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Efficacy of ultrasound-guided the thyrohyoid muscle and the
thyrohyoid membrane bilaterally space block for
awake fiberoptic bronchoscopy

Yun-luo Lii, Yan Shen, Yuan Zhang, Tao Shan, Hong-guang Bao, Hong-wei Shi
[Department of Anesthesiology, Nanjing Hospital affiliated to Nanjing Medical University (the First
Hospital of Nanjing), Nanjing, Jiangsu 210006, China]

Abstract: Objective To evaluate the effect of ultrasound-guided bilateral the thyrohyoid muscle and
thyrohyoid membrane space block for awake fiberoptic bronchoscopy. Methods 60 patients scheduled for elective
awake fiberoptic bronchoscopy were randomly selected and divided into two groups using a random number table:
ultrasound-guided the thyrohyoid muscle and the thyrohyoid membrane bilaterally space group (group U, n=30)
and traditional group (group C, n = 30), nebulized 2% lidocaine was inhaled and cricothyroid membrane injection
was adopted in both group for topical anesthesia before operation. Aged 65 ~ 80 years, weighed 45~ 80 kg,
American Society of Anesthesiology (ASA) grade I or II. In group U, the probe was placed in a paramedian sagittal
position to locate the hyoid bone and thyroid cartilage, and 1% lidocaine 3 mL was injected into the space between

the thyrohyoid muscle and the thyrohyoid membrane bilaterally. Mean arterial pressure (MAP) , heart rate (HR) and
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percutaneous arterial oxygen saturation (SpO,) were recorded at the time of entering the room (T,), before fiberoptic

bronchoscopy entering the mouth (T,), immediately after entering the glottis (T,), and 5 min after entering the

trachea (T,). Ramsay sedation scores and patients’ comfort score were recorded. Results Compared with group C,

MAP and HR decreased significantly at T, in group U (P < 0.05), comfort score descreased significantly, the number

of remedial cases decreased significantly, and the incidence of nausea, vomiting, cough and physical activity

decreased significantly in group U (P <0.05). Conclusion Ultrasound-guided the thyrohyoid muscle and the

thyrohyoid membrane bilaterally space block can improve topical anesthesia efficacy of fiberoptic bronchoscopy,

reduce the stress response of examination operation, improve the comfort of patients with seldom adverse reactions,

meanwhile the incidence of postoperative hoarseness did not affect the patient's comfort.

Keywords: ultrasonography; superior laryngeal nerve; the thyrohyoid muscle and the thyrohyoid membrane

bilaterally space; nerve block; fiberoptic bronchoscopy
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Table 1 Comparison of general data between the two groups

205 AR % PRI CBAOM REAEEY (kg/em®)  ASA SR T 9/ 115/ A6 A B [14] /min
U4 (n=30) 69.3+10.5 17/13 27.6+6.1 19/11 14.5+4.3
C4l(n=30) 72.5+12.4 16/14 28.3+7.4 21/9 13.2+5.7
1A 1.05 0.07° 0.59 0.30" 0.86

PiE 0.303 0.796 0.554 0.584 0.402
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Attached fig. Schematic diagram of ultrasound-guided

thyrohyoid muscle and thyroid hyoid membrane space
block
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x2 WHABHERMEMAP.HR.SpO, 1 Ramsay $EFTESLLE  (x=s)
Table 2 Comparison of MAP, HR, SpO,and Ramsay sedation scores between the two groups at each time point  (x +s)

4151 T, T, T, T,
MAP/mmHg
U4l(n=30) 71.2+4.9 63.243.6 71.5+4.6 76.6+7.4
C4H(n=30) 73.3+6.5 61.8+4.6 82.2+6.9 74.0+5.4
i 1.41 1.13 7.07 0.13
PAE 0.162 0.191 0.000 0.555
HR/(X/min)
U#H(n=30) 88.4+5.1 72.5+7.8 69.2+4.3 67.846.2
C#H(n=30) 87.3+7.3 71.124.7 85.37.7 71.5+7.2
ol 0.68 0.84 10.00 2.13
P{E 0.501 0.403 0.000 0.037
Sp0,/%
U4l(n=30) 99.1+0.9 99.0+0.8 99.1+0.9 99.2+0.8
C4l(n=30) 99.4+0.7 99.1+1.0 98.9+0.7 99.0+0.9
ol 0.85 0.25 -0.55 -0.51
PIE 0.412 0.811 0.594 0.612
Ramsay 153/
U41(n=30) 1.2+0.5 2.320.5 1.8+0.6 2.2+0.8
C4H(n=30) 1.3+0.6 2.8+0.9 1.3+0.6 2.120.5
t{E 0.70 2.66 3.23 0.58
P 0.485 0.010 0.022 0.563
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Table 3 Comparison of comfort score and the number of remedial cases between the two groups

41531 FPE T4y HhR

U#(n=30) 1(1,2) 1

C#4l(n=30) 3(2,4) 15

ZhCE -2.917 16.71

Py 0.004 0.000
TE: o Z{H

®4 MABEARERERILE F1(%)

Table 4 Comparison of the incidence of complications between the two groups n (%)

215 RN IR % i g T B
U4(n=30) 1(3.3) 1(3.3) 0(0.0) 30(100.0)
CH4l(n=30) 8(26.7) 11(36.7) 2(6.7) 16(53.3)
X 1H 6.41 10.41 2.07 18.26
PIE 0.011 0.001 0.156 0.000
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