A AR 2 3 2011 4 12 J1 55 20 555 12 8] ] Intervent Radiol 2011, Vol.20, No.12 — 93] —

A A Neurointervention *

SMBTE S B ki 4R SE B ERFE A B R G
82 a2 43 Mr A6

HFERE, EEMH, 3 F, BHEXR, I X, SHER, FEi

(=] Bay 3 al sk 380 28387 A v 30 8 ki 45 52 3 (traumatic carotid cavernous fistula,
TCCF) AR J5 52 K 0 fa 6 K R M IR I7 S m& . Fik et B >R A mT B Bk 28 A4 ZE 3R 97 1Y 58 91 TCCF 9 1]
OB BEVIRTRN 3N H ~ 3 4F [ B 4 40w Uk n] IR 4 # SRR YT S A 0 K A R 2 R AL (T ) i
KR RA (ST B, St 2 06 E S = A AR BRI BE  CCF 28 101 i it B BR 2 0 2 5 1]

FEFN Sk (ICA) 45 R R A A W5 S 80 IR DT AT ek A2 43R 97 TCCF B R a2 . &R W hiek4E
IR NG T A 58 5] TCCF (CHrp 7 1) ICA 9 98 ) , B Ui B o 7 91 i SRk o B IR A0 i 4 7 A
Z A A TR) T B 2 52 0 R 5 2 R i fa e R 3R o S R L 4 )RR R SR AT IR AR R 11, 2 51 A A
ICA, 1 B2 B ST A B ARYT o Bk W BisR ek 982 TCCF K& St TCCF MM Fo i 1 5 3 1697
T3 T AP — A M R A M5 A AR YT I ) [ B v] B RS R M BB R .

[kggim] Bizhhkigansss, WBEkE, M AR K

FESES R743 XEIRERSG A XEHS:1008-794X(2011)-12-0931-04

The analysis of risk factors and the treatment of recurrent traumatic carotid cavernous fistulas
previously managed with detachable balloons XU Xiao-quan, SHI Hai-bin, LIU Sheng, YANG Zheng-
giang, WANG Jie, FENG Yao-liang, LI Lin-sun.  Department of Interventional Radiology, the First
Affiliated Hospital of Nanjing Medical University, Nanjing 210029, China

Corresponding author: SHI Hai-bin, E-mail: shihb @vip.sina.com

[Abstract]  Objective To analyze the risk factors of recurrent traumatic carotid cavernous fistulas
(TCCF)  which had previously been managed with detachable balloons, and to discuss the strategy of its
treatment. Methods Over the past 7 years, 58 patients with TCCF underwent transarterial detachable
balloon embolization. All the patients were followed up for 3 months to 3 years. According to the presence or
absence of recurrence after the initial treatment, the patients were divided into recurrent group (n = 7) and
non-recurrent group (n =51). The relevant factors, including the sex, the fistula location, the interval
between trauma and interventional procedure, the blood flow of CCF, the number of used balloons and the
sacrifice of ICA, were evaluated. The possible risk factors causing recurrence were discussed. Results Al
58 TCCFs were successfully treated with transarterial balloon embolization, of which sacrifice of ICA was
carried out in 7. During the follow-up period recurrent fistula occurred in 7 patients. Single factor analysis
indicated that the interval between trauma and interventional procedure performance was the main risk factor
causing the recurrence of TCCF. Of the 7 recurrent patients, repeated transarterial balloon embolization was
carried out in 2, occlusion of ICA in 2 and implantation of covered stent in one. Conclusion The detachable
balloon embolization has still been the treatment of first choice for TCCF and recurrent TCCF, although this
technique carries a certain recurrence rate. The interval between trauma and interventional procedure may be
the main risk factor of recurrence. (J Intervent Radiol, 2011, 20 931-934)
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