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Diagnosis and treatment of carotid body tumor
Gao Chaobing Liu Yehai Fang Ping et al
( Dept of Otorhinolaryngology Head and Neck Surgery
The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Thirteen cases of patients with carotid body tumor were followed-up ten months 2 cases with simple ex—
cision 3 cases with tumor resection and external carotid ligation 2 cases with resection of tumor and external carot-
id anastomosis of common carotid and internal carotid later 2 cases with resection of tumor after blocking blood
vessel 3 cases with give up surgery and 1 case without finish operation. All the nine cases with operation were con—
firmed as carotid body tumor on postoperative pathological examination. There was no mortality. 1 case of arterial
anatomotic thrombosis the descent of the muscle tention recovered to normal after active treatment 1 case with la—
ryngeal nerve injury improved after training 2 cases had hypoglossal nerve injury improved at half year follow-up;

lcase had arytenoid dislocation improved after 3 months.
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