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PE3IOME

MacuBHaTa XeMONTH3a € IUIAIIENO0 ¥ MOTEHIUAIHO >KU-
BOTO3aCTpAIlaBaI0 KIMHUYHO CHCTOSHHE. XEMONTHU3aTa
MIPECTaBIIsIBA 3HAUUMO KIIMHUYHO ChCTOSHHUE C BUCOKa 3a-
OosieBaeMOCT ¥ MOTEHIMAIHA CMBPTHOCT. bpoHxuanHara
aptepuorpadus ¢ emMOonu3anys ce e NpeBbpHaia B IIbpBa
JIMHUSL B JICYUCHUETO Ha XemonTu3aTta. EMOonm3upanero Ha
OpOHXHMATHUTE aPTEPHH IIPEIOCTABS MUHUMAITHO MHBA3HB-
HO JICUCHHUE JI0PH 32 HAl-KOMIIPOMETUPAHUTE MALUEHTH U
OCUTYpsIBA MOCT KbM MO-OKOHYATEJIHA MEAUIMHCKA WU
XHpypruyHa HHTepBeHIs, (poKycupaHa BbpXy €THOJIOTH-

sATa Ha KPbBOU3JIMBA.

Kniouosu oymu: Embonuzayus, o6sn 0pob, 6ponxuaniu ap-
mepuu

BBBE/IEHUE

MacuBHata xeMonTH3a ce AerHUpa KaTo 0TXpadBa-
He Ha 300-600 ml kpbB 3a 24 yaca. XKuBoTozacTpa-
LIaBallla XeMOITH3a € €IHO OT Hal-IIpeAn3BUKaTe-
HUTE CHCTOSIHUSI CPELAHU NPH KPUTHYHHU CIydaud U
W3UCKBA aJICKBATHO M CBOCBPEMEHHO JieueHHe. Bb-
[IPEKH HampexbKa B MOBEACHUETO B MHTCH3UBHHTE
OTZEJICHMS, MaCBHAaTa XEMONTH3a OCTaBa CEpUO3HA
3aruiaxa. Criopes HaCKOpo IMyOIMKyBaHU AaHