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Scientific and clinical value of ''three first choices'" and '"treatment principles' in diagnosis and treatment of patients with
traumatic internal carotid cavernous fistulas

SUN Rong—hut, ZHAO Yue—yuan, QIN Jie, HUANG He, PAN Li, YANG Ming, SONG Jian, XU Guo—zheng, YAO Guo—jie, MA Lian—
ting. Department of Neurosurgery, General Hospital of Central Theater Command, PLA, Wuhan 430070, China

[Abstract] Objective To discuss the scientific and clinical value of treating traumatic internal carotid cavernous fistulas(TCCF)
by adhering to the "three first choices" (the endovascular interventional therapy as the first choice of treatment method, the internal
carotid artery approach as the first choice of treatment approach, the detachable balloon as the first choice of embolic material) and the
treatment principles (to occlude the fistulas, to keep the internal carotid artery patency, to improve intracranial circulation, and to
eliminate the ocular symptoms). Methods The clinical data of 41 patients with TCCF who were admitted to our hospital from July 2011
to April 2020 were analyzed retrospectively. Arterial approaches were used in 40 patents, and arterial approach combined with venous
approach in 1 patient. Detachable balloons were used in 33 patients, covered—stents were in 10 patients, two or more materials were used
in 8 patients. Coils were used to fill the residual fistulas in 6 patients, and Onyx glue was used in 2 patients. The internal carotid arteries
and fistulas were occluded after balloon occlusion test in 5 patients. Results All the patients were cured, with no deaths and no disability
due to the treatment. Twenty—nine patients were cured by one intervention, 10 by two interventions, and 2 by three interventions. The
fistulas were completely occluded in 36 patients, and left with a small amount of blood flow at the fistula in 5 who were healed by
assisting intermittent compression of the carotid artery. Conclusions Our results further verify the scientific and clinical value of the
"three first choices" and "treatment principles" in the diagnosis and treatment of patients with TCCF.
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