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B

F B k48 (Carotid body tumor, CBT)/& T kIR H RABIMHEATHE, BTEAFRKER, HRKRE
BERHE—PHERR. KPLRETCBTEERED> HoA G HuRE, FTUSRT CBTHIMERRIEMXTE
4. {EEECBTEEXN BRERT R RINAMIEE, REFBTEARNEN. BERREKSERPRY,
FARIGIT IV RITAKICBTEONE BRI, BEN T PARIBRBBONHEE . 1K EH 45 & Shamblin
AEMBERFPARIGTHTHER, BE T PREERORE. ATH—PTRARFARGTANHERER, &
N HESCBTE IR EEAKFRT N, UL TREHEFHHRETRI.
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Abstract

Carotid body tumor is common paragangliomas of the head and neck and is a relatively rare condi-
tion whose pathogenesis needs to be further explored. CBT has long been underreported due to the
small number and geographical distribution of patients with CBT. However, the increasing demand
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for high quality care for CBT patients has led to innovations in treatment techniques. Previous clin-
ical practice has shown that surgery is the preferred treatment option for almost all CBT and that
patients are more satisfied with the results. The Shamblin staging is often used to guide clinical sur-
gical treatment and improve the efficiency of surgical treatment. To further understand the progress
of the different surgical approaches, this article examines the common surgical approaches to CBT in
clinical practice and their impact on postoperative complications.

Keywords

Carotid Body Tumor, Shamblin, Surgery, Postoperative Complications

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 318

CBT s&—Ff Fi 20 8l ik A4 Bl 40 28 55 A0 5| A AP N i PR [1] . B AL T #LE 2l ik (Common carotid
artery, CCA)f143 XAk, 5 5T R % i 2 1) 0.5% . ‘03 B s HLAE K208, R A B T 70 B Sohe
IRBEGENBI, HOBMHZBAC. Pmit ) MU & B M s . SHIReHE, & R a Ak E
L5 RBONHBIPEIR . CBT KANURI MAIEE, migdR DURBR 51 R I T RF LR RER B S5
AR SEULAOR M EER R . MM AT BRIED R AT RN G, CBT Mokl = A
ST R . BEEDRIETT 7 AW R &, FARIGIT H 38 O IEYT 77 U o R BRI o, 28
T AT 20 2 7 AATH 2838 i T BT IR 1 75 5K o DAt CBT 3 FH Ml IR T AR 05 s R KRR J5
M AT 4RR o
2. CBT Hifs 48!

Shamblin | 24[2]: BiEEEN, A CMAE M ; Shamblin 11 Y. BiREREK, SNk 5 Se R ;
W RALEEL) g 75%. Shamblin 1 Y. Rk, MAEEFERE, KAERLN 25%. ik B REUbT
5%f%) CBT 5 Von Hippel-Lindau % %541 5% .

3. CBT leRFAR AR X FM
3.1. CBT ¥R

BRI CBT VIkkZHH Alber /£ 1889 58 IMI[3]. 4B HMMEML, Sk heik 2 4dm, et
FLERNATCRIED O, FEVIBRIR aT, 6 iR Pk CCAL #4 3l fik (External carotid artery, ECA) I35 4
Zlifik(Internal carotid artery, ICA), FEEHIEH FHiZ. EMAEE., —BARFREREN 40%, KFEHEFH
ik 10%- AL FIE 40%. FET-HRIE 29%5% .
3.2. CBT mIpkMELLAR

PEIRIE[4], X5 T Bhoed 2554 bl ™ o 5 Sl K i 2 0 224 1) ] Bh ik ot A 5 HLAE AR B R PRI ROR . 7
WIREESL G, XU XS 2316 i > 0.9%, {E T g 5k ELEL A I 8 At 2 IXURG: 14D 6 e A JE K HR XL
TR IR A =3 T 4%, 9%. SRRk, JUHZ I8 Shamblin 11, 111 B4y CBT &3, :4E
TESAT ECA 454U, FATIMEMVIBRAR, W LA R H i, #EmFARBRIIE,
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3.3. CBT MEIMERBAREMER B AR

Gordon-Taylor [5]7£ 1940 5415 iR R LI & VS 15 DU 22 1) CBT A8 22 1R FH R B8 I A5 A1 By
HEAT MR IR, EN B IR O, ARG I Je 2R A P REvER K. BifiJS . Vander Bogt 558 A4 i
TR R B HOR[6], WK Lk TARJE AR . R R T B BRI AR T S, AT AR A
P& AR A 2, e i SR 20 1 Y DU M 25 4L T s B AR . SR NBRAHEL, 14T R R
BRBIFAR, (LB ARG, LI AORE M R AR 0 R %

3.4.CBT 2ER

CBT KZ & RIER, AP AT R FHU™ R AL, AR BUS FAT AR, iR ECRN,
AL AT AR ZEVR YT (7] [8]

Manish Kuchakulla % \ &t [R1B T 21 4] 88 1 D Bk, Hrh 2 70%00 B8 g sUR . K28R
PRI IR IR, AT T IR VIBRETT . FARBEMEHIKHEN 33%, 19%KEE HHE K,
59601 3 I A, 66%IK) BEAEBE VTN J LA RIUEFIAR G I RIE . 24% 0 B8 R AR ATk 28
A, Ho i B E 25 MO R ENSR GAE, (HEEEREIRE R, R AR HRE

