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Efficacy analysis of surgical resection of carotid body tumor without
preoperative embolization: a report of 65 cases in a single center

WANG Haohua, YANG Bin, ZHANG Chenglei
(Department of Vascular Surgery, the First Affiliated Hospital of Kunming Medical University, Kunming 650032, China)

Abstract Background and Aims: Carotid body tumor (CBT) is a very rare disease in clinical practice, and surgery is the
gold standard for the treatment of CBT. As the blood supply of this lesion is extremely abundant, whether or not
to employ preoperative embolization is controversial. Proponents of preoperative embolization believe that it

reduces intraoperative blood loss, while opponents worry that the costs and risk of stroke outweigh the benefits.
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This paper summarizes the surgical treatment experience and postoperative follow-up results of CBT in our
hospital without preoperative embolization, so as to provide data reference for the safety of surgical resection of
the tumor without preoperative embolization.

Methods: The clinical and follow-up data of 65 patients with CBT undergoing surgical treatment in the
Department of Vascular Surgery, the First Affiliated Hospital of Kunming Medical University from January
2017 to January 2020 were retrospectively analyzed (in the two patients with bilateral CBT, the data of the side
undergoing the first surgery were selected). The size of the mass was 1.0 cmx0.5 cmx1.0 cm-8.0 cmx6.5 cmx
8.5 cm. According to the Shamblin classification, 13 patients had type I lesion, 33 patients had type II lesion, and
19 patients type III lesion.

Results: Surgical resection was successfully performed in all the 65 cases, including simple tumor resection in
51 cases (78.46%), tumor resection combined with external carotid artery ligation was performed in 8 cases
(12.31%) and tumor resection combined with external and internal carotid artery resection plus internal carotid
artery reconstruction in 6 cases (9.23%). Lymph node dissection was performed in those with lymph nodes
found in the operating field during operation. The intraoperative blood loss was 10-1 800 mL, with an average
of 247 mL. A second elective surgery for the contralateral lesion was recommended to the two patients with
bilateral lesions. Pathological examination revealed that all lesions were carotid paraganglioma. Perioperative
death occurred in one patient (1.54%) after the occurrence of postoperative cerebral infarction. After operation,
14 patients (21.54%) had signs of vagus nerve damage, such as voice hoarse and choking when drinking water,
S patients (7.69%) had symptoms of hypoglossal nerve injury, presented as tongue deflection and swallowing
problems. Internal carotid artery occlusion was found in 2 patients (3.08%) with type III CBT undergoing internal
carotid artery reconstruction during postoperative follow-up.

Conclusion: Surgical treatment should be the first choice after the diagnosis of CBT. Resection of the tumor
without preoperative embolization is safe and effective.

Carotid Body Tumor; Vascular Surgical Procedures; Postoperative Complications

CLC number: R654.3
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Table 1 General information of the 65 patients

ekt BE

PEG [n (%) ]

5 9(13.8)

i 56 (86.2)
Al (%, xxs) 49.08 + 12.74
e (4F, xxs) 5.07 £4.41
fhde (n (%) |

= 36 (55.4)
v&l 27 (41.5)
LA 2(3.1)

Shamblin 437 [n (%) |

I#4 13 (20.0)
11 # 33 (50.8)
111 754 19 (29.2)

‘JB 2 ,:"m a2 kY
A FEWIH; B MR C: il

Figure 1 CTA images of one case with Shamblin type III CBT (a relatively large tumor enveloping the carotid artery, with abundant

blood supply in the tumor body)
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A: Transverse plane; B: Vertical plane; C: Coronal plane
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Table 2  Surgical characteristics and postoperative complications of 65 patients

WiH 14 (n=13) 1% (n=33) LAY (n=19) A1 (n=65)
FARITA [0 (%) ]
PRATE R 13 (100.00) 31 (93.94) 7 (36.84) 51 (78.46)
CBT VI + SiohE5HL 0 (0.00) 2 (6.06) 6 (31.58) 8 (12.31)
CBT VI + 15 T gl 0 (0.00) 0 (0.00) 6 (31.58) 6(923)
Sl (ml, ¥5%0) 47 448 247
ARIEIFEIE [n (%) ]
TR AOK I 2 (15.38) 6 (18.18) 6 (31.58) 14 (21.54)
P At 0 (0.00) 2 (6.06) 3 (15.79) 5(7.69)

;‘ | .};.! ~v

B2 ZBE1(BEEFEENFEEE, RPURFANKEER, BTEEER, THREEZFEBEXEFHKTIHNNKE
#) A: RO B R EBESNDIRK; C. A

Figure 2 Patients 1 (a young patient with a family history, carotid artery invasion found during operation, and autologous great

saphenous vein for internal carotid artery reconstruction recommended due to young age)

A: A lump on the skin surface;

B: Reconstruction of the internal carotid artery during operation; C: Cut section of the tumor
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B3 BE2 (EEEMBNRRTIIE) A WU B: ARKEE KA C. BRI YIT
Figure 3 Patient 2 (resection of the internal carotid artery for tumor invasion) A: Tumor resection; B: Autologous great saphenous vein
transplantation; C: Incisura presented in the tumor specimen
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Figure4 Patient 3 (arelatively large tumor, and complete resection of the tumor after external carotid artery ligation during operation)
A: Resecting the tumor; B: View after tumor resection; C: Tumor specimen

5 PBEiE CTA ##t Ff'i_f 1 7i<): 11AS WA)JH%E% B: BH2ARE 1A WHNMZE CRFEARTFARE, CTA WA

Sk AR %ﬁ”% THRIT) 5 C: B 3RS 1A H BEVTSIN S ki 5
Figure S CTA data during follow-up A: Patent internal carotid artery in patient 1 on postoperative one month; B: Occlusion of the internal

carotid artery in patient 2 on postoperative one month (undergoing conservative treatment for no discomfort complaint and CTA

showing vertebral artery compensation); C: Patent internal carotid artery in patient 3 on postoperative one month
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