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[Abstract) Objective
paragangliomas. Methods 13 patients (10 males and 3 females) with mean age of 45 years old were enroled.

To evaluate the role of presurgical intervetional management for

Preoperative feeding artery embolization for paragangliomas was carried out for 6 cases and the temporary
balloon occlusive test of carotid artery was performed in 9 cases with DSA observation of the collateral
circulation of Willis circle. Results The interventional procedures for preoperative embolization of feeding
arteries and the temporary balloon occlusive test of carotid arteries in paragangliomas were successful. After the
procedure, paragangliomas showed reduction in vascularization with less bleeding during surgery and adequate
collateral circulation of Willis circle was observed with DSA in 9 cases with no recurrences or permanent
neurologic deficit after carotid manipﬁlation in surgery and follow up period. Conclusion Preoperative
embolization for paragangliomas and temporary balloon occlusive test of carotid artery are safe, reliable and
advisable to be acknowledged routinely. (J Intervent Radiol, 2006, 15: 515-517)
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