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[ Abstract] Ischemic stroke is characterized by high disability and recurrence rates, and its complex
pathophysiological mechanisms pose severe challenges to clinical treatment. Stellate ganglion block can interrupt
cervical sympathetic nerve conduction and shows broad prospects in improving the prognosis of cerebrovascular
events. This article systematically reviews the specific mechanisms and clinical application value of stellate ganglion
block in the treatment of ischemic stroke to provide new ideas and methods for clinical work.
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