I AT 20k 2024 4F 4 H 58 33 455 4 ] ] Intervent Radiol 2024, Vol.33, No.4 371 —

M9 A Vascular intervention »

L (IDA e AN e X VA R K = vl ) 1 & 541 B T
IEIRYT
wooR, RS, FUE, HFE4%

(FE] B Wi e ok 0 T HUR S 9 50 32 U8 sk sl s il AR 280607 . ik [l
JRPE 23 2020 48 1 3 & 2023 48 7 F AW o0 B B4 2 S0 UE S ki SER (BAE) IR 7 9 7 25 565 141
WL I R BERE . BT BB BAE BT % 2 R IR0E CT U & %2 (MDCTA) K7, Kb 519 il BAE ]
[ 5] I A5 B8 R Sl Ik B 43 52 DSA KA o % i IR IR T FOIR 1T S AU Sh ik i i ) 2422 R BAE
TOLHEAT IO A, R 21 B E A 22 ORI T HUR BT /9 S0 <8 Sk, AR T 060 R il
EAEAT, 22 LRI TSN T 13 32(59.1%) 0 T 7, 4 32 (18.2%) K T, 4 3 (18.2%) K Il
L1 32 (45%) RIVAL, A5 30(22.7%) 5 30U S k5 HA S U8 sk gl o BT A S o 3 U sl ik 4
28 BAE #2ZER ), RJG Y R B AV H T RAE, 8518 MDCTA BEG 8UA T gl Ik 22 H 23 3 DSA Wl s 2 5
TR A 5 0L 32 A S K IR At 5 SR A BB PR PR BAE A8 JE I LU Sk AR

[RE] Wi, SCUE Sk HRBIT; A e %

FESES RS2 XEREL:A XEHS:1008-794X(2024)-04-0371-05

Ectopic bronchial artery originating from the thyrocervical trunk in patients with hemoptysis: its
anatomic analysis and embolization therapy SHEN Bin, HOU Zhongheng, Li Mingguo, XU Jianwei.
Department of Interventional Radiology, Huzhou Municipal Central Hospital (Fifth Clinical Medical College of
Zhejiang University of Traditional Chinese Medicine , Huzhou, Zhejiang Province 313000, China

Corresponding author: XU Jianwei, E-mail: Xjw7223344@163.com

[Abstract] Objective To analyze the anatomical characteristics of ectopic bronchial artery originating
from the thyrocervical trunk in patients with hemoptysis, and to discuss its embolization therapy. Methods The
clinical data of 565 consecutive patients with hemoptysis,who underwent bronchial artery embolization (BAE)
at the Huzhou Municipal Central Hospital of China between January 2020 and July 2023, were retrospectively
analyzed. Before BAE, multi-slice spiral CT angiography was performed in all patients. In 519 patients DSA
examination of the subclavian artery and its branches was simultaneously performed during the BAE
procedure. The anatomical features and imaging manifestations of the ectopic bronchial artery originating from
the thyrocervical trunk, as well as the BAE procedure were described. Results A total of 22 ectopic bronchial
arteries originating from the thyrocervical trunk were detected in 21 patients. According to the origin position
and running route, the ectopic bronchial arteries were classified into type | (n=13, 59.1%), type Il (n=4, 182%),
type Il (n=4, 18.2%), and type IV (n=1, 4.5%). Five ectopic bronchial arteries (22.7%) were communicated with
other bronchial arteries. Successful BAE was accomplished for all ectopic bronchial arteries, and no serious
postoperative complications occurred. Conclusion  Multi-slice spiral CT angiography combined with DSA
examination of the subclavian artery and its branches can clearly display the anatomical characteristics of the
ectopic bronchial artery originating from the thyrocervical trunk. Super-selective embolization of the ectopic
bronchial artery is clinically safe and effective. (J Intervent Radiol, 2024, 33, 371-375)
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