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[Abstract] Objective The presence of bronchial artery to pulmonary circulation shunt (BPS) is the
pathologic reason for refractory hemoptysis.  Those who have accepted traditional bronchial arterial
embolization (BAE) treatment usually carry high risks of recurrence of hemoptysis. At the same time,
because of the limits of BAE treatment, safety can not be ignored when we pay full attention to its therapeutic
effect.  This research aims to find out an effective method to treat the refractory hemoptysis with BPS.
Methods During the period from Sep. 1996 to Feb. 2010, two hundred and twelve patients of hemoptysis
were treated with BAE. Of the total 212 patients, BPS was confirmed by DSA angiography in 99, including
72 males and 27 females with a mean age of 47.6 years. The primary diseases included bronchiectasis (n =
25), tuberculosis (n =64) and inflammatory disorders (n = 10). All patients were treated with BAE.
According to the embolization agent used in the treatment the patients were divided into pure Gelfoam group
(n = 52) and permanent embolization group (n = 47, using PVA particles, coils, ete.). All patients were
followed up regularly at one day, two weeks, four weeks, six months, one year, two years after the
treatment. The data were analyzed by using chi square test and rank sum test. Results Of 52 cases in
permanent embolization group, complete cure was achieved in 49, excellent results in 2 and effective
response in one. For patients in pure Gelfoam group, complete cure was obtained in 37, excellent results in
16, effective response in 2 and ineffectiveness in 2. Statistic analysis showed that a significant difference in
therapeutic effectiveness existed between two groups (P < 0.05). Conclusion This study clearly indicates
that selective bronchial arterial permanent dual embolization is an effective technique for the treatment of

refractory hemoptysis, which is definitely superior to the pure Gelfoam emboliztion in obtaining excellent

therapeutic results. Besides, for patients
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fewer complications. (J Intervent Radiol, 2010, 19: 698-701)

[Key words] bronchial arterial embolization; bronchial artery to pulmonary circulation shunt; refractory

hemoptysis
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