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Opportunity choice of surgical resection of carotid body tumor
after transcathter superselective embolization of feeding
artery: A color Doppler ultrasonic observation

YE You-giang', LIANG Jian-shen®, GUO Hui', LIN Zhi-dong®, WANG Si-yang®"
(1. Department of Ultrasound, 2. Department of General Surgery, 3. Department of Oncology,
the Fifth Af filiated Hospital, Sun Yat-sen University, Zhuhai 519000, China)

[Abstract] Objective To investigate the opportunity choice of surgical resection of carotid body tumor (CBT) after tran-
scathter superselective embolization of feeding artery with color Doppler ultrasound observation (CDU). Methods Tran-
stheter embolization of tumor feeding artery was performed on 22 CBT patients before surgical operation. CDU was used to
measure the peak systolic velocity (PSV) and resistance index (RI) of blood flow of feeding artery before and 1, 2, 4 days
after embolization, respectively. Statistical analysis of these data was performed. Results One and 2 days after emboliza-
tion, PSV and RI of tumor feeding artery were lower than those before embolization (both P<C0.01), while no difference
of PSV nor RI was found 4 days after embolization (both P=>0.05). Conclusion CDU is valuable for the judgment of in-
volvement aera, feeding artery and collateral pathways of CBT, as well as for the opportunity choice of surgical resection.
Surgical resection of CBT may be safely performed within 2 days after transtheter superselective arterial embolization of
feeding artery.

[Key words] Carotid body tumor; Ultrasonography, Doppler, color; Angiography; Embolization

3 T Bk R T B Ik M B Bk ie IR TT RSN R TIBR R
HHNER . XESEHERNE

AR, R AR, O L KR ERL,EEMY
(1P R E S A E B AR, 2. %48 EE, 3. MR &R BRI 519000)

(H# ZE] BM FHROZTEEAECDU S L T8 kP 3 ki 221697 513 bk (K98 (CBT) J& /Y SMRHIT BR B 1L
FiE A 22 BIAMEHDIBRORET CBT &5 172 5 40 8 g e i 416 ol s ke 96 . TR ZEARTT ARJE 1.2.4 K451k CDU
A 000 fieb 96 £ 1t By fok fr W R i 9 B (PSVO FIBH S 48 80 (RD L FF A7 B3t 2 0 . &R B ZEARJE 1.2 KX, CBT it i 3 fik
B PSV.RI MK T ARET (P ¥<C0. 01, MR ZE ARG 4 K PSV.RI 5 RF LK ZF LG E X (P#H>0.05), &it
CDU XJHKr CBT {2403 Fl A il o 45 A0 S A% BRIR 00 B e 5 T AR I ALY A IR R B I (8. MJEAR S 2 RN ATRE N %4
YIkk CBT W FARIIHL.

[X$ER]  Bsh bkt @i Kd, 280, 8 6 8 EEA %

[FE4S2ES] R73; R816; R445.1 [X#kFRIZFELE] A [XEHS] 1003-3289(2012)12-2152-03

[EEBA] AR 972—) 5 ) RIEF N AR, EREI, BFR D7 W &R G T XJEE S % 6258820,
E-mail: mdsyyq@mail. sysu. edu. cn

CEWFAEE] TP, bl K24 B IR 565 2 B M £ ,519000, E-mail: wangsiyang@163. net

(WFEEHI] 2012-08-20  [f&E HHEP] 2012-10-18



[ BE A AR AR 2012 4E58 28 %5 12 8] Chin ] Med Imaging Technol,2012, Vol 28,No 12 * 2153 -

#2988 (carotid body tumor, CBT)JE F 1L
JRRAZ v i R 5 2T Bl Ik K A 2 i < . LR AR il 4t
B TARAFAE — 58 KBS FIHE EE A Hha] 58 35 K 351 5 Jik Fn
Z AW Z, AR R G RTRE ™ I R . WA
2516 A RS W T Be i 34 A0 i ik DL K A8 AR R 1
R JECBT W F ARG HORAS B R M . AR BT b
9o A8 1 2y K AR AT e 4 1 2 5 A e E T A TR o ol P
WP A L B # (color Doppler ultrasound,
CDU X 2 Wi CBT H A &MY . A8 5 F A
CDU W% 4 345 M b 1k 3l ik ke 2€ 36 97 CBT J5 (4t
BRI R B L
1 #REFE
1.1 — ekl WegE 2002 4 6 H—2012 4F 6 A A RE
Wi iy CBT (& 22 4, Hoh 55 8 il e 14 Bl AR 24
~51 2 P35 (33.2£5. 1) 5 5 5 B &9 Z2 40 9
Bl A 13 ] s 98 AR Fr KB 60 mm X 55 mm X 45 mm,
/P& 20 mm X 15 mm X 15 mm; iR FE 3 A ~13 4,
22 5 CBT @, 1 BLORRAD 2 4], [T B CH 4341 32
R3], AL R AD 7 ], Fir A 8 34 DL R fu B
W2 i R 3R B 32 Sy 3503 TG 9 49 Bl i B, Sl a2 R
B TG A TG B 3 B P L W a2 mT e ek KURE 2R
1.2 U5 RA ATL HDI 5000 ¥ 4 £ 3% #)
S B IFAR 7. 5~10. 0 MHz, 4 2 i A6 30 fib 983 3t 1
BIK 5K T S0 A0 20 S kAT A R A, DL
3 VU S N NN A R E D S e P N S R DB S
F L RO SR IR S B3 Ik 1 ¢ &5 L CDU W89 14
A I AR 17 10 R 35 50 Jok &R i g R A s 3B B HE ol 4 ok U
BB Z 3% ¥l (power Doppler, PD) & . % £ 4H A9 Bip
Je b I B DK o S A HOREE R 28 00 5 JH e 4 399 i 3t 0
i (peak systolic velocity, PSV) FFH 7748 4 (resist-
ance index, RD %, JfF 54 M L4, CBT A (V) it
HAR . V=n/6X L TR XANEEX EfR, RER

