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[ Abstract] Objective: To assess the effects of embolotherapy in the treatment of glomus jugulare tumors. Methods: Su-
perselective arteriography was performed in 3 cases with glomus jugulare tumor to identify the diseased regions and feeding
arteries under Seldinger technique. All were subjected to the infusion of a sufficient quantity of polyvinyl alcohol emboliza-
tion particles. Results: In three cases the feeding arteries of tumor were embolized completely,and tumor stains disappeared.
In 2 cases surgicry was undergone one week after embolization,and the tumors were totally resected with little bleeding.
According to the follow-up of embolization, clinical symptoms decreased or vanished in all cases. Conclusion: Embolotherapy
of glomus jugulare tumor has positive effects on reducing intraoperative bleeding and inhibiting tumor growth. Preoperative

embolization associated with surgical removal is a safe and effective therapeutic measure in the treatment of glomus jugulare

tumor.
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