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[Abstract] Objective To assess the safety and efficacy of second-time bronchial artery embolization
(BAE) treatment for non-neoplastic hemoptysis, and to analyze its prognostic factors. Methods The medical
records of 33 patients with non-neoplastic hemoptysis, who received second-time BAE at the First Affiliated
Hospital of Nanjing Medical University of China between January 2015 and October 2020, were
retrospectively analyzed. The safety, effectiveness and prognostic factors of second-time BAE were analyzed.
Results In the 33 patients the underlying diseases included bronchiectasis (n=20) and tuberculosis sequelae
(n=13). The median duration of hemoptysis was 4.5 years. Angiography showed that the causes of recurrent
hemoplysis were target vessel recanalization(21/33; 63.6% ), neogenetic collateral circulation(9/33, 27.3%),
and missed-embolization vessels(3/33, 9.1%). Both the technical success rate and clinical success rate of a
second-time BAE were 100% ,and no serious procedure-related complications occurred after BAE. The median
follow-up time was 2.8 years. Recurrent hemoptysis occurred in 19 patients. The postoperative one-month,
one-year, 3-year and 5-year cumulative recurrence rates of hemoptysis were 12.3%, 35.7% , 61.8% and 71.4%
respectively. Cox regression analysis revealed that the presence of lesion’s blood supply originated from non-
bronchial systemic artery (NBSA; HR=2.81, 95%CI=1.07-7.40, P=0.036) was an independent risk factor for
the recurrence of hemoptysis after second-time BAE treatment. Conclusion For the treatment of non-
neoplastic hemoptysis, second-time BAE is clinically safe and effective. The presence of lesion’s blood supply
originated from NBSA is the independent risk factor for the recurrence of hemoptysis after second-time BAE
treatment. (J Intervent Radiol, 2022, 31. 446-450)
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