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Objectives: Carotid blowout syndrome (CBS) is a rare, life- gharacteristics Number of Patients (%)| (Characteristics Number of Patients (%) Characteristics Number of Patients (%) Carotid Blowout Syndrome
threatening complication for patients with head and neck >g§0 19 (42.2%) T;Ck Dissection? 12 (26.7%) urrent Tumor at Time of
. . . . . . €S ./17/0 9
cancer (HNC). The primary objective was to identify factors < 60 26 (57.8%) No 33 (73.3%) BS:
associated with survival following CBS Sex ' Yes 35 (77.8%)
' RT Total Dose Type I Tvoe II Type 111
Male 36 (80.0%) 70 Gy 21 (46.7% No 10 (22.2%) (Threatened) X yl:f 3 (heute)
170 entine
Materials and Methods: A retrospective analysis of HNC I;Fl\elnllale 0 (20.0%) >70 Gy 15 (33.3%) Pre-existing Trach at Time of l
patients treated at a single tertiary care hospital with CBS <20 31 (68.9%) Current Chemo at Time of CBS CBS? CBS Alert*
between 2016 to 2020 was performed. A multivariate Cox > 20 14 (31.3%) Yes 21 (46.7%) Yes 15(33.3%) '\Vyo‘mf managemzem l
proportional-hazards  model  identified independent| |Primary Tumor Site No 15(33.3%) No 30(66.7%) * la?;‘;tlbil;:(x:)s (
predictors of survival. A p value of < 0.05 was considered Oral Cavity 5(11.1%) Time to Intervention Admission Hgb T il B8 e Secure airway
. i : . : Oropharynx 22 (48.9%) <2 hour 8 (17.8%) <10 24 (53.3%) e Resuscitative measures
significant. Kaplan-Meier survival analysis was performed. L . e Otolaryngology :
arynx 8 (17.8%) 2-12 houts 14 (31.1%) > 10 21 (46.7%) : : e Manual carotid artery pressure +
Hypopharynx 0 (0.0%) >12 hours 23 (51.1%) R_ M resident 1n-l.10u.se ca.ll oropharyngeal packing
Results: 45 patients were identified. The majority were| |Sinonasal 4 (8.9%) Rupture Site upture Vanagement *-Chresuscration kit
. , . . .
male (80.0%) with a mean age of 64 years at time of | |Thyroid 2 (4.4%) CCA 7 (15.6%) Embolization 36 (80.0%) l l
: - Oth 4 (8.9% ' Stent 9 (20.0%
blowout. Oropharynx was the most common primary site Treaiinent History (8.9%) ECA 9 (20.0%) b loeding? (20.0%) S — Attending-to-attending o TR
(48.9%) and 73.3% of patients had stage IV disease. 35| |\ c/observation 2 (4.4%) Branch of ECA 27 (60.0%) Ie\; i (733, Hreeon discretion discussion | Sz G
(77.7%) patients had active tumor at time of CBS. 80.0% of Surgery 1(2.2%) ICA 2 (4.4%) 0 - (2 ' 0")  Embolization vs stent £ BTO
patients previously received RT with a mean total dose of | |Surgery + RT 5 (11.1%) Rupture Type/Grade MYeS o (26.7%) Type I CBS
62.5 + 14.8 Gy. Threatened/type I, impending/type II, and | |Surgery + CRT 18 (40.0%) Type I/Threatened 3 (6.7%) ortality within 30 Days ET A Anglography Surpicalireconsimciion
] 2%) Type II/Impending/Sentinel 28 (62.2%) No 32 (71.1%) . .
