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[Abstract] Objective: To evaluate the value of pre-operative interventional managements for jugular paragangliomas.
Methods: 9 surgically and pathologically proven cases of jugular paragangliomas were retrospectively studied. In all the 9 ca-
ses, DSA of both internal and external jugular veins as well as vertebral arteries were performed. For checking the functions
of Willis circle,embolization of the feeding artery and internal carotid artery (ICA) balloon occlusive test were undergone in
7 of the 9 cases. Results: The pre-operative DSA for showing the angiographic features of the tumors in all the 9 cases and
the interventional procedures of embolizing the feeding arteries of the tumors in the 7 cases were all successfully performed.
In the excision of the tumors,remarkably less bleeding happened. In the 6 patients who had passed the carotid artery balloon
occlusive tests, the operation of carotid artery ligation was engaged. In these 6 patients,symptoms and signs of the nervous
system had not been found in the follow-up observation. Conclusion: The preoperative interventional procedures of tumor

feeding artery embolization and balloon occlusive test of ICA were proved to be reliable and safe, therefore, they might be

recommended as regular pre-operative examinations in the cases of jugular paragangliomas.
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