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ABSTRACT: As a common disease in department of gynaecology, menopause syndrome makes trouble for many women , and

becomes a hot spot in clinic currently. Stellate Ganglion block (Stellate Ganglion Blockade, SGB) is usually used to treat chronic pain,

blood deficiency, herpetic neuralgia and other diseases of the nervous system. However, in recent years, as the stellate ganglion block

technology is gradually mature and popularly applied, more and more data show that SGB is safe and effective when used in treating

physiological menopause or menopause symptoms related to breast cancer treatment . In this article, we systematically and retrospectively

analyzed the mechanism and research progress of stellate ganglion block for physiological and breast cancer treatment-related symptoms

of menopause syndrome patients.
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