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[Abstract] Objective To summarize the clinical application experience of double -balloon technique
(detachable balloon assisted by nondetachable occluding balloon) in treating traumatic carotid - cavernous
fistula(CCF), and to discuss its clinical application scope and technical key points. Methods The clinical
data of 18 patients with traumatic CCF of Barrow type A, who received interventional treatment with dual -
balloon technique, were retrospectively analyzed. The treatment steps were as follows: first, a nondetachable
occluding balloon was placed at the distal end of the fistula; then, a detachable balloon was placed at the site
near to fistula. The nondetachable balloon was properly inflated so as to assist the detachable balloon to enter
the fistula. The nondetachable balloon was continuously inflated until the detachable balloon was forced to
enter the cavernous sinus through the fistula. Finally, the detachable balloon was inflated to occlude the
fistula. Results Postoperative angiography showed that successful complete occlusion of the fistula was
achieved in all the 18 patients, while the internal carotid was unobstructed. Intracranial murmur disappeared
immediately after the operation, and the symptoms such as congestion and edema of bulbar conjunctiva,
exophthalmos, etc. faded away gradually. No serious complications such as intracranial ischemia or bleeding
occurred. The patients were followed up for 12-48 months, one patient had a relapse, which was cured after
receiving dual-balloon technique treatment once more and no more relapse was observed in the follow-up
period lasting for 18 months. Conclusion For the treatment of Barrow type A traumatic CCF, this innovative
dual-balloon technique is safe, effect and reliable with lower medical expense. (J Intervent Radiol, 2021,
30: 866-869)
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