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[Abstract] Objective To discuss the application of gelatin sponge-hemocoagulase plugging agent in
patients with pulmonary puncture bleeding. Methods The clinical data of 43 patients with hemorrhage
caused by DSA-guided lung puncture biopsy, who received gelatin sponge-hemocoagulase plugging agent
treatment at the Jining Municipal First People’s Hospital of China between September 2021 and May 2023,
were collected, and the hemostatic effect of gelatin sponge-hemocoagulase plugging agent was analyzed.
Results Successful lung puncture needle biopsy was achieved in all the 43 patients. The puncture needle
channel occlusion was accomplished by using gelatin sponge-hemocoagulase plugging agent. Five minutes after
occlusion treatment, in one patient, whose moderate hemoptysis with moderate bleeding shadow before
puncture needle biopsy changed to bloody sputum, the intrapulmonary bleeding shadow displayed on image
became slightly enlarged when compared the size five minutes ago, while in all the remaining patients
successful hemostasis was achieved, the hemoptysis disappeared and the pulmonary hemorrhage shadow was
similar to that five minutes ago. No occlusion-related complications occurred in all patients. Conclusion For
the treatment of pulmonary hemorrhage caused by DSA-guided lung puncture biopsy, gelatin sponge-
hemocoagulase plugging agent is clinically safe and effective. (] Intervent Radiol, 2024, 32: 146-149)
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