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ABSTRACT

Objective To study the relationship between the longus neck muscle, carotid artery and vertebral
artery on cervical 6 and 7 plane contrast-enhanced CT, and to provide reference for stellate ganglion
block (SGB). Methods In this study, 95 patients were retrospectively analyzed with contrast-enhanced
CT data of the neck. They were divided into cervical 6 group (C6) and cervical 7 group (C7) according
to different puncture approaches. The C6 and 7 cross-sections were measured, and 3 were measured
at each level data, within-group and between-group comparative analysis. A retrospective analysis of
70 patients who received 0.5% ropivacaine hydrochloride for ultrasound-guided SGB to select the best
puncture path was divided into B-C6 and B-C7 groups, and the success rate and complications were
observed. Results CT anatomy showed that the related data of C6 and C7 groups were compared in
parallel, and the difference was not statistically significant (P>0.05). C7 (A) and C6 (E) vertical distance
between the longus neck muscle and carotid arterythe, the distance between C7(B) and C6(D)
puncture window, the gap area between C7(C) and C6(F). the difference was statistically significant
(P<0.05). Horner's sign occurred in 100% of the 70 patients with SGB guided by ultrasound. 25 cases
(25/70, 35.71%) in the B-C6 plane approach, and 42 cases (42/70, 60%) in the B-C7 plane approach,
the difference was statistically significant (P<0.05). The average injection dose of the two groups of
medicines, and the difference was not statistically significant (P>0.05).The adverse reaction in the B-C7
and B-C6 groups was only hoarseness, the difference was statistically significant (P<0.05). Conclusion
The C7 stellate ganglion block is more valuable than the C6 plane approach. Mastering the relevant anatomy
of C7 and C6 planes can guide the selection of SGB surgical methods and intraoperative operations.
Keywords: Stellate Ganglion Block; Computed Tomography,; Color Doppler Ultrasound; Longus Neck
Muscle; Vertebral Artery; Carotid Artery
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