Interventional radiology of Bronchial artery embolization due to massive
hemoptysis
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Abstract

Hemoptysis which is comparatively common symptom in respiratory disease patients is a clinical symptom
which has high risk of death in spite of many curative means. Bronchial tube embolization is a very useful
medical procedure when hemoptysis does not stop for treatment of internal medicine or surgery and in addition
to the purpose of instant hemostasis, for patients for whom surgical operation is impossible or for the purpose
of gaining time to improve the state of the patient before surgical operation. In relation to this, this study is
to know of the usefulness of bronchial tube artery embolization. The objects were 60 persons for whom
bronchial tube artery embolizations are conducted because of large hemoptysis occurred from March 2007 to
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December 2009 in J hospital. They had large hemoptysis of 400ml or more per day and 200ml or more at a
time or though the quantity of hemoptysis was less than 400ml they did not respond to the treatment of

internal medicine for 10 days or longer.

The average age was 60.5 years and cause diseases were tuberculosis, bronchiectasis, and pneumonia and

lung cancer. Embolus parts were Rt bronchial artery 19 examples, Lt bronchial artery, both bronchial artery, Rt

Intercostobronchial artery, and they were the case where embolization for many blood vessels were

simultaneously carried out. As embolus materials, PVA (conteour) and microcoil were used.

In 76.6% of 60 persons of patients hemorrhage stopped with the lapse of time after the procedure and in
4 examples (6.6) re—embolization was carried out due to re—bleeding after the procedure.

Bronchial tube artery embolization has high early success rate and effectively controls hemoptysis in the

treatment of hemoptysis and is an effective emergency remedy for hemorrhage due to large hemoptysis and

will be a good medical procedure which reduces death rate. In addition, primarily if it is conducted together

with the treatment of internal medicine it will be, as an effective curative means for hemorrhage due to large

hemoptysis, a good mediate radial rays medical procedure which reduces death rate.

FAIEHo]: Interventional radiology, massive hemoptysis, Bronchial artery embolization
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a. ANE : 2709 left bronchial arteryg} 1719 right
bronchial artery(41%),

b. A2% : F9-2+7F 1709 bronchial artery(21%),
c. A3 . F2+2F 2789) bronchial artery(21%),

d. A4¥ 1702] left bronchial artery<} right
bronchial artery(10%) ]tk (Fig.1.)
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Table 1. Age and Sex Distribution

Age Male Female patients %
30~39A 2 0 2 3.4
40~49K 16 1 17 28.4
50~59A 5 5 10 16.6
60~69A 1 1 12 20
70~79AI 14 2 16 26.6
80~89Al 1 2 3 5

Total 49 11 60 100

T PVA(conteou) EZ-S  AMEIIH S

=2
(0=62), 1 & AVF7} A= Al microcoil(n=1)<
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= 6F Sheath, Guide wire, pigtail cateheter

(5Fr, cook, Bloomington, USA), RH catheter(5Fr, cook,
USA), 5F  Cobra
Bloomington, USA), Renegade(2.4-2.8F, boston scientific,
Ireland), MAEZAZE PVA(Contour355-500micron,
Treland). "I ZY(coil,  cook,

Bloomington, USA)), A% B ZFAE AHE-FAIT

B-loomington, catheter(Cook

boston  scien-tific,

T

e

V. A=

0

catheter(Cook, Bloomington, USA)E, Ss oy =
SHEX] o] MeElz] Zg<LA]o= 5F Cobra catheter(Cook
Bloomington, USA)& F= AREsI o, 2k F
2| o] ZAH Alo|&= 28F WA 7}E1]E1(Renegade(boston
scientific, Ireland)) & ALg-31i )

AR dnzdds ey Weoly due &
= 24 2 73 FAE W D broncho-pulmonary
arterial shunt)%‘ol EAE = A NS AP
AMAZARZE PVA(Contour355-500micron,
Ireland)ﬂ—,
Bloomington, USA)E AH&-3}53 T (Fig.3.4.)
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Fig. 2. Aorta arch angiograph.

Fig. 3. Selective Right bonchial angiograph shows hypertrop—
hic and tortous bronchial arteries in lower lung zone.
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Fig 4. After embolization with contour particle at distal part
of right bronchial artery, there was no more bleeding.
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Table 2. Underlying Diseases of Hemoptysis

Under lying number %
tuberculosis 28 45.9
bronchiectasis 19 31.2
Pneumonia 6 9.8
Lung cancer 2 3.3
Aspergillosis 2 3.3
Lung tumor 2 3.3
Atelectasis 1 1.6
Fungal infecti-
. 1 1.6
on(mucormycosis)
Total 61 100
Table 3. Embolization site
Embol ization At Lt Both
artery
bronchial artery 19 21 1
Intercostobronchi 0 0 0
al artery
JIE} 1 0 0
Total 29 21 11

¥Rt bronchial a, intercostal SAIAIZH10]

Table 4. The type of embolic materials

Embol ic materials number %
PVA 66 98.5
Microcoil 1(AVF) 1.5
Total 67 100

Fig.5. After treatment outcomes
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