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[Abstract] Objective Massive hemoptysis is always a life-threatening respiratory disease and requires
emergency management.
embolization (BAE)

Thirty-three patients with massive hemoptysis who had failed to respond to medical management received

This study is to evaluate the clinical efficacy and safety of bronchial artery
by using permanent particles in the management of massive hemoptysis. Methods
BAE. The causative diseases included bronchiectasis (n = 24), bronchogenic carcinoma (n = 4),
bronchiectasis complicated with tuberculosis (n = 2), bronchial disease (n = 2) and traumatic destroyed lung
(n = 1). Embolization with sodium alginate microspheres (KMG) was performed in all patients, and
additional use of microcoils was carried out in patients complicated with bronchial-pulmonary fistulae. Al
patients were followed up for at least 3 months. Results BAE was successfully accomplished in all patients.
The cessation of hemoptysis was immediately obtained in all patients, with a success rate of 100% .
Recurrence of hemoptysis within one month after BAE was seen in 3 patients (9.1%, 3/33). No serious
complications occurred and the mean postoperative hospitalization days of the patients were 10 days.
Conclusion With satisfactory instant clinical results, BAE by using permanent particles is a safe, effective
treatment for the massive hemoptysis. (J Intervent Radiol, 2011, 20: 108-111)
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