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Angiographic manifegation and transcatheter arterial embolization of proper esophageal artery in
hemoptysis JIANG Sen, ZHU Xiao-hua, SUN Xi-wen, ZHI Wen-xiang, JIE Bing, YOU Zheng-gian,
YU Dong, PENG Gang. Department of Radiology, Tongji Univer gty Affiliated Shanghai Pulmonary Hospital,
Shanghai 200433, China

Abstract  Objective To investigate the angiographic manifestation of the proper esophageal artery
( PEA), the high risk factors for the presence of the anomal ous PEA in hemoptysis and to evaluate the safety
of transcatheter arteriad embolization ( TAE) of the PEA using gelatin sponge ( GS). Methods Sdective
esophageal arteriography was perfamed in foty-three patients with hemoptysis, including 15 cases of
pulmonary tuberculosis, 18 cases of bronchiectasis, 7 cases of posttubercul ous bronchiectasis and three cases
of lung cancer. One case expeienced falure of bronchial aterial embolization. The angographic
manifestation of the PEAs was studied. The complications of the procedure and clinicd results were observed
in the patients who underwent TAE using GS. Reaults Thirty-nine PEAs were catheterized sdectively in
37 patients (86.0% ) . Eighteen anomalous PEAs ( 46. 2%) were catheterized sdectively in 17 patients
(45.9%) . The anomdous PEAs showed tortucsity, dilatation, hyperplasia, shunting with pulmonary artery
and anastomosis with the bronchid artery. All lesions invdved basal segment o inferior pulmonary lobar.
Bronchiectasis was the most frequent disease for PEA abnormality. No complications occurred and
satisfactory curative effect was achieved with TAE of the anomalous PEAs. Conclusions It is necessary to
pefam selective proper esophageal arteriography when the leson involves basd segment of inferior
pulmonary lobar in hemoptyss Supplementa TAE of the anomalous PEA using GS is safe and valuable in
the management of hemoptysis.
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