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Trans-arterial Balloon Embolization of Carotid-Cavernous Fistula
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Intravascular balloon embolization of the carotid-cavernous fistula is widely accepted instead of

surgical management, because of preserving the internal carotid arterial blood flow, low risk,

rare complication, short admission date and so on.

2 cases of traumatic carotid-cavernous fistulae were treated with Debrun’s detachable balloon

catheter method, successfully.

The follow-up check of 6 months and 18 months in each cases after the procedure revealed good

result,
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Fig.1 CCF in left internal carotid ar- Fig.2 Good filling of left anterior and middle
teriogram. cerebral arteries through anterior com-

municating artery from right internal
carotid artery in right internal carotid
arteriogram.

Fig.3. Occlusion of CCF just after the proced- Fig.4 Water-soluble contrast medium filled
ure on left internal carotid arteriogram. balloon, 72 hours after the procedure.
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(a) (b

Fig.5 CCF and filling of dilated superior ophthalmic vein on lateral (a) and chlique (b)
views of right internal carotid arteriogram.

(a) (b)
Fig.6 Good filling of right anterior and middle cerebral arteries through anterior communi-
cating artery from left internal carotid artery in left internal carotid arteriogram (a)
and through posterior communicating artery from basilar artery in left vectebral
arteriogram (b).
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Fig.7 Occlusion of CCF just after the proce-
dure (arrows; one inflated balloon and
one deflated ballon).

3 25k s}9] ol A
A2 %ol A4

WiEAd WEE A Fol
ZH&ol Eelm %4 (Diplopia),
o sk JalAA AL skgel
Seldinger § wfoz SuE =g Azlsld
7French (F) typel headhunter Catheter & of
L3 A2 A5 2d S0 A ASuA 5N &y
Solell A FHA AL FAd Ay He] zdH
31, A%+ A (Superficial Cerebral Vein),
Trolard | A3l Y}arebadaie] ==l AYA
A A3 A FFe £2AE A4 £ A

a)

t}(Fig.1). Basal skull view ¢} oblique view &

Zodstd AgE FFY A 27 FAF F
of Xy el Hqldky] $sked FEAA T
29 < P(Flg 2) AFFH2dEd 4 15}'“ L
LEFHe Pyl gghovt AngFUe 4%
& E4egd vebd gk

A 25& Debruns & welsd Coaxial

system ] 2F Catheteredl 154 JF4-& latex
thread & %ol A wf=rgtel, OF $-%= Catheter &
WA EWe] &8l 1, Coaxial Catheter & o] & 2F
Catheter & 374 AQlshgdold 44 3¢
A A E el Sol vk 54 2GAE T sl
A8 3D W Fgabe Aol glelzvta
glemw, $% Catheter & F3to] FA|dhol =29
AR Fq AP zgstd AFHadET A4
A& Fol g 4 914¢lsl. Coaxial Catheter o o=
3F Catheter & ¥Z71x &y 4 2F Catheter &
A #A dHA FA4E Edagish 54 28
Catheter & A A3tw, 7F typel head-hunter
Catheter & Aty sto] 33Ul 4 54 2 &8 A A8k
o] AEHAHET S HA5 AL st
BE AEE Bl e(Fig. 3.

A% 244 ¥l AFHe] AAS] Frastx <k
Zo)at e AR £4 Holed, thE P F
AE gich

24 2% ReFAN A FAA (Fig. DA 3
FH T4 Hdstn @A Hdsgon, 184
g FAage A o Fw FAgol & A ek

S 1 ;10%, 374, ¥x(Fig.5~8)
UEEEREEVEE Y EEE RS SRR R &2
o] B¥m TEEFel wAdges A4 o

AAE Az
Selding # Wi oz $lsF4g AAated A

(b)
Fig.8 Well inflated balloon and deflated one after the procedure (a), and deflation of the
previous inflated balloon after 2 months without definite change in position (b).
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