Je 124 K, AAH R J7 2 K6 0 i 93 448 o s ik i 3 1
1.3 2L wEEME CBT Mt kIE)E . f 5F
S S E RN TS B Bk A B 5 228 TS A I
55 g A3 1t 3 Jk s N L 26 1 R AIE S T R I R B A i
o Bl IR 0 W UKL AT T
1.4 Zeit2¥Jri: R SPSS 13. 0 itk 4 . it i
ORI UL x s R AL L BCR F 0 R L G 50 K
a=0.05,
2 #R

T R W 7 SR Bh bR 4 SRk WL 25 IR S A 14T A
YA A R R R HE S (R 1A L SN LA Bl
Jik 53 SU iy B 1G5, W UL E5 A Bl ik 43 3 K I 98 AR 1 5
Shlk . 4 2E R At i s ik R J5 B R 5 . R LR A e
B i GR (K 1B)

CDU 7R #i3 fik 43 XAk 141 50T U35 b B F o4k v
IR 7, CBT 3457 35 ) ik S0t 5 48 s =22 (8], i 43 L
fEERE R, M ZERT CDU A WK N A 68 % {0 i ik
{547, S 2 M AR, AT O IR AR R R B I R 210 3 1
i e A I N B R R N B B s R 7K N
P9 IR AT LT /NSl ik oy S it A (L 2A) . #2 %€ J5 CDU
R TR N R 8 i O {5 5 B 2> (T 2B) 5 PD ATl
A5 983 A 9 Bl K I g v AV BEL L S A e ZE R
REH£KBMMAESEOLE 1, BELRE 1.2 X, CBT
fif 2 kB9 PSV RI K T AR AT (P ¥<C0. 01) L T A2
FEARJG 4 K PSV.RI 5ARHN LK 2 5 LG it 5 L
(P¥#>0.05) ., MIEARF AF CBT KHZER TSIt
2R (P #>0.05),

22 B33 2 A B F R D) BR . R J5 i B4R 52 12
Wr. 15 Bl FREEFERERF 2 RNFARYIEE CBT, A
S I A (180450 ) ml, T AR B E] A (2. 540. 8)h; 7
7 B % 5 4 R AT F AR, AR b s i & 2l (530 +

-

Bl 1 CBT A M ZETE R /s BUA M3 R A s B 22 15 987 1A e (0 W] g B2 TR IR

BREMME S B AR IR R AR G 55 U8 Ao

B2 CDU W7k CBT A, BERIEEKNEGE



e 2154 - i E B 2R R B R 2012 4E58 28 #5258 12 8] Chin ] Med Imaging Technol, 2012, Vol 28,No 12

1200 ml, FABE 2 (4. 0+1. Dh,

F 1 22 (] CBT 4 545 48 1k 8% b Js 41 1 3 Bk
AR ARJF B (£ )

B[] 1 PSV(em/s) RI V(mm*)
14 2 AR HI 68.14+£11. 21 0.53£0.09 40.25+12. 22
M IEAR G
1K 40.1349. 58" 0.4020.08" 39.26411.56
2K 40.7847.59" 0.41+0.06" 39.124-10. 32
4K 60. 86+38. 54 0.51+0.09 39.96+11.53

Heox SRR, P<<0. 01

3 itig

CBT J&—Fhfb 27 sz a8 4 2088 L 0 T 350 8 3l ik o
AL JE TSNS L ok A ORI R 2R A 2R AR E % R R
R VIS At S R 8 7 =W o N N (175 e o e
U B K A AR 1 A TR iR . CBT (9 1 i 225k
U8 T 2540 2l ok 43 32, A 3 k3l kAR B Bl
Jik IS5 Bl ik S5 238 43 mTER 25T B bk L 2 HE B ik
i, BFFED R, CBT s I 25 i A B4 i, A
A RT3 Ik o P R Ik R TS K S A 8 A Sl B
UL % o S5 R BT B ) B e Jbkog B R BELYE L i IR T
KB ok i 25 240 30 Jik 2 AT v sl fff CBT HAT i S AR FH
IRk~ DA RS S X (T

