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Value of the treatment of massive hemoptysis due to pul monary tubercul osis by superelective bronchial artery
embolization HUANG Mingsheng, SHAN Hong, ZHU Kangshun, et al.
The Third Hospital, Sun Yat-sen University of Medical Science, Guangzhou, 510630

Abgtract
monary tuberculos's by superdective bronchia artery embolization (SBAE) . Methods 41 cases with massve
hemoptys's due to pulmonary tuberculos s underwent the treatment of SBAE. The follow-up time ranged from
4 to 52 months. The cases with recurrent massve hemoptyss underwent SBAE again. Results SBAE result-
ed in an immediate cessation of hemoptyssin 35 of the primary 41 patients (85. 3 %) , one time cure without
recurrence in 26 cases (63.4 %) and recurrent masdve bleeding in 15 cases (36.6 %) . The recurrent rate of
cases with hemoptys's more than 500ml in 24 hours was higher than that of cases with hemoptyss less than
500ml in 24 hours (P <0.05). The recurrent rate of cases with cavity and/ or extendve fibrods was higher
than that of caseswithout cavity and/ or extendvefibrods (P <0.01) . Conclusions SBAE should be thefirst
choice of masdve hemoptyss due to pulmonary tuberculoss. Patients with cavity and/ or extensve fibross or
hemoptys's more than 500ml in 24 hours are easy to recur. After SBA Efor recurrent cases, the patientswith-
out cavity and/ or extendvefibrosscan gill be cured, but the patients with cavity and/ or extensvefibrogs are
easy to recur again, and they are best to be treated with sdective lobectomy ater immediate cessation of
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Objective To invegtigate the value of the treatment of massve hemoptyss due to pul-

hemoptyss by SBAE.

Key words  Bronchia artery; Embolization; Pulmonary tuberculoss; Hemoptyss
(6] 1995
4 1999 8 , 41
SBAE , 4 52 : )
20 77 ,
300 800ml (500ml
4 18
510630 PPD-1gG ( )

—79 —
(
31, 10
46
6 ),
X PPD



— 80 —
, 31
()
()
, Sdldinger
()
()
SBAE
(31,
()
()
100ml
()
50 %
()
X2
41 1
, 85.3%
63.4 %; 15
500m

(P<0.05),

1

1

18

2000 5} 9 2 Journa of Interventiona Radiology 2000 Vol 9 No 2
10 ,
8 ), :
5 (P<0.01), 2
1
(m) (0 x? P
>500 16 9(56.3)
Ts Te , <500 25 6(24) 3 <0.05
, 41 15(36.6)
2 ()
U, (%) (%)
(PVA 18 7(38.9) 11(61.1)
) 23 19(82.9) 4(17.4)
41 26(63.4) 15(36.6)
X?%=8.32,P<0.01;
X?=8.32,P<0.01
10 20U
BAE
[+6] 41 SBAE
, 85.3%,1
, 3 5 63.4%, 36.6%, 1
’ [7]
90 % (
) ARDS
SBAE
IBAE
) BAE
BAE
; 35 2 SBAE
26 )
36.6 % ,
1.
;2.



2000 5 9 2

Journa of Interventiona Radiology 2000 Val 9 No 2

— 81 —

[8]

) VBAE 1
15 9

500ml
500ml ,
[6]
,Ramakantan 8

SBAE ,

bolization in the management of hemoptyss: technicad aspects and
long-term results. Radiology, 1985, 157 :637.

2. , ) )

,1999 ,8:83.

3. ,

,1992 ,26:165.

4. Md H, Rulon |, Mdlot F, et d. Immediate and long-term results

of bronchid artery embolization for life-threatening hemoptyss.
Chest , 1999, 115:996.

5. Uflacker R, Kaemmerer A , Neves C, et d. Management of massve

hemoptyss by bronchid artery embolization. Radiology , 1983, 146:
627.

,1998 ,21:284.

7. Wedzicha JA, Pearoon MC. Management of massve hemoptyss.

Resir Med, 1990, 84:9.

8. Ramakantan R, Bandekar VG, Gandhi M S, et d. Massve hemopt-

yss due to pulmonary tuberculoss: control with bronchid artery em-
bolization. Radiology , 1996, 200:691.

( :1999-10-11)
1. Uflacker R, Kaemmer A, Pedro DP, et d. Bronchid artery em-
53 250ml , CT ,
180/ 100mmHg (1mmHg = 0. 133k Pa) , 10d,
, 1 2d , , ;
145/ 90mmHg 1.
, Sddinger , :2.
, 190/ 120mmHg, 3 10mg 0.1
, , 3 4mm, g:4. , :5.
10mg , 10mg, 20 % , ,

1547000

( :1999-12-27)



