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[Abstract] Objective To discuss the application of preoperative temporary internal carotid balloon
occlusion test in treating head and neck tumors with surgery. Methods The temporary balloon occlusion test
of the tumor - side internal carotid artery was carried out in 32 patients with head and neck tumors before
surgery. The balloon occlusion lasted for 30 minutes. After the balloon occlusion started, the changes in
nervous system were recorded and the pressure at the arterial stump was monitored. The ratio of arterial
pressure at the arterial stump to the general mean arterial pressure was calculated. The test was considered to
be negative if no neurologic symptoms appeared after the balloon occlusion or the pressure at the arterial
stump was = 50% of the base line, otherwise the test would be regarded as positive. Results Of the 32
patients, negative balloon occlusion test was seen in 30 and positive in 2. Among the two patients with
positive balloon occlusion test, one developed neurologic symptoms during the test, which disappeared after
the test was ceased. In another patient no test-related neurologic symptoms occurred although the pressure at
the arterial stump was 40 mmHg. Among the 30 patients, partial resection of internal carotid was performed in
2, surgical ligation of internal carotid was adopted in 7, and entire resection of the tumor with reservation of
the tumor-side internal carotid was carried out in 21. After the surgery, no neurologic complications occurred.
Both two patients with positive balloon occlusion test gave up surgery. One patient received seed implantation
combined with arterial drug infusion, and the other patient underwent orgon - helium knife cryoablation

together with arterial drug infusion. Conclusion
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The temporary internal carotid balloon occlusion
test is simple and safe. This test is very helpful in

selecting effective therapeutic scheme for head and
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neck tumors to avoid the occurrence of neurologic complications. (J Intervent Radiol, 2014, 23: 1041-1043)
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