarding the heat rate( HR)
mean arterial pressure( MAP) and changes of pulse oxygen saturation( SpO,) at the time of tracheal intubation( T1) before intubation( T2) the moment
of intubation( T3) 2 min after extubation( T4) and 5 min after extubation( T5) as well as time consumption in intubation successful SLNB success rate
at one placement incidence and degree of bucking tolerance to tracheal intubation grading of intubation and presence or absence of complication. Results:
HR was significantly elevated at T2 and T3 to T1( P <0.05) yet recovered after tracheal intubation and to normal level from T4 to T1( P >0.05) and
slower HR was observed at T5( P <0. 05) . Significantly elevated MAP was seen at T2 compared to T1( P <0. 05) . Although MAP was lower at T3 than
T2 yet higher at T1( P <0.05) and recovered to normal level 2 min after intubation which showed no statistical difference compared with T1( P >
0. 05) . Significantly decreased MAP was found at TS( P <0. 05) and SpO, showed no clinical significance. The time for tracheal intubation was ( 35.9 =
13. 12) seconds. Successful SLNB and success rate at one placement was 95% . The patients in general had better tolerance to tracheal intubation and mod-
erate incidence of bucking except for the different tolerance at T4 and T5( P <0. 05) . Conclusion: Combined SLNB with cricothyroid membrane puncture
anesthesia for conscious nasotracheal intubation guided by FOB appears to be better technique to management of patients with difficult airway for it leads
to higher success rate at one placement of the tube and less damage to laryngea pharyngis yet safe and reliable performance.
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