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Transcatheter Arterial Embolization for Hemoptysis

Byung Su Yoo, M.D.,, Jeong Seon Ryu, M.D., Won Yeon Lee, M.D. Kwang Seon Song, M.D.,
Kang Hyun Ahn, M.D,, Suk Joong Yong, M.D., Kye Chul Shin, M.D. and Young Ju Kim, M.D.*

Department of Internal Medicine, ‘Departemtn of Radiology. Wonju College of Medicine,
Yonsei University, Wonju, Korea

Background: Transcather arterial embolization has been established as an effective means to
control hemoptysis, especially in patients with decreased pulmonary function such as
postpneumonectomy patients and those with advanced chronic obstructive pulmonary disease. We
evaluated the effect of arterial embolization and analysed the correlation of the clinical and
angiographic characteristics and investigated the clinical course and outcome after arterial
embolization in the patients with significant hemoptysis.

Method: 58 patients with massive or rtecurrent hemoptysis underwent transcatheter arterial
embolization for the treatment of hemoptysis from April 1992 to Sept. 1993.

Results: Most common cause of hemoptysis was pulmonary tuberculosis(34 cases, 58.3%).
Embolized vessels responsible for hemoptysis were 56 bronchial arteries and 32 nonbronchial
systemic arteries. Initial most common angiographic findings were hypervascularity and shunt.
Initial success rate of hemoptysis control revealed 81.1%. However, 15 of 58 patients(25.9%)
showed recurrence of hemoptysié after transcatheter arterial embolization. The complications(18
cases, 31%) such as chest pain, fever, voiding difficulty, atelectasis, paralytic ileus and unwanted
embolization were occured. ‘

Conclusion: Transcatheter arterial embolization is useful and relatively safe treatment modality
for immediate bleeding control of patients with massive hemoptysis or inoperable cases. The
further evaluation of the long term results according to the embolized material and underlying

pulmonary disease will be required.
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Table 1. Clinical Charaéteristics

Number of patients 58
Mean age(years) 53
Sex(M:F) 1:0.16
Embolization time{day) 2.5
Volume of Bleeding(cc)*
<100cc 23(39.7)
100-400cc 18(31.0
>400cc 17(29.3)

*: no of case(%)



Table 2. Cause of Hemoptysis

Cause Case(%)

Pulmonary Tuberculosis 34(38.3)
Active 9(15.8)
Inactive 13(22.5)
Bronchiectasis 12(21.2)
Bronchiectasis 6(10.8)
Aspergilloma 5( 9.8)
Lung cancer 5( 9.4
Chronic bronchitis 5( 9.3)
Pneumonia or Abscess 3( 5.8
Broncholith k 2( 4.
Total ’ 58(100)

Table 3. Angiographic Findings

Table 4. Distribution of Embolized Vessels

Angiographic Findings Case(%)
Hypervascularity 14(24.1)
Shunt 7(12.1)
Extravasation L)
Hypervascularity +Shunt 25(43.1)
Hypervascularity +Aneu. dilatation 2(3.3)
Hypervascularity +Periarterial- diffusion 8(13.8)
Ancu. dilatation+Periarterial diffusion L7

. No. of

Embolized vessels vessels(%)
Bronchial Artery 56(100)
Rt. bronchial 23(41.1)
Lt. bronchial 22(31.9)
Common trunk 10(17.2)
Rt. intercostobronchial trunk 1(1.8)
Lt. intercostobronchial trunk o( 0)
NonBronchial Syétemic Artery 32(100)
Rt. Intercostal 5(15.6)
Lt. Intercostal 3(9.4)
Lateral Thoracic , 8(25.1)
Internal Mammary 13(40.6)
Superior Thoracic . 13.D)
Costocervical 1(3.1)
Axillary 13.1)

Table 5. Complication of Embolization

Total : 58(100)
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Chest Pain 6(10.3)
Fever 4( 6.9
Voiding difficulty 4( 6.9)
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Total 18(31.0)
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Table 6. Comparisons of Qutcome According to
the Embolized Materials

Ivalon-+

1 Gelf
Ivalon elform Gelform
Rebleeding 3(18.8) 10(41.7)* 2(11.8)
Operation 3(18.8) 2( 8.3) 3(17.6)
Death 3(18.8) 2( 8.3) (59
Total 16(27.6) 24(41.4) 18(31.0}

*: P<0.05 No of case(%)

Table 7. Comparison of between Recurrent and
Not recurrent hemoptysis group

Recurrent | Not Recurrent
N=15 N=43
Causes
Pul. The. 7(46.6) 25(58.4)
Bronchiectasis 2(13.4) 4( 9.3)
Aspegilloma 3(20.0) 2( 4.7)
Angio. Finding
Hypervsacularity 12(80.0) 37(86.0)
Shunt 10(66.7) 22(51.2)
Aneu. dilatation 0 3( 7.0)
Periarterial diffusion 3(20.0) 6(16.3)
Nonbronchial Sys. Coll, 5(83.3)* 6(13.9)
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Table 8. Qutcome of Embolization

Outcome Case(%)

Recur 15(25.9)
<1 week 2( 3.4)
1~2 week 8(13.8)
>2 week 5( 8.6)
Operation 8(13.8)
Emergency op. 2( 3.4
Elective op. 6(10.4)
Death(in hospital) 6(10.3)
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