acute/type III CBS occurred in 6.7%, 62.2%, and 31.1% of IéI{T 18(2420 00 Tore T Acut 14 (31.1%) v 13 (28.9%) e Carotid bypass/vein graft . . Type III CBS
cases, respectively. Patients underwent either embolization : . . G00%) . = —— = e Carotid coverage with STA];CT: while i
(80.0%) or endovascular stent placement (20.0%). The 30- Table 1: Baseline Patient Characteristics (continued) (continued) p=0.168 vascularized tissue or Angiography
V70 p o V70 o . . Univariate Multivariate | : |
day and Il-year OS rates were 70.1% and 32.0%, Patient Variable Adjusted Hazard pvalue  Adjusted Hazard pvalue % -
respectively. Primary oropharyngeal tumors (adjusted — s SR e | p=oPP | Anoioetarh Negative | Attending FORE
; ngiogr . :
hazard ratio [aHR], 4.31 [1.30-15.15 95% confidence Male [Ref] ey discussion ngrosrEPly
- : : _ Female 1.35 (0.52-3.05) 0.51 50
interval]), active tumor at time of CBS (aHR 8.21 [2.10 Tt < 0.0005 +BTO +BTO
54.95]), ICA or CCA rupture (aHR 5.81 [1.63-21.50]), and < 60 [Ref] | ' | Concerned
acute/type III CBS (aHR 2.98 [1.08-7.98]) were independent BM>1 61? o 0:08/©51-1.40) Ll 70 o Embolization/sacrifice Embolization/sacrifice
predictors of survival. >’20g [Ref] Vs Vs
<20 1.16 (0.53-2.41) 0.70 s Stent/reconstruction Stent/reconstruction
Conclusion: Primary oropharyngeal tumors, active tumor at | | "¢, oropnaryns Rer S e scussion.
time of CBS, ICA or CCA rupture, and acute/type III hOfoprlll/egynx — 0.85 (0.40-1.78) 0.66 431 (1.30-15.15)  0.001 %

. . . C @ idi . ' ' ' '
hemorrhage were independent predictors of survival. arlson/Deyo Comorbidity Score Ref S s Oropharyngeal. turpors, active tumor, ICA/CCA rupture, & acute/t}{pe I11 hemorrhage were independent predictors of survival
Multidisciplinary management and prompt intervention at >0 | | 1.40 (0.64-2 .90) 0.38 a;a * Overall complication rate: 15.6% (3 cardiac arrest, 2 respiratory failure, 1 pneumonia, 1 stroke)
experienced treatment centers may 1mprove outcomes Tre;}t:l Self:g?rl;tory ronRmary [Ref] £ a0 * 30-day survival: 70.1%; 1-year OS: 32.0%
followine CBS. Surgery 0.57 (0.27-1.20) 0.14 -  Majority of patients with Type III (acute) bleeds undergo definitive management 1n less than 2 hours from presentation

S C tT t time of CBS o JOTY 1P /P s 5 P
Iren mor at uum . . . . . . . .
Introduction O 0 (Ref] “E_’ * Improved complication and survival rates suggest benefit of institutional CBS algorithm
| | o Tot:le;adiaﬁon T—ere 2.13 (1.79-21.63)  0.001 821 (2:10-5455) 0.001 = * * Time to intervention stratified by CBS type was not significant, suggests bleed severity (rather than time) portends worse prognosis
© (BSisa devastating complication of HHNC <70 | Ref] — | imiations
* CBS incidence: 2.9 - 4.5%; mortality approx. 80% 270 120 (06-1.78) L) DOLOS62 42y 0857 .
- - - : Rupture Type/COrace * Small patient numbers; retrospective review
* CBS classification: threatened (type 1), impending I/II (Impending/Sentinel) [Ref] p ’ p , o . .
(type II), or acute hemorrhage (type III) ~ 11 (A;pte) 2.43 (1.10-5.12) 0.029 2.98 (1.08-7.98)  0.036 * Attempted to assess outcomes pre- & post-algorithm; however, limited reliable data prior to 2016 (e.g. lack of ICD-9/10 codes)
- - i ooy 10 « P tive studies necessary to compare endovascular techniques
e Risk factors: total RT dose > 70 Gy, radical neck ECA or its branches [Ref] Tospec Y P 9
. . . . Y CCA/ICA 3.60 (1.51-8.05) 0.005 5.81 (1.62-21.50) _ 0.007 -
dissection, wound infection/fistula, oropharyngeal p;e_Existing Tracheostomy at fime —— Conclusions
of CBS 0
I\l/llmors - ud q | i 1;0 gRg] T 0 065 - * Tumor subsite, active tumor, bleed severity, and bleed location predict patient survival
ane.lgeme.nF INEIUAes - cndovascilar: procedures (e-g. e Heiosiohin. s/l 02000 ) : Typel Typell P * Multidisciplinary teams, experienced treatment centers, and prompt management may improve CBS outcomes
stenting/coiling) and open surgical approach ’ R - - : : :
, , =10 [Ref] CBS Type * Established algorithm may be implemented to improve survival
* Predictors of survival poorly understood <10 L0012 1) L
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