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[Abstract] Objective To discuss DSA findings of pulmonary sclerosing hemangioma (PSH) and to
evaluate the interventional embolization therapy in treating PSH. Methods The clinical data of one patient
with PSH in association with massive hemoptysis, including DSA findings and the results of embolization
treatment, were retrospectively analyzed. The relevant medical literature of PSH was reviewed. Results On
DSA the PSH lesion was mainly characterized by spherical nodule with a smooth border. Remarkable staining
at the tumor’s periphery could be seen at the early arterial stage, which became inhomogeneous and
gradually deepen in color along with the time passing, taking a form of “progressive staining” pattern.
Immediately after the embolization of the involved bronchial artery was accomplished the tumor staining as
well as the tumor - feeding arteries disappeared, and the hemoptysis ceased as well. The lesion was finally
proved to be pulmonary sclerosing hemangioma by both surgery and pathology. Blood transfusion was not
needed during the operation. Conclusion Pulmonary sclerosing hemangioma carries most characteristic
imaging features on DSA. Interventional transarterial embolization is of great value in controlling the clinical
bleeding and reducing the blood loss during operation.(J Intervent Radiol, 2013, 22. 498-501)
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The removal of PICC fracture with interventional technique via the femoral vein access: clinical

experience in 5 cases
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femoral vein access in retrieving the fractured peripherally inserted central catheter

the vessel.

[ Abstract] Objective

Methods

To investigate the feasibility and safety of interventional technique via the

(PICC) segment within

Fracture of PICC occurred in five patients. Retrieval of the fractured PICC segment

was carried out within 1 — 10 days by using interventional management. Guided by fluoroscopy the fractured

PICC segment was retrieved by goose snare or basket catheter. Results

The fractured PICC segment within

the vessel was successfully removed in all 5 patients, with a success rate of 100%. No major complications

occurred during and after the operation. Conclusion The fractured PICC segment within the vessel might be

removed by common interventional management via the femoral vein access with the help of goose snare or

basket catheter. The interventional procedure is safe, simple and minimally - invasive. Therefore, clinically

this method should be regarded as the therapy of first choice.(J Intervent Radiol, 2013, 22. 501-504)
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