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Clinical observation on interventional treatment of traumatic carotid-cavernous fistula by embolization with detachable balloon
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Abstract: Objective
tula(TCCF). Methods

clinical data were retrospectively analyzed. Results

To evaluate endovascular embolization with detachable balloon in treating traumatic carotid-cavernous fis-
Endovascular embolization with detachable balloon was performed in seventeen patients with TCCF. The

9 cases underwent embolization with 1 detachable balloon,5 cases with 2,3 ca-

ses with 3 detachable balloon. Complete occlusion of fistula was achieved in 17 patients,of whom 13 had ICA preserved. The preser-

vation rate of the flow of ICA was 76.47%. There were not complication during the process of the endovascular embolization. The

fistulas were recurred in two cases. The asymptomatic pseudoaneurysm was formatted in 1 case. Conclusion

The embolization of

TCCF with detachable balloon is effective,should be as the first treatment method.
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