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Abstract: [ Objective] To explore the effects of different embolic materials for preoperative transarterial embolization
(TAE) on surgical resections of sizeable ( >3 ¢m) Shamblin I[/II carotid body tumors (CBTs) [Methods] This study
retrospectively analyzed the data of patients with Shamblin type I/l carotid body tumors >3 cm in size who underwent
TAE at our hospital between January 2010 and August 2025. Based on the adopted embolic agents, the patients were
divided into two groups: temporary embolization group (TEG) and permanent embolization group (PEG). General clinical
data, periprocedural details, and postoperative outcomes were collected and compared between the two groups. [ Results]
A total of 50 patients with 50 lesions were included (n=25 in the TEG and n=25 in PEG group). Tumor sizes were
comparable between the two groups [ (41.22 vs. 42.13) mm, P=0.989]. For the TEG compared with PEG, intraoperative
blood loss was (388.19 vs. 155.90) mL (P<0.001) and operative time was (254.01 vs. 162.22) mins (P=0.007). The
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intraoperative vascular reconstruction rate was 16% vs. 12% (P=0.684), and the complication rate was 36% vs. 12% (P=

0.047) in the TEG and PEG. [Conclusions] Our results indicate that the use of permanent embolic agents during TAE is

optimal. These agents are superior to temporary embolic agents in terms of intraoperative blood loss, operative time, and

improved surgical field visualization, which thereby facilitate the surgical resection of Shamblin type I[/I CBTs while

reducing postoperative complications.
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Table 1 Demographic and clinical characteristics of
study population
[n=50, (¥ +5) (range) or n(%) ]

Patient demographics Value
Agelyears 30.28+8.99 (16-55)
Sex(female) 31 (62)
Duration at presentation 31.42 (1 week—20 years )
Shamblin type 50

I 43

I 7
Concomitant symptom with mass 50

Local tenderness 2(4)

hoarseness 1(2)

Fainting 1(2)
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A: CTA shows a right—sided cervical mass with the carotid artery encased within it, and prominent enhancement of the tumor in the arterial phase.

B-E: Interventional embolization procedure: lateral angiography reveals a hypervascular cervical tumor (B); superselective catheterization of the feeding

arteries from the external carotid artery was performed for embolization (C-D), and almost all blood supply was obstructed during the embolization

procedure (E).

El1 A#Hi# Shamblin M2 Zh Bk k83477
Fig.1 A typical case of preoperative embolization in a Shamblin type Il CBT
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Table 2 Comparison of baseline characteristics and clinical parameters among different groups

[(x +5s),M(P.~P,), n(%)]

Different embolization materials

Patient demographics

TEG (n=25) PEG (n=25) tZIx P

Agelyears 33.18+9.56 34.98+10.44 1.096 0.881
Sex(female) 17 (68) 14 (56) 0.764 0.382
Duration at presentation /months 38.55 (15.50-46.80) 32.63 (16.50-42.70) 0.628 0.092
Shamblin type

Il 21 22

I A 5 0.166 0. 684
Tumor size/mm 41.22+12.22 42.13+10.15 -0.108 0.989
Blood loss/ml. 388.19 (257.48-475.00)  155.90 (130.55-187.96) 2.944 <0.001
Operative time/min 254.01+ 128.56 162.22+71.97 4.607 0.007
Revascularization 4 (16) 3(12) 0.166 0.684
Complications 9 (36) 3(12) 3.947 0.047

Cranial nerve injuries 6 2 1

Incision infection 0 0 0.007

Persecution mania 2 1 0.70

Stroke 1 0 0.55
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