Aranson N [9]HIBAXS 14 44 R AR FREBUR K B # BEAT 1 ORATRE 28, TR R AR LI th TAR 22512
FABAFIGZR, AR AL #5515 LB AR BTAR FE K A UK E « (HT RIS ALY S i il
TR DRI, BRPESEINGEE, ST ARG T T ARERAERT T DA RR S5 R R

3.5. CBT MEABERBEFAR

Shamblin 11 RESE) K A R AEAE BN AR AT DIERI[10]. X3 1 AN [F) & il . siish bk B4R
72 5t AR HERR M M 450007 A S 0 JE K AU B ICA 5 TBCE AR o T AR S0 ) 3e ek o A 8 ORI i o
TifEH, 45 RIGERMEIER, AMRulEa, Bt mins it — B UIERIE . Bt dt 72
B ATV T BRI L T2 S 0 XU KRB, RS H BUAH ORI ACRE T RETE B B, $2 17 F
ARBR

36.CBT RAEFARARN1

XFT Shamblin 111 249, IEPRIGTT B RHIBEFARM 7 [11]. Meng-Qi Li HIBAZE & 1% Bt L br %
Bl SRR/ 130 mm x 60 mm x 70 mm, FERGHE BNk, SRS 2EAIZER AR M CCA £ 20 min,
MEBH LW EAEN, ERFRE ME GRS, v S shk & sE7=sh ik, M
% CCA. ICA L HA 3B tE . JeH Onyx JROKAR ZEIR IR ML, A BRZEAIZE R ICA, £
R AR ANREAY JS TR I BRI A DA R TEVE R B (130 43 ICA HAF R IS i 28 B A BUL e, BEkY)
I %) fe R 1k s BELAG 1

A CBT AEH 1L IR [12] o 7T AL A H B4R 0L e 22 45 455 P JRURG 5 i o Oy JBoAR: 2 DL
J ML 43I A B ARIE T Ul b AR P R L 45 T RIS RSO B3, 7R BE ARG KBEVi R RBIA
JE FHIRFERAE o
37.CBTRBEFARAR 2

ARFTHE FEAR GG TR LT HE AR B N A AAE T 3220 P S L e AR K e B R Ao B 3
[13]. AR ZELERRE IS AR AAR NG NG, AR NS AR W] LR A B IR R 5 . 1% F
AR5 AR G I A SR B A T R D [14] — @ FE B BoAiE TR J5 A 2 LR SCR JE
Mg B S5 U (1 A
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David Fan 25 AT 1 44 Shamblin 11 & CBT 235 J6 K F A NUR 22 7 13047 U i S T 289697,
TR CCA AR iumistl, @it B ICA FR A mmisth, BIaFafisE s, Rk
ZREHL, RARNROFIEMAREEZSNANEE. BERERE R, LIHRIERE.

3.8.CBT IEZEAR

CBT VIBRAJG, FB53 i ik K AT BeA7E I S ik ML S 3B KA T« 5 A L0 22 55 3 T s o =k
BRI o SR RT E I AR AT IS B K L (1) S TR [15], HORBEFEIMEB R 5t WIBEYIER
DAL G V&5, R eMIE g oL, BB R, RIHE R E M.

Fehim Can Sevil [ 29 %A J5 L3 B & CBT &3 . Hrb 4 flHAT 7 MEEEAR, 10 HIRH 7 #HE
MERIEAR, 6 GI3T T SNk A IETIBRA, 9 BIE & /AR A ICA. [FI &I Shamblin | Y 5 A J5 M
K2t 2R F AR, 50% Shamblin 11 B g4 . 87.5% Shamblin 111 % & B2 & I E @ AR . 7F Kruger
S NHIBFE R T IR R AR J5 HEAT I B 8 TR R A AR A KR 2R, BAREZET
ARSEUME CRMEZH, WREFERPRMERN, REWARGEHEBLSE. BT I & B ™
) AR L 1A B T AR IR R

3.9. WEEEERA

T2 P 92 R [16] Ho Al Gt SE R B I L £ 38 AR 75 82 ECA 8 ICA 4541, 4. A 1B 5k
TSI [17]. AR 36 /NS 27 45 2 AN 40 2k Pl i 25 ECA, V%550 R 1% Schobinger 1] 115
TS, HEPESYES CCAL ECA FI ICA SBUREIH MBI, Z5FL104 72 A% I JEut FiRg i) F 253847 7 40
SRS, BB, M CCA [ ECA 4r XALIZHT#IBS IR . #5 R 3E 7 ICA, Uil 76 5 ik
S ICA S I F P50 RSP T AT 4085, 34 7 S0 I 5 7)o 8 8 T

AR L FE R A B S B S0 W R MR P LA S TG L T RS RN 1 I 5 AT 3 6, AT 97 1E AR
WA [ SR FE S . S A o T DS I ik % 2 PR T SR R (A . AN AR A o R I BB
FARE AR GVIBARGE. 3 KT FREFMEH, 88T FARM RN, BERE R R RIM
S A I RIE -

4, &5

— ORI A FRBOR ) CBT B IR FARIGYT LR Bkdett, PRIk cEE, 0%
BN L& i BAEANF PR L (M AT ES AR A A, Sl S Ra T 5%, DUIUS RIF I FARRCR
Wb AR T RARJE I SAER R . T CBT M5k LU FRIGE AR AE, B T 75 2RI R BT 12 W7 L L 45
G2 MK T AR S, TR PR AR R LR REE . AP T IR 2 B S
MHER A HORMREE, R T CBT B Mty iE, AT ARNEIIRE— PR EREHE P
PR RIEFIAEB LD, S 8E G, SesEivE
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