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[Abstract] Objective To investigate the clinical effectiveness of bronchial artery embolization (BAE)
in ‘sandwich’ pattern for the management of hemoptysis. Methods During the period from March 2010 to
March 2012, a total of 30 patients with hemoptysis were admitted to authors’ hospital. BAE in ‘sandwich’
pattern was carried out in all patients. All patients were followed up for 1 — 3 years. The recurrence rate and
long - term disease control rate were estimated with SPSS version17.0 software. The BAE method, causes of
recurrent hemoptysis and the therapeutic measures were discussed. Results The immediate hemostasia rate
of ‘sandwich’ pattern BAE was 100% in all patients. Efficiency rate, cure rate and recurrence rate was
30.0% (9/30), 63.3% (19/30) and 6.7% (2/30) respectively. The control rate of hemoptysis was 76% and
68% for 1 year and 2 years respectively. Hemoptysis recurred in two patients during one year following - up
period. Angiography showed that in one case an offending vessel remained patent without being embolized (8
days after initial operation), and that in another case the initially embolized left bronchial artery opened again
(7 months after initial operation). Hemoptysis did not recur after the two patients underwent the second BAE.
Conclusion For the treatment of massive hemoptysis, the ‘sandwich’ pattern bronchial artery embolization
is safe and effective. Recurrence of hemoptysis may attribute to the missing embolization of the feeding vessels
or the formation of collateral circulations. (] Intervent Radiol, 2014, 23. 245-249)
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