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Risk factors for postoperative recurrence of patients with traumatic internal carotid cavernous fistula after detachable
balloon embolization
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[Abstract] Objective To analyze the risk factors for the postoperatiive recurrence of patients with traumatic carotid cavernous
fistula (TCCF) after detachable balloon embolization (DBM). Methods The clinical data of 49 TCCF patients treated with DBM from
October 2011 to October 2020 were retrospectively analyzed. The follow—up ranged from 3 to 96 months, with a mean time of (18.57+
20.89) moths. Results The postoperative recurrence ocurred in 8 patients (16.3%), and the recurrence time was 2~18 days after DBM.
Multivariate logistic analysis showed that the orificium fistulae locating the curved segment of internal carotid artery was an independent
risk factor for the recurrence of TCCF after the DBM (OR=12.93, 95% CI 1.83~91.46; P=0.010). Conclusions TCCF has the risk of
recurrence after DBM. TCCF patients with fistulas locating in the curved segment of internal carotid artery should be cautious when
choosing the treatment plan, and should be followed up more closely after the operation.
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