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Carotid cavernous fistula treated by intravascular embolization with detachable balloon. ZUO Yukuan,
L1U Zuogin, TANG Jun, et al. Department of Interveniional Radiology, Shandong Medical Imaging
Institute, Jinan 250021

[ Abstract]l Objective To further investigated the method of interventional intravascular treatment
of carotid cavernous fistula ( CCF) and the significance of clinical application. Methods The Intravascular
embolization with detachable balloon in the management of one hundred and thirty three cases with CCF from
April 1992 to April 1999 were retrospectively analysed. Among the 133 cases, there were 129 cases with trawr
matic CCF and 4 cases with spontaneous CCF. T he detachable balloons were filled with nonionic contrast
medium 180mgl/ ml in 131 cases and HEM A in 2 cases. All patients w ere heparinized and under diazepam se-
dation during the interventional procedure. Results One hundred and six fistulas were occluded with patency
of the internal carotid artery (79.7%). Twenty four cases were treated with occlusion of the internal artery
(18%) ; three cases. were treated with patency of the internal carotid arteries by two times (2.3% ). Conduw
sions At present, intravascular embolization with detachable balloon is the most valuable method and should
be the first choice for the management of CCF. Under TV monitoring, careful manipulation during interverr

tional procedure is safe and reliable.
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