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[Abstract] Objective To discuss the clinical application of transcatheter arterial embolization (TAE)
in treating spontaneous mediastinal hematoma. Methods The clinical data of 4 patients with spontaneous
mediastinal hematoma, who were admitted to Eastern Theater General Hospital of China to receive TAE
during the period from January 2016 to May 2018, were retrospectively analyzed. Before TAE, contrast-
enhanced CT or chest CT angiography (CTA) were performed in all patients. During TAE, aortic angiography
was adopted to search for the bleeding arteries, and based on the pathological nature of bleeding artery and
angiographic findings suitable embolic agent and embolization method were selected to accomplish TAE.
Three days after TAE, chest CT reexamination was used to evaluate the therapeutic effect. The patients were
followed up for 1-6 months. Results Preoperative CT scan proved the diagnosis of mediastinal hematoma in
all 4 patients. Intraoperative angiography revealed that the bleeding originated from the esophageal artery (n=
1), the right bronchial artery (n=1), the vagal bronchial artery (n=1) and the left inferior phrenic artery (n=
1). Reexamination of chest CT three days after operation indicated that mediastinal hematoma showed a
certain degree of absorption in all 4 patients. During the follow-up period lasting for 6 months, no recurrent
bleeding occurred and the mediastinal hematoma basically disappeared. Conclusion For the treatment of
spontaneous mediastinal hematoma, TAE is safe and effective. Besides, TAE has the advantages of minimal
invasion, direct and rapid hemostasis, etc.(]J Intervent Radiol, 2019, 28. 638-641)
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