- 264 - Il R 75 BE 2 2%k 2018 4F 4 A% 20 %5 419 J Clin Ultrasound in Med, April 2018, Vol.20, No.4

< 22 0o ZAL -

EE5| ST 7 | 0.15% F k& &
BERHEATEFEHNEIFIES1T
IRE RBRE H WM MEE A E E A

W E BH RHEADIS T 7 FH 0.15%% WP RDR R TR0 95% A 8GR (ED9S), ik wEHA
MR AT AR AT R A 20 B, TR B S NAES 7 -1 5% FH a1 1 N H AN 245 i S S K LA Sk KL=z
() ) SR A IS T, 2 e MR o 0.15% 2 R 15 IR i S, 250770 44 Dixon 7 BUETAE , WIRHI RN 4.0 ml, 2 B K
Iy, 46— A BI85 0.4 ml, S22 AL T — il i3 BELIE B 35 0 0.4 ml; BEW A R BRUEZ H K Horner” s Z55-11E , B
LR AR, IFTTE ED9S B 95% T {FIX (8] 4558 20 1 BH AT A% 14 4], B JICRL 6 19l B 7R 51 30 7 -1 0.15%%
R A EURAH 2 BEA 9 ED95 9 1.6 ml, 95% Al {E X (6] 4 1.17~2.03. 8538 #A 515 R4 7 1 0.15% % R+ I8 L AR
2T BHA Y ED9S M 1.6 ml,

KI5 EARBZ B ; B R D 5 959% A1 A

[hE%EZES ] R614.4;R445.1 [ XEtFRIEF ] A

Effective dosage analysis of ultrasound—guided stellate ganglion block with
0.15% ropivacaine at C7 level
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ABSTRACT Objective To investigate the 95% effective dosage (ED95) of ultrasound—guided stellate ganglion block
(SGB) with 0.15% ropivacaine at C7 level. Methods Twenty patients with insomnia requiring SGB were selected. Under
ultrasound —guided, the transverse short—axis view of the neck at the C7 level was used to inject ropivacaine under the cervical
transverse fascia between musculus longus colli and longus capitis. The concentration of injected ropivacaine was 0.15% , the drug
dosage was determined by the sequential Dixon method with an initial dosage of 4.0 ml. If the block was successful, the drug dosage
in the next patient was decreased by 0.4 ml, otherwise the block dosage was increased by 0.4 ml in the next patient. A successful
block was confirmed by the onset of Horner’s syndrome with ptosis of the upper eyelid. The ED95 and 95% confidence interval
were calculated. Results A total of 14 cases were effective in block and 6 cases were ineffective in 20 cases. During ultrasound—
guided SGB at C7 level with 0.15% ropivacaine ,the ED95 was 1.6 ml and the 95% confidence interval was 1.17~2.03.
Conclusion ED95 of ultrasound—guided SGB with 0.15% ropivacaine at C7 level is 1.6 ml.
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