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Application of individualized sequential
treatment to carotid body tumor

CHEN Fei, ZOU Jian, WANG Li-hong, et al.
( Department of Otolaryngology-Head and Neck Surgery , West China Hospital Sichuan University , Chengdou 610041 ,
China )

Abstract:  Objective To evaluate the individualized sequential treatment for carotid body tumor. Methods
Clinical data of 23 patients (29 sides ) with carotid body tumor from Jan. 1999 to July 2009 was analyzed
retrospectively. Of them, 14 patients were males and 9 females, aged from 29 to 57 years with a median age of 41.
The tumor occurred unilaterally in 17 cases, bilaterally in 6. As the diagnosis established, the individualized
sequential procedure of “ preoperative Matas test-BOT test-surgical treatment” was adopted. The methods of surgical
treatment included stripping the tumor, simultaneous resection of tumor with the external carotid artery, distal end
anastomosis of external carotid artery and internal carotid artery or autologous carotid artery revascularization and carotid
artery ligation alone. Results The side number with preoperative Matas test tolerance 30 minutes without special

discomfort was 17, 26 and 29 in one week, 2 weeks, and 4 weeks respectively. Two female patients with successful
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Matas training failed to pass preoperative BOT test. All 23 patients (29 sides) received surgical treatment. Of them,
carotid artery kept intact in 11 sides, external carotid artery was ligated in 5, damaged internal carotid artery was
directly repaired in 6, the external and the internal carotid artery was inosculated end to end in 2, carotid artery and
internal carotid artery were reconstructed via bypass with great saphenous vein in 3 and with jugular vein in one, and
only carotid artery was ligated in one. As for the postoperative complications, the case number of focal cerebral
infarction , Horner syndrome, paralysis of the vagus nerve, hypoglossal nerve palsy, facial paralysis and accessory
nerve palsy was 1, 5, 6, 3, 2, and one, respectively. Three cases received postoperative tracheotomy. Three
months after operation, ultrasound detection showed reconstruction of carotid artery with veins. Conclusion  The
individualized sequential procedure of “ preoperative Matas test-BOT test-surgical treatment” can effectively promote
the brain collateral circulation and provide an accurate basis for carotid artery reconstruction using bypass or not.
During this procedure , rupture of carotid artery can be simply repaired with carotid artery to internal carotid artery
anastomosis without carotid bypass which should be adopted only in the reconstruction of internal carotid artery with
saphenous vein. This sequential procedure can not only avoid serious postoperative complications such as paralysis ,
coma and others arising from cerebral ischemia, but also reduce unnecessary use of the bypass tube which may cause
vascular injury, thrombosis and waste of material.

Key words : Carotid body neoplasm ; Matas test; Balloon occlusion test; Carotid artery reconstruction ; Sequential

therapy
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