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[Abstract] Objective To investigate the effectiveness and safety of preoperative temporary internal
carotid balloon occlusion in reducing blood loss during cerebral aneurysm clipping and cerebral arteriovenous
malformation resection. Methods The clinical data of 12 patients with cerebral aneurysms or cerebral
arteriovenous malformation (study group), who were admitted to the Northern Jiangsu People’s Hospital of
China during the period from March 2016 to March 2019 to receive temporary balloon occlusion-assisted
cerebral surgery in a hybrid operating room, were retrospectively analyzed. Other 12 patients hospitalized
during the same period, in whom balloon occlusion-assisted technique was not adopted, were used as the
control group. The operating time, hospitalization days, amount of intraoperative blood loss, incidence of
perioperative cerebral infarction, Glasgow coma scale(GCS) score, etc. were calculated and compared between
the two groups. Check-up CTA and DSA of head were performed 6 months after surgery to determine if there
was any recurrence. Results Compared with the control group, in the study group the average amount of
intraoperative blood loss was significantly decreased (P<<0.05), the GCS score before discharge was remarkably
improved (P<<0.05), and the incidence of cerebral infarction was strikingly lower (P<<0.05). No statistically
significant differences in the operating time and hospitalization days existed between the two groups (P>0.05).
Reexamination of head CTA and DSA in 6 months after surgery indicated that no recurrence occurred in both

groups. Conclusion Preoperative temporary internal carotid balloon occlusion technique can help reduce the
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blood loss during hybrid surgery of cerebral aneurysm clipping and cerebral arteriovenous malformation

resection and improve surgical success rate as well as patient’s prognosis.
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