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= Abstract=

The Preoperative Evaluation of the Carotid Artery in Head and Neck Surgery

Tack Kyun Kwon, M.D., Myung-Whun Sung, M.D., Kwang Hyan Kim, M.D.,
Chul Hee Lee, M.D., Yang Gi Min, M.D.

Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine,
Seoul National University, Seoul, Korea

Objectives : The authors tried to analyze the results of carotid artery sacrifice with or
without preoperative carotid evaluation,

Materials and Methods @ Thirteen patients undergone carotid sacrifice were evaluated.
Carotid balloon occlusion test (BOT) and single-photon emission computed tomography
(SPECT) with technetium-99m-labeled hexamethylpropylencamineoxime  (*"Tc-HMPAO)
were used for preoperative carotid evaluation. :

Results : The causes of carotid artery sacrifice consisted of the neck mass involving the
carotid artery, spontaneous aneurysmal rupture, and traumatic pseudoaneurysm. Five patient
had postoperative neurologic complications and two of them had permanent neurologic deficits.

Conclusion : The authors stress that the preoperative evaluation in carotid artery sacrifice is
imperable, and the BOT with SPECT can be used in selecting the method of treatment. But
since these tests cannot predict the postoperative outcome perfectly, careful perioperative care
of the patients should be exercised regardless of the results of the preoperative evaluation.

KEY WORDS : Carotid artery - SPECT - Balloon occlusion test.
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Fig. 1. Images of SPECT of case No 17
A perfusion defect is seen in the right temporoparie-
tal lobe (arrow).
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Table 1. Summery of cases

AE AN 18 F7HA AREA 2EE
2ok &4 59 B e F TY A5HERge=

FREUE AA g 55 FUH s Ao g A
-r°1U1, %Eﬂ 6° -’T‘% 2% F3lE AAE BYo
8] Bol EUW ASolt), F
ZAR a‘/‘] AQ1 whainu] 7t AYUA T 8]
Ze 126 S¢ AT AAAQ AEL
0191 v Xdx AN HAZ(delayed thromboem-
bolic infarct)o] o] Aol whalepE] SAE 25X
gk 2bA 8] Sl EHAC S 145 APAARA A st
i FFEHALNE Eetn JFAQ A Z
£& ¥yo

AAA & AT BAE oA B e B

o2 g7l /M EUFE AR =
A& B 18, A £4gle] FgEANE
18 € ARRAAVE BAFe g ByEo] 5 9 U
A 2HPES AEd 287 230 glen], BOTS &
AqAZo g SU=FY o] 9 189 H¥ A=

No Sex/Age Disease BOT SPECT Site Complication
Carotid Sacrificed
1. F/45 Thyroid Ca ND ND CCA -
2. F/59 Thyroid Ca ND ND CCA -
3. F/48 Temporal bone Ca ND ND CCA -
4. M/66 Lx Ca ND ND CCA -
5. M/65 Lx Ca ND ND CCA Immediate/Permanent
6. M/42 Carotid body tumor ND ND ICA Immediate/Transient
7. M/35 Pseudoaneurysm Tol ND ICA ‘ -
8. M/35 Pseudoaneurysm Tol ND ICA Immediate/Transient
9. F/32 Pseudoaneurysm Tol ND ICA -
10. M/48 Pseudoaneurysm Tol ND ICA -
11. M/60 Lx Ca Tol ND CCA -
12. M/57 Lx Ca Tol Intol CCA Delayed/Transient
13. M/67 Lx Ca Tol Tol CCA -
14, M/62 Thyroid Ca Tol Tol CCA Immediate/Permanent
Carotid Preserved
15. M/37 Aneurysm Tol ND - Carotid repaired
16. M/46 Carotid body tumor Tol Intol - Carotid saved
17. M/61 Lx Ca Tol Intol - No op
18. M/49 Temporal bone Ca Intol Intol - No op
19. M/55 Olfactory Neuroblastoma MCA infart during BOT
20. M/76 Hypophx Ca Lack of collateral in angiography

Tol ; tolerable, Intol ;

intolerable, ND ; not done, Lx ; larynx, BOT ; balloon occlusion test, SPECT ; single-photon em-

ission computed tomography, ICA ; internal carotid a., CCA ; common carotid a.
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Fig. 2. Angiography of case No 20.
A complete lack of collateral circulation in the cir-
cle of Willis was found (arrow) and the ‘carotid ar-
tery was not sacrificed.

Table 2. BOT vs immediate permanent complication
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& 243l A AU E 22 5 U 999

(N=14)
. T
Cx None Immediate Total A
permanent ©
BOT(+) 7(88%) 1(12%) 8 A
BOT(-) 5(83%) 1(17%) 6
Total 12 2 14

B A=) AAF o]Fo g BOTE AlFsHA %
A9 187 UATHEH 20, Fig. 2). 25 o] 8¢
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TR AT T RAE Fos BTt

BOTE A3 &a & 25 6#|lA SPECTE 2
o] Attt BOTAA A3 Ik 585
SPECT=E %73<& B 2L 2890, 4 132 &+
% slo] A'Hs sy urA 1Ede e 3
F 51974 =B Ho] BASIKHFH 14). SPECTA
A FAR WS e 3EdM e AEUE IAEHA
gsken, 1HdM e E7hsHA BEe sAagle
U BOTAIA A3 & Wekgol= E7da &5 A
A4 A7t drF ez velgth(SE 12).

FFg 50mmHgE A e et Fgfo] 50mmHge]
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o o £ 29 E dAvke Bk gt Gee Tl
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e 3] AU EAYE HHeR Wt
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9 (middle cerebral artery)ell Ho| Sl-& -5 o]
AA AHAFE ISR 2 5 Qrhs Dol I
BOTE 34& F2AA Add HE R g A7
A W8 7ledhe ez B QASAE
37 4uia o e Ugel e T, FE

A

¥ 2EH A AFAV a2 sk EFEO

7R E ol FRE A teRs oA 2 @A
7F Atk wetA] AR FAG § HEFZF] Ao
Ql H717t F8381H ol& $3A Inhaled Xenon CT
9} SPECT7} =%)°] HAH. Inhaled Xenon CT
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