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Eva}u?tion around the ganglion with the image to perform stellate ganglion block
safely
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Stellate ganglion block (SGB) is a treatment that promotes the recovery of
damaged nerves in the head and neck and upper limbs. SGB has a blind technique landmark method
(LM-SGB) and ultrasound guided method (US-SGB) performed under the image. The puncture point is
different from bone in LM-SGB and muscle in US-SGB. There are many blood vessels in the neck, and
there is a high risk of blood vessel damage. This study examined differences in response rates, risk

assessment, and points of caution for image observation. The subjects were patients requiring SGB,
and the skin temperature of the face area before and after SGB was measured to examine the presence
or absence of complications. Skin temperature was significantly elevated in US-SGB, and LM-SGB had
tgo_cgmplicgtions, but no US-SGB. US-SGB can be anatomically evaluated and can be safely
administered.
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