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Abstract Objective: To introduce the surgical experience of carotid body tumor(CBT) resection with preser-
vation of internal carotid artery. Methods: The clinical data of 109 patients with CBT were retrospectively ana-
lyzed. The key points of surgical techniques were summarized, the imaging and pathological results were compre-
hensively analyzed, and the postoperative complications were observed. Results: Of the 109 patients, 28 were
Shamblin [ , 46 were Shamblin [l , and 35 were Shamblin [ll. Synaptophysin(SYN) and soluble protein-100(S-
100) were positive in all cases. There was a positive correlation between the average expression area percentage of
S-100 and SYN in pathological tissue of 17 patients(=0. 48), and the difference was statistically significant(P<C
0.05). The average operation time was(148. 4+46. 2) minutes, the average intraoperative blood loss was(64. 7+
22.8) mL, and the average hospital stay was(15.2+2.6) days. Three patients underwent tumor resection com-
bined with external carotid artery ligation, 1 patient underwent tumor resection combined with internal carotid ar-
tery ligation, and the remaining patients underwent tumor resection alone. The overall rate of intraoperative vas-
cular ligation was 3. 7% and the rate of nerve injury was 6.4%. According to preoperative CTA. intraoperative
situation and postoperative pathological results, a new classification of CBT was proposed, which could intuitively
reflect the gap between the tumor and the carotid artery and the nature of the tumor. Conclusion: Surgical resec-
tion of CBT is recommended after diagnosis. The potential gap between the tumor and the blood vessels was found
under the microscope. Low energy bipolar electrocoagulation was used to coagulate and cut off the fibrous connec-
tive tissue between the tumor and gradually separated along the adventitia of the artery. The carotid artery could
be preserved in most cases while the tumor was completely removed, and the amount of intraoperative bleeding
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and the incidence of complications were reduced. It is particularly important to identify the difficult cases before

operation.

Key words carotid body tumor; surgery; bipolar electrocoagulation; CT angiography; immunohistochemistry

i 3y ik 14 988 (carotid body tumor, CBT) && —
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