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[Abstract] Objective To discuss the clinical application of transcatheter artery embolization in
treating mediastinal hemorrhage. Methods The clinical data of four patients with mediastinal hemorrhage,
who were treated with transcatheter artery embolization at authors’ hospital, were collected. Plain or contrast-
enhanced CT scan of chest was performed before operation. First, aortic angiography was employed to find out
the bleeding arteries, then, super-selective catheterization of the bleeding artery with a microcatheter was
conducted, finally, gelatin sponge and/or polyvinyl alcohol (PVA) particles were used to obstruct the bleeding
artery. After the embolization, plain CT scan of chest was adopted to check the embolization result. All the
patients were followed up. Results Preoperative CT scan confirmed the diagnosis of mediastinal hemorrhage
in all 4 patients. Intraoperative aortic angiography with the searching of bleeding arteries revealed that in the
4 patients the bleeding originated from the mediastinal branch of the right fifth intercostal artery (n=1), the
branch of left bronchial artery (n=1), the mediastinal branch of esophageal artery that originated from the
thoracic aorta (n=1) and the mediastinal branch of the left inferior phrenic artery (n=1). Angiography
performed immediately after the injection of gelatin sponge and/or PVA particlesshowed that the signs of
contrast agent extravasation and aneurysm disappeared. Postoperative chest CT reexamination indicated that
the size of mediastinal hematoma was reduced in all 4 patients. Follow-up examination performed at 6 months
after the treatment revealed that no recurrence of bleeding was observed in 3 patients, and one patient died of
the primary disease in two months after the treatment. Conclusion For the treatment of mediastinal
hemorrhage, transcatheter artery embolization has certain advantages, such as less trauma, direct and rapid
hemostasis, reliable curative effect, etc. This technique provides a new means for clinical treatment. (J
Intervent Radiol, 2016, 25. 954-957)
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