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Study on detachable balloon embolization in the
treatment of patients with TCCF

YANG Jiang— he, LIU Shao— ming, SHI You— cai, et al
Department of Neurosurgery, Urumgqi General Hospital, Lanzhou Military Area830000 Lanzhou, China
ABSTRACT Objective: To study the clinical application of detachable balloon embolization techniques in the treatment of patients with
traumatic carotid— cavemous fistula (TCCF). Methods: 4 cases were treated by endovascular embolization with detachable balloon. All the pa-
tients were followed— up for more than 6 months. Results; 3 cases of TCCF were successfully cured for the first time, by detachable balloon

embolization( DBE) and their internal carotid artery (ICA) remained patent. 1 case was performed the second DBE because of prematurely break-

ing of detachable balloon. There was no severe complication in this goup. Conclusion; Detachable balloon embolization is a safe and effective

method for TCCF.
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