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[Abstract] Objective To make a preliminary discussion on the efficacy and complications of
percutaneous interventional embolization by using spring coils together with tissue glue for the treatment of
anomalous systemic artery to left lower lobe (ASALLL), mainly to basal segments. Methods The clinical
manifestations, imaging findings and therapeutic outcomes of interventional embolization with spring coils and
tissue glue in two patients with ASALLL were retrospectively analyzed. Results Clinically, the 2 patients
complained of chest pain and chest tightness with hemoptysis, coughing, expectoration, etc. CT scan showed
that the bronchi and lung tissues of the basal segments of the left lower lobe (LLL) were normal, the basal
segmental pulmonary artery of LLL was absent, and in each patient an abnormal systemic artery originated
from the thoracic aorta was observed, which provided blood supply to the basal segments of LLL. Angiography
confirmed the above findings. Percutaneous interventional embolization by using spring coils together with
tissue glue was carried out, and the clinical symptoms were improved in both patients. Conclusion ASALLL
has characteristic CT and angiographic manifestations. Percutaneous interventional embolization by using
spring coils together with tissue glue is minimally-invasive, safe and effective with quick response. (J
Intervent Radiol, 2019, 28. 383-386)
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