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Preoperative Evaluation and Significance of Carotid Resection
in Advanced Cervical Metastatic Cancer

Jung-11 Cho, M.D., Young-Mo Kim, M.D., Won Suk Chei, M.D.,
Sang Hak Choi, M.D., Chang-Joon Han, M.D.*
Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine, InHa University,
Incheon, Korea

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

Objectives : We studied what is the role of elective carotid artery resection in the management of advanced
cervical metastatic cancer.

Materials and Methods : 5 patients with elective carotid artery resection in advanced metastatic cervical
cancer were reviewed retrospectively. The patients underwent complete neuroradiologic evaluation, including
CT/MRI. angiography, duplex doppler, balloon occlusion test with EEG, and brain SPECT for determination
of compatible collateral circulation after carotid artery resection.

Results : Perioperative complication were appeared in 2 patients those were middle cerebral arterial
infarction and mediastinal bleeding. Postoperative mortality rate was 20%. 4 patients recurred within 1 year.

Conclusion : Preoperative collateral study rarely provide whether resection carotid artery or not. Elective
carotid artery resection cannot provide locoregional control of tumor and don’t promote survival.

KEY WORDS ' Carotid artery - Ballon occlusion test.
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Table 1. Summary of patients

Primary site , - Pathology of Survival Cause of
N
o Sex/Age (CTNMD Past History Treatment Complication Carotid artery period Death
Hypophrynx TLPE* Intraluminal Local
1 M/52 Chemotherapy ~ RELENDT None o 10 month
(TAN3MO) + Tumor invasion recurrence
Lt.FND ‘
Tongue tongue mass TGLE Rt Middle Cachexia
2 M/67 9 9 g Rt.END Cerebral arterial  No invasion 1 month o
(TAN2bMO) excision : ) Sepsis
LT.FND infarction
Tongue TeL Local
3 , ) .
M/55 (TANZBMO) Radiotherapy Rt.END None No invasion 3 month recurence
Lt.FND
Thyroid gland ' LR Mediastinal Multiorgan
4 M/56 14 9 None Rt.END ) No invasion 7 days org
(TAN1bMO) bleeding failure
Lt.FND
Thyroid gland T, 1L Adventitial Local
5  M/72 yroe 9 None RE.END None el 6 month
(TAN1bMO) Lt FND Tumor invasion recurrence

* 1 Total laryngopharyngoesophagectomy

§ : Total glossolaryngectomy
I : laryngotracheal resection

T : Extended neck sissection
I Tatal thyroidectomy
** : Total laryngectomy

F : Functional neck dissection

static lymph node that invaded right carotid artery and skin. B) Before and affer Balloon occlusion test, we studied Brain
SPECT for detection of difference between them.
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Fig. 2. A) The surgical field following right extended neck dissection showed clearance of the structure in radical neck dissection,

i i >, i Z i

carofid arfery and skin. B) After complete mediastinal dissection finished, right subclavian artery(large arrow) and

resected carotid artery (small arrow) could be seen.

Fig. 3. postoperative axial contrast-enhanced brain CT showed
right middle cerebral infarction (arrow).
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Fig. 4. A) On microscopic exam, Tumor emboli(arrow) were
observed in intraluminal space of carotid artery (*). This
result suggested that the tumor invaded intraluminal
space of carotid artery. B) Tumor invaded adventitia of
carotid artery (arrow).
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Fig. 5. Postoperative 5 month period, recurred cancer were
detected on CT.

Faed ABITEE a3 34T ¢ ole AEEH 7
H3o] 1 Aot} Moore 52 1955 %] 88lF H73
*"01 458, Abgo] 318z EFol A A F 45%0)
A stk BRFom S E @ Fol =4 A
AR AlEsh gElE 1elolA dEFo] st
Pu?. webs AEHe dAsks $ed NES A9
SHSiThH =del Ae AAkEN AeTs Ao EH
WAs 4 9l AHSE Adshe Fo] Fasith Ae
S g oEN B F

AR R E AT 457 @‘%‘01
o]

3 B89 S IRE AT

128 5 Qe
OmmHgoVo g A
21t} Ehrenfeld &

Xenon AAtsldEaed-& go] A3

U= B317F QA9 Xenon A7 HEFol &2 &
AT B A WE H—E =24 miEe) ARg 73%@ 7
Al 8 FAle] YL dllokgtthz o] tP?. ol
i) " Te-HMPAOE ATl njgsle] =@z 2
g ohe} HAE ko o} Loy} = ARHESH |
27) vl dashadEddrzA e A of7F Qlol ¥
A ol ARE T YT, B Aol BemEau g
,\],_E_ ,\]su;]_oﬂ.g ELH T 7‘(1, },;] y].ﬁ}\]. ) U}J}x}hﬂ-% Z.él—oﬂ
& ABEISit G ERSEdAte g A 2
A9 AdiEgl HEF RIS BojFE F0]7) Lq%fcﬂl
SUFTAHAHAL A F A 4
o7} = 7= A% Aart AR e A
). o 7143t 59 oA AAL A ﬂ%%
Fo Aol AR Uity AFHFAHYAA} FA

of AL GBxGE AN BERY S Adsh)
ol Fd BAS AT H¥Be ¥l U= 7
Gol BB 5 P 0 B o} e

~

TS Lffe‘ 7ol e 1 of
3.8%N 17%7HA B
Hol—/\}}d 87 X8 v
o H2o] WA ¥
j€lo] A dAl$
gom 2 A7
oA E =
& APV A Ao
AR YT FY AFZ A AEEH &
| whgalA] okg Zlog oddt g FoME T

