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Endovascular treatment of traumatic carotid cavernous fistula associated with pseudoaneurysms
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[Abstract] Objective To explore the clinical features and technique of endovascular treatment of traumatic carotid cavernous
fistula (TCCF) associated with pseudoaneurysms. Methods The clinical data of 10 patients with TCCF associated with pseudoaneurysms,
who were treated in Department of Neurosurgery of Renmin Hospital of Wuhan University from January, 2012 to December, 2015, were
analyzed retrospectively. Of 10 patients, 5 received endovascular embolization only with detectable balloon, 2 with detectable balloon
combined with coils, 1 with detectable balloon combined with coils and Onxy glue and 2 received internal carotid artery occlusion in the
involved sides. Results No patients died of the operation. The successful occlusions of the TCCF and pseudoaneurysms were achieved in
all the patients. The internal carotid arteries were free and no arterial branches were injured in 8 patients. The following—up from 6
months to 12 years showed that there were no epistaxis and neurological dysfunctions in all the patients. Conclusions Endovascular
embolization is an ideal method to treat TCCF associated with pseudoaneurysms. The detachable balloon is preferable to the other
materials, which is an effective supplement for the endovascular embolization of TCCF associated with pseudoaneurysms.
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