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[Abstract] Objective To investigate the correlation between posterior intercostal arterial blood
supply and hemoptysis in order to improve the therapeutic results of interventional treatment. Methods The
clinical data and imaging materials (multi-slice helical CT scan and DSA) of 219 patients with hemoptysis
were retrospectively analyzed. The occurrence of posterior intercostal artery involving in the lesion’s blood
supply, the formation of broncho - pulmonary shunt (BPS), the pleural thickening and underlying diseases
were determined. The relationships between each other of the factors were analyzed. Statistical analysis was
performed by using x* test. Results In 44 patients a total of 87 posterior intercostal arterial collaterals,
regarded as non - bronchial systemic artery (NBSA), were involved in hemoptysis. Of the 87 posterior
intercostal arteries, coexisting BPS was found in 65 (74.7%). Of the 44 patients, pleural thickening was seen
in 36 (81.8% ). Among the 39 patients who had pulmonary tuberculosis, posterior intercostal artery
participating in hemoptysis was found in 21 (53.8%). Of 13 patients who had pulmonary tuberculosis compli-
cated by destroyed lung, posterior intercostal artery participating in hemoptysis was detected in 10 (76.9%).
The correlation between posterior intercostal arterial collaterals and pleural thickening, as well as between
BPS and pleural thickening was statistically significant (P < 0.05). The differences in posterior intercostal
artery participation in hemoptysis as well as in the pleural thickening between different underlying diseases
were statistically significant (P < 0.05). Conclusion The posterior intercostal artery is an important systemic
artery related to the blood supply of hemoptysis. Its participation in hemoptysis is strongly related to the
pleural thickening, and in most cases it is accompanied with BPS. Pulmonary tuberculosis, especially

accompanied with severely destroyed lung, is

the most common underlying cause to induce the
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posterior intercostal artery to participate in
hemoptysis.(J Intervent Radiol, 2012, 21, 731-
734)
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