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Application of Carotid Artery Recondruction in Head Neck Malignancy
Sun Jian, Zhang Zhiyuan,Ye Wenin, et d
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Ninth Peoplé s Hospital Affiliated to Shanghai Second Medical University
Abgract
Objective: The purpose o this sudy wasto edablish an ided operation method to ded with head and neck carciromasd lae
gage and involving the carotid. Methods: A tota o four metagaszed head neck carcinomas involving the carotid arterieswere int
cluded inthisclinica trail. The primary tumorsof the four cases tunors were carcinomas of tongue , ephagus, larynged and pa
rotid dands. All four caseswere examined by meansdof TCD , DSA , SPECT to corfirm good cormpatibility of brain blood circulation
before operations. The bony petrous sections of carotid arteries were dravn off ter the exposure of the bone tissue for exterior
skull . A by-passwas st up by inserting a shurt tube between the common carotid and the irferna carotid artery. The extended tu
nor resection was carried out involving the resection of the carotid artery. The artery was recongructed with sgphena magna vein
tranglantation in one case, and replaced by artificid vesssin two cases. Tissue defects were repaired by pedicle PMMF. Re-
aults: The B-typed ultrasound and TCD examination two weeks to Sx nonths pog-operatively showed the four cases reveded good
condition of trangplanted carotid arteries, except one case occurred Honer' s syndrome, but there was no central nerveé s symptom
or conplication in the other three cases. Conclusion : This operaion method could provide a good chance of surviva by curettage of
later gaged head neck tunors. The authors recommend recongruction of carotid artery in the operation treatment of malignant head
neck carcinomas during late dages.
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