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ABSTRACT Objective: To observe the clinical effects of emergency transcatheter arterial embolisation (ETAE) on the treatment of
massive hemoptysis by artery bronchial and pulmonary artery fistula and to analyze the reasonable choice and use of embolic agents so as
to provide a reference for clinical treatment. Methods: 30 cases of massive hemoptysis by bronchial artery and pulmonary artery fistula
who underwent the emergency arteriography were selected and the bleeding bronchial arteries were embolized with gelfoam strips and
tricacryl gelatin microphere (TAGM). Then the ateriography manifestions and therapeutic outcomes were analyzed retrospectively.
Results: 42 bleeding bronchial arteries were found and then were embolized successfully. 28 were embolized with TAGM and 14
bleeding bronchial arteries were embolized with gelfoam strips and TAGM. In the follow-up, there was no incidence of complications.
Conclusion: ETAE is a safe and effective tminimally invasive therapeutic option for the massive hemoptysis by bronchial artery and
pulmonary artery fistula, and the reasonable choice to use the embolic agents should be the key factors of ensuring the treatment effects.
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Fig .1 A 46-year-old female patient with 20-year tuberculous pleurisy
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A: Angiogram of bronchial artery: Bronchial arteries were thickened. Left bronchial artery communicated with the branch of left pulmonary artery(short

arrow) via abnormal arterial anastomosis (long arrow), and parts of lung parenchyma developed. B: Angiogram of left bronchial artery after

embolotherapy with gelfoam strips and TAGM: The left bronchial artery were embolized completely.
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Fig.2 A 54—year—01d male patient with 25-year tuberculous
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A, B: Lung CT: Obvious bronchiectasis and infections and lung mold ball(arrow) at the lower lobes of left lung. C: Angiogram of right bronchial artery:

The enlarged and numerous branches(short arrow) of right bronchial arteries developed, and which communicated with the branch of left bronchial artery

(long arrow). D: Angiogram of right bronchial artery: Branches of the left lower pulmonary artery(short arrow) developed. E: Angiogram after

embolotherapy with TAGM: The bilateral abnormal bronchial arteries were embolized completely.
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