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Significance of nonbronchial systemic artery embolization for massive hemoptyds YU Shi-ping”
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Radidogy, Second Affiliated Hospital, Shanxi Medical Univerdty, Taiyuan 030001, China

Abstract Objective To emphasize the importance of embdization of nonbronchial systemic
arteries in treatment of acute and life-threatening massive hemoptysis. Methods In a series of 146 patients
with hemaoptysis who underwent bronchia artery embolization, we found 12 cases whose blood supply were
from 17 nonbronchid systemic arteries and hemaoptys s was mare than 300 ml blood within 24 hours Embolic
materia s included absorbable gelatin sponge( GS), kelp micro geatin( KMG) , pdwvinyl alcohol ( PVA)
particles and metal coils Results In the 12 cases with 17 nonbronchial systemic arteries( 4 were
intercosta, 3 internal mammary, 3 thyrocervical trunk, 3 inferior phrenic, 1 left gagdric, 2 orignated from
the inferiar aortic arch, and 1 ariginated from anterior abdominal aortic wall) . Five cases were embdized by
GSaome, 2 cases by KMG, 3 cases by GS+ PVA, and 2 cases by GS+ PVA + metal cals. Eight cases
were performed embolization once, 3 cases were performed twice and 1 case was perfamed three times. No
significant complications developed reated to embolization, except that 1 patient had transient eyesight
decrease after embdization of thyrocervica trunk and 2 patients had chest pan after embdization of
intercostal artery which resovled without any treatment. Conclusions During bronchial artery embolization
for hemoptysis patients, dl supplying atery should be searched and found Even after successful
embolization of bronchial arterys for hemoptysis patients, nonbronchial systemic arterid supply should gill be
taken into account.
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