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A*“Provocative” Internal Carotid Balloon Occlusion Test
with *™ Tc-HM-PAO CBF Mapping
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The balloon occlusion test (BOT) of the internal carotid artery (ICA) , combined with
induced hypotension and cerebral blood flow (CBF) mapping was carried out in 3 patients
with large or giant aneurysms of the ICA.

Occlusion of the ICA for 10 minutes, in the normotensive state was followed by 5 minutes
of induced hypotension. During the last 2 minutes of the hypotensive occlusion state, tech-
netium —99m — hexamethyl propyleneamine oxime was administered to study the CBF.

All patients tolerated the procedure well. One patient with moderate reduction in the CBF
developed ischemic complication 24 hours after permanent IC occlusion ; The other without a
significant change in the CBF tolerated permanent ICA occlusion well while the third did not
have a permanent occlusion.

The “provocative” BOT along with the CBF mapping seems promising in predicting com-
plications of ICA occlusion secondary to perfusion abnormalities.
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Fig. 1  Protocol of the provocative balloon occlusion test with the cerebral blood flow mapping.
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Fig. 2

0 5 10 15 min

A © Left carotid angiogram (lateral view) showing an intracavernous internal carotid
aneurysm.

B Systemic blood pressure and stump pressure during provocative balloon occlusion
test.

C * Cerebral blood flow following the proximal balloon occlusion of the left internal caro-
tid artery. The percentage reduction in the radioactivity of the basal ganglia and left
hemisphere compared to the right are 1.7% and 4.4% . respectively.
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Fig. 3
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A  Right carotid injection (A — P view) demonstrates the large aneurysm at the C 2 —
3 portion of the right internal carotid artery.

B : Systemic and stump pressure during provocative balloon occlusion test.

C . The cerebral blood flow mapping during the balloon occlusion test on the right with
induced hypotension. The regional cerebral blood flow is reduced especially in the right
deep white matter. Percentage reduction in the radioactivity of the right basal ganglia
and hemisphere compared to the left are 12.2% and 17.7%, respectively.
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