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Ultrasound-guided internal branch superior 

laryngeal nerve block decreases 

postoperative sore throat following double-

lumen endobronchial intubation.

BACKGROUND: Postoperative sore throat (POST) 
is among the most frequent complications of 
double-lumen endobronchial tube (DLT) 
intubation.

METHODS
1. We systematically searched for randomized 

controlled trials comparing ultrasound-guided 
internal branch superior laryngeal nerve block 
(iSLNB) with no block for the prevention of 
postoperative sore throat after DLT intubation, 
following the PRISMA 2020 guidelines.

2. Risk ratios (RRs) with 95% confidence intervals 
(CIs) were pooled using a restricted maximum 
likelihood random-effects model. 
Heterogeneity was assessed using I². Statistical 
analyses were performed using Review 
Manager. 

RESULTS
• Four randomized controlled trials including 405 

patients were included. 
•  iSLNB significantly reduced the incidence of 

early  and late POST.
• Significant reduction in severe early POST was 

found, with no significant differences in severe 
late POST, PONV, and postoperative dyspnea.

• Severe POST was infrequent, with only 16 
events reported across the included studies (12 
early and 4 late).

• Available evidence was insufficient to 
adequately evaluate the safety of the block.  
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