Zo] HhEt A9t B AR 14 igler A Fol
1998150 8&lF 1818 Kualgi=t ojo Bt delo
2= o8 7R Qa4 #T F Jirh O FelA @39
A%y Y, &5 A 371 geke u]im %—t—u}z ok

0
o
i

Moo g
10 ¥0 gl M8

>

%

o

X

R

o

Ny

& 0w 2
e

SIS
AT

T

me koo
e

il
¢

offf =

A

N
!
o

BL

o “’Q ?10

o}
=

>
=9
2

oo |o
ek
Y

38
g
I 32
5

1

"OE.XL

-2

=2 of\ rlo

Mor

®

L FUlo
T
o

i)
)
o o
>
2
[
i
L
;:O
r&l

£
o,
e
o
ol
ofN
‘
i
o
—QL'
X
O
o,
O
o

to

=

it

dqlow *ﬁﬂﬂu} 1“ B] tﬂali‘@ 7‘3%% AT =
A Y FEAplA ool fle Aow wEe At
oAl FEW FAS LA A HB NS TEIAR A
gato] Gl 24E Eiskthie Bavt gl AleE 1|
o] goloz AZFE A1 Y. &AM S 2
oM &3 3dA 5 ezt veht dixdibsias

29 27 93 piPAS VAT F YUT ARE A
ol web] AENe A B e 8
o o FeA AT & F B ALY WA
PIZE 2 & Y Ao dEAR o EH B A

F A AR Aol 4 BRA AN
O

J
4@
Og
X
R
L
o
2
2
5 2
=
L)
HU
ruE
9,
1

738

P FAEAAM = 28% wl
1 waste] 59 A4 §° leﬂﬁ}f& S o
o)

& 2le YAl ¢ ey, olest

fj!—
al
kst 7Ex 17P 3}‘:]'1 "ﬁ itk AR OE
=, A 714, AnFAe #d vhsA, 4
o7 FE AEEFo| A E ¢ YA owst =
A Al 9stA &3 AATE FRTE AN T ¢l
o} 1997950l Katsuno 58 Hief oJshd 3 Ads
Alo] ko] we) Adge] e FHF) TAEo] =4
ok AAEA ITET WAAET AN F Sivka B
E31tH?. Homman 52 &5 819 AE&E&2] Hdo]
47080l 71g e AES At 2078 Eoleka Bast
gor e RudMT Hy AEES 1088 94 %

N
5‘]—93\11}1)1@“). E— c‘,i:TLQ] éf”]{i Jg gzo ] 57H%°]9>1




A%E EHsigle W JABE FEFLIN
Tor A|7b AP R 2QFE

gxpe) gk Ao tigiA EI &
27} 9 & QeAd dae o B

°lr o

OP

Aoz AFUL AT VYW THY 3

X A A $A A2 449 Fiolt B
o] AEEE FAANEYH S T4 £ Aoz A
Zd 2\ =1

References

1) Maves MD, Bruns MD, Keenan MJ : Carotid artery resection
Jor head and neck cancer. Ann Otol Rhinol Laryngol. 1992 ;
101 - 778-781

2) Kwan KT, Sung MW, Kim KH, Kim JH, Lee CH, Min YG :
The preoperative evaluation of the carotid artery in head and
neck surgery. Korean J Head & Neck Oncol. 1998 ;14 2) '
175-181

3) Fhrenfeld WK, Stoney RJ, Wylie EJ : Relation of carotid

4)

5)

6)

7)

8)

9)

10)

[B)]

12)

stump pressure to safety of carotid artery ligation. Surgery.
1983 ;93 £ 299-305

Kelly JJ, Callow AD, O’Donnell TF : Failure fo carotid
stump pressure. Arch Surg. 1979 ; 114 . 1361-1366

De Vries EJ, Sekhar LN, Horton JA : Anew Method to predict
safe resection of the internal carotid artery. Laryngoscope.
1990 ;100 - 85-88

Giller CA, Purdy P, Lindstrom WW : Effects of inhalde stable
xenon on cerebral blood flow velocity. AJNR. 1990 ;11
177-182

Monsein LH : Assessing adequency of collateral circulartion
during balloon occlusion of the internal carotid artery with
99mTc-HMPAO SPECT. AJNR. 1991 ; 12 . 1045-1051
Moore OS, Baker HW : Carotid artery ligation in surgery of
the head and neck. Cancer. 1955 /8 ©712-726

Moore OS, Karlan M, Sigler L : Factors influencing the
safety of carotid ligation. Am J Surg. 1969 / 118 : 656-668
Hollman K, Timmel R : Carotid ligation. A justifiable ex-
tension of ablative surgery for malignant tumours in the
maxillofacial region. J Maxillofac Surg. 1980 ;8 - 105-108
Meleca RJ, Marks SC : Carotid artery resection for cancer of
the head and neck. Arch Otolaryngol Head Neck Surg. 1994 ;
120 © 974-978

Katsuno S, Ishiyama T, Sakaguchi M, Takemae H * Carotid
resection and reconstruction for advanced cervical cancer.
Laryngoscope. 1997 ; 107 - 661-664



