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Arterial Embolization as the Management of Massive Hemoptysis
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Background: Massive hemoptysis that may induce acute asphyxia can be a fatal problem. Bron-
chial arteries and other nonbronchial systemic arteries of lungs must be searched by angiography,
because they are main source of hemoptysis. Arterial embolization is a well-accepted and widely used
for management of massive hemoptysis. This study was designed to evaluate the effectiveness of this
method. :

Method: Prospective analysis was done in 23 cases, that underwent arterial embolization from June
1990 to July 1992. Hemorrhaged arteries were embolized with Gelfoam particles. In cases with severe
broad hemorrhagic findings, Coils were added to Gelfoam particles. And they were observed for 6
months at least.

Results: Immediate cessation of hemoptysis was achieved in all cases. Recurrent hemoptysis was
observed in 7 cases (30%). The patients with nonbronchial artery hemoptysis had increased tendency
of recurrence (6/13) than only bronchial artery hemotysis (1/10). The 7 cases treated with Coils had
not any recurrence.

Conclusion: Arterial embolization in massive hemoptysis is a useful and safe procedure for immedi-
ate control. But, the patients with this procedure had a potentiality of recurrence. So diagnostic and
therapeutic efforts for underlying causes should be performed.
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Table 1. Age and Sex Distribution
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Table 2. Underlying Causes of Massive Hemoptysis

Age - Male Female Total Number of cases
11A —-20 1 0 1 Inactive tuberculosis 10
21 - 30 1 1 2 Active tuberculosis 5
31 — 40 4 0 4 Bronchiectasis. 3
41 50 1. 1 2 Aspergilloma 2
51 —60 5 3 8 Lung abscess 1
61 —70 4 0 4 Necrotizing pneumonia 1
71 — 80 2 0 2 * Pulmonary sequestration 1
Total 18 5 23
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Table 3. Bleeding Arteries
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Number of
cases
Only Bronchial Artery 10
Only Nonbronchial systemic Artery 2.
Combined Bronchial and
Nonbronchial Artery 11
Total 23

Table 4, Bleeding and Embolized Arteries
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Table 5. Analysis of Patients with Recurrent Hemoptysis

Cause Sex/Age Time* Management

Inactive T8 M, 52 17 Mo. Observation

Inactive TB M. 57 1 Wk, Reemboli

Inactive TB M. 70 5 Mo. Reemboli

Inactive TB M. 54 10 Mo. Reemboli with Op ¥**
Inactive TB M. 70 1 Mo. | Expired**
Bronchiectasis M. 68 5 Mo. Expired**
Aspergilloma M. 23 1T Wk. Reemboli with Op ***

* 1 Time of recurrence (after embolization),
*% ; Expired by massive recurrent Hemoptysis.

*¥x* ;| obectomy.
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