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Bipolar coagulation forceps applied in the treatment of 6 cases of shamblin type III carotid body tumors

ZENG Qiying, ZHU Huaming, GUAN lJian, WU Hongmin, YE Haibo, YI Hongliang
Department of Otorhinolaryngology & Head and Neck Surgery, Sixth People’s Hospital, Shanghai Jiao Tong University School of
Medicine, Shanghai 200233, China

Abstract: Objective The study aims to evaluate the utility of bipolar electrocoagulation forceps in the surgical management of
Shamblin IIT carotid body tumours (CBT). Methods A retrospective analysis of the clinical data of 12 patients with Shamblin III
type tumours treated at our hospital was performed. All patients underwent preoperative evaluation including neck ultrasound,
Computed Tomography Angiography (CTA) , Magnetic Resonance Imaging (MRI) , and Digital Subtraction Angiography ( DSA).
The study was divided into a control group and an observation group. The control group underwent traditional surgical resection,
while the observation group used bipolar electrocoagulation forceps as an adjunct to surgery. All operations were performed by the
same team of surgeons. Differences between the two groups in intraoperative indicators and postoperative complication rates were
compared. Results The intraoperative blood loss in the bipolar coagulation forceps group was significantly lower than that in the
traditional surgery group (298 mL vs. 633 mL), and the surgical time was also notably shorter in the bipolar coagulation group
(201 minutes vs. 326 minutes). The incidence of postoperative complications in the surgical group (16.7% ) was significantly lower
than that in the control group (100.0% ), with a statistically significant difference ( P<0.05). Conclusion With comprehensive
preoperative evaluation and a rational surgical plan, the use of bipolar electrocoagulation forceps to assist in the resection of
Shamblin Il -type carotid body tumours can reduce blood loss, shorten operation time, and decrease postoperative complications,
thereby significantly improving surgical safety.
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Figure 1 Bipolar electrocoagulation forceps
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Table 2 Comparison of surgery-related indexes
between the two groups
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Table 3 Comparison of postoperative related indexes
between the two groups
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Figure 2 Preoperative carotid artery CTA showing tumor
location
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Figure 3 Tumor resection was performed with the assistance of bipolar coagulation forceps
A : Bipolar coagulation forceps-assisted tumor resection; B: The carotid body tumor closely enveloped the surrounding
blood vessels; C: Autogenous vascular reconstruction of the internal carotid artery
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Figure 4 Cervical vascular ultrasound showed that the lumen of the blood vessel was unobstructed after resection of the right cervi-
cal carotid artery body aneurysm and after internal carotid artery replacement
A : Postoperative removal of the right cervical carotid body tumor; B: The vessel lumen is patent
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