CBT MFARJ5 5 590K K/ K 5 85050 ik 1) ks
R VIO, CBT AR M A% & L5 JH
BIHA B 2 T ARLR2YRM EEMELS, T CBT
PLERRIR MR = FLRE R o 28 i A B
Sl ik B BN K L ST K LR A A IR 2 |k
A2 S AR ISR s TR ) 1 A A3 5 PR O RS A A
il f @ F AR M % &M B AWy EZ, RS il
CBT FH3ET- %0 3%, it R A 20 7% . i &
P05 e A2 R 35 0 5 W AT IR A ek A R o S af . A e
WD E BB X TR IR R T AR AR
A 2 LA i B ik H /T 245 Bl K 2 802E F 1Y IA ], I
B RSl B A N R o 11 e A B N R 161N 2
BB e A AR A0 M S N B Wk v R I RE R R i
Jed 1 e £ B S DR L N I A5 I I R B A A AL AR A L
CDU ] i g ) 51

CDU B/R A4 CBT ft M zh ki ZEARF 2 RN
PSV . .RI B @I ; 15 176 e 3 (]t 47 AR BT BR R L R
oL R A (180 £ 50) ml, F AR BB Ry (2. 5+0. 8) b,
BART 7 B T 2R 4 KitifT T AR A F i =
[(530E120)ml JFIFARBEFE [(4.0£1. D h], 27158

e P A 2 iR (3t I 3h KOS 2 K N AT R &R A A TR B
B A3 4 AR vt B A T R XU, 4 T A e
B, P2 MR DI BR 3, SR R ATRE R AR JE IS 2 KN
JeA LA S0 A i oA J ST, S PR 2 20 R I 1 K i R A
X2, CDU WoR AR 28RS 45 4 K, g 4t i 2
ki) PSV . RI 5 AR 2 5 TE G F 24 8 3, S AT
REAE T L B S 498 38 € 5r L JA B4 20 % A R iE 8
K DL KIS . AR RS TR S R S Li
S IR IE A AT L H A 1R A TR B B
FERRZE ST 3~5 RPN A5 T 8 KA AR I B A i A ) s —
BT

CDU ] 52 i 4 1) i 8 75 CBT 88 44 P 40 /0 1L 45 114
I 371 452+ S g 5 0l A A 96 2R LA B A G 3P Bl ik
B AE w A FE SIS 0, FER A © AR B R 24
HHEEN, CDU Xt B CBT 248 v B L A3% i if
A S A ALK B R i 5 T A B ML EL A I R R A
(B, th 2 AR S B 7 1 5 % B (A I R A

[ 5% 3Tk ]

[1] Tasar M, Yetiser S. Glomus tumors: Therapeutic role of selec-
tive embolization. J Craniofac Surg, 2004,15(3):497-505.

(2] ARZ% XIBH, Wbk, 55 S8 bk AR B8 74 L CT & DSA K HL.
A AR 5075, 2009, 6(1) :31-35.

[3]  skarfe, b7, ik, 55 . Sl B i LRGSR 12 W v [ B 2
FARHA, 2008, 24 (1) :51-53.

[4] van der Bogt KE, Vrancken Peeters MP, van Baalen JM, et al.
Resection of carotid body tumors: Results of an evolving surgical
technique. Ann Surg, 2008,247(5):877-884.

[5] Henry FJ, Peter SF, Matthew GB, et al. New approach to pre-
operative vascular exclusion for carotid body tumor. ] Vasc Surg,
2003,38(2):389-391.

[6] Gupta AK, Purkayastha S, Bodhey NK, et al. Preoperative em-
bolization of hypervascular head and neck tumours. Australas Ra-
diol, 2007,51(5):446-452.

[7] Crespo Rodriguez AM, Herndndez Delgado G, Barrena Caballo
MR, et al. Head and neck paragangliomas: Imaging diagnosis and
embolization. Acta Otorrinolaringol Esp, 2007,58(3):83-93.

[8] LiSQ, YeCS, HuZJ, et al. Experience of surgical treatment of
carotid body tumor after preoperative embolization of feeding ves-
sels. Zhonghua Yi Xue Za Zhi (Taipei), 2009,89(13):894-897.

(9] gk, skoR 7T . S8 Bk PR 98 Sb PG I7 % e M) (K 39 41l 19 43
By . ELWIEE 2Bt 4L, 2010,31(3) :54-58.

[10]  ARELLHE.F o £ 3 3y 48 75 XF 300 20 Jik 1988 6 32 W A (i . = 3 =

2,2011,25(2):201-202.

(1] 20, S . 29030 K (AR 0 B 75 5219 2 AL BF 5 o ) 5 i e

AL, 2010, 17(1) : 26-28.



