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Evaluation of Bronchial Artery Embolization for Hemoptysis

Takenori YAMASHITA, Tsutomu TAMADA, Shigeki IMAI,
Yasumasa KAJIIHARA, Satoshi KAWABATA*, Masamitsu NAKAJIMA*
and Toshiharu MATSUSHIM A*

Bronchial artery embolization (BAE) was performed for 12 cases of hemoptysis due to
nonneoplastic lung diseases between February 1994 and February 1998. A gelfoam fragment and
coils were used as embolic material. Immediate control of hemoptysis was achieved in cleven
patients (92% ). Recurrent hemoptysis occurred in 3 of the 12 patients. Cases of rebleeding were
evaluated. The cause of recurrence in two of the three cases was recanalization of a bronchial
artery. In the remaining case, other systemic vessels may have contributed to the blood supply of
the lesions. Such non-bronchial collaterals are well recognized and may arise from intercostal
arteries and branches of the subclavian artery. It is important to search lor non-bronchial collateral
arteries and an angiogram should be obtained before BAE. (Accepted on August 27, 1998) Kawasaks
[gakkaishi 2402 ) [ 77-82, 1998
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Table 1. Basic pulmonary diseases of hemoptysis
No.of patient
Bronchiectasis 3
Old pulmonary tuberculosis 4
Bronchial artery aneurysm 2
Ectopic endometriosis susp. 1
Total 12
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Table 2.

Summary of rebleeding cases

Case Age Sex  Underlying disease  Angiographic findings

1 73 F Bronchiectasis Vascular dilatation
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2 36 F Ectopic endometrio- Hypervascularity
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Fig. 1. A : Angiography of a right intercostbronchial trunk before BAE shows a

dilated bronchial artery and increased vascularity in the left middle rl A EOE A S -
lupeld. 72h5, Wiy Agd ol
B : A right bronchial arteriogram after successful selective embolization

with a gelfoam fragment shows vascularity decreased.

C

Fig. 2. A A left bronchial arteriogram before first BAE shows increased vascularily in the left upper lobe.

B : A second left bronchial arteriogram before BAE shows recanalized left upper branches and increased vascularity in
the left upper lobe. Embolization of the main trunk of the left bronchial artery was perfomed with a coil during the
first BAE (arrow).

C : A left bronchial arteriogram after successful selective embolization with a gelfoam fragment shows vascularity
decreased.
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» A right bronchial ateriogram before the first BAE shows increased

vascularity and a bronchial artery—pulmonary artery or vein shunt
(arrow).

A right bronchial arteriogram: after successful embolization with

coils shows occlusion of the main trunk of the right bronchial artery.

» A right fifth intercostal arteriogram before a second BAE shows

increased vascularity and a systemic o pulmonary  arlery or vein
shunt (arrow).

» A right subclavian arteriogram before a third BAE shows increased

vascularity and 4 systemic w pulmonary artery or vein shunt (arrow).
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