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Effect of Bronchial Artery Embolization in the Treatment of Massive Hemoptysis

Sang Kyeong Lee, M.D., Ho Kee Chun, M.D., Ki Heon Yoon, M.D.
Jee Hong Yoo, M.D. Hong Mo Kang, M.D. and Yup Yoon, M.D.*

Department of Internal Medicine, Department of Diagnbstic Radiology* Kyung Hee University,
Seoul, Korea School of Medicine,

Background: Massive hemoptysis is a major clinical problem with high mortality. Bronchial artery
embolization is well accepted and widely used for treatment of massive and recurrent hemoptysis,
especially in patients with chronic¢ diffuse pulmonary disease who are poor candidates for surgery.

We evaluated the therapeutic effect of transcatheter arterial embolization for immediate control
and prevention of recurrent hemoptysis. )

Method: We reviewed 20 cases (M : F=13:7) of bronchial artery embolization for the management
of massive hemoptysis from Jun 1989 to Aug 1992 retrospectively. .

Results: Underlying causes of hemoptysis were pulmonary tuberculosis (n=14), bronchiectasis (n=
3), aspergilloma (n=2) and paragonimiasis (n=1).

Embolization material was choosed randomly gelfoam (n=7) or Ivalon (n=11) and in 2 cases both
were used simultaneously.

Target arteries of embolization were bronchial artery only in 15 cases, non-bronchial systemic
arteries with or without bronchial artery in 5 cases. : ‘

After the arterial embolization, immediate cessation of hemoptysis was achieved in 17 cases (85%)
and total recurrence rate including 3 cases of immediate treatment failure was 50%. Among recur-
rences 3 cases were achieved lobectomy, 1 case was expired by asphyxia due to massive hemoptysis
and remained 6 were managed by medical conservative treatment with no further recurrence of
hemoptysis during follow up periods.

Conclusion: Bronchial artery embolization for treatment of massive or recurrent hemoptysis was
effective in immediate bleeding control.

Despite high recurrence rate the rebleeding after embolization was leSs severe and controllable by
conservative management. Bronchial artery embolization is valuable as primary trial to massive
hemoptysis.
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Table 1. Age and Sex Distribution
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Table 2. Underlying Diseases of Hemoptysis

Underlying No. of case (%)
Active Tuberculosis 11(55)
Inactive Tuberculosis 3(15)
Bronchiectasis 3(15)
Aspergilioma 2(10)
Paragonimiasis 1(5)
Total 20(100)

Table 3. Locations of Bleeding by FOB

Age M F Total
21~30 3 3
31~40 2 1 3
41~50 5 1 6
51~60 3 3
61~70 3 1 4
71< 1 1
Total 13 7 20

Right lung Left lung
RUL 4 LUL
RML 3 LLL 4
RLL 4
Undeterminded
Rt. 0 Lt. 2
10 10

FOB.denotes fiberoptic bronchoscope.
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Table 4. Target Arteries of Embolization
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Target artery Right Left Total (%) '

. icati f lizati
bronchial a. 3 7 15(75) Table 5. Complications of embo) on
Intercostal a. 2 2(10) fever 11{(45.8%)
Internal Mammary a. 1 1( 5 chest pain 9(37.5%)

“Bronchial and Int. Mamm. a. 2 2(10) cough 7(29.2%)

Table 6. Underlying diseases and Recurrence Rate of Hemoptysis

" Underlying disease No. of case Recurrence rate (%)
Active Tuberculosis 4(36.4)
Inactive Tuberculosis 2(66.7)
Bronchiectasis 1(33.3)
Paragonimiasis 1(100)
Aspergilloma 2(100}

Total 10(50)

Table 7. Characteristics and Recurrence Rate of Hemoptysis

No. of case

Recurrence rate (%)

Amount of Hemoptysis

<200 ml/24 hrs 1(50)
200 m1~500 ml/24 hrs 5(55.6)
>500 mi/24 hrs 4(44.4)
Past episode of hemoptysis
None 2(28 .6)
1~2 3(50)
More than 3 5(71.4)
Duration of Hemoptysis
Less than a week 5(55.6)
1 week ~1 month 4(40)
more than 1 month 1(100)
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Table 8. Clinical Outcomes After Embolixation

Qutcome No. of cases (%)
- No Recurrence 10(50)
Recurrence Medical therapy 6(30)
Surgical operation 3(15)

Death 1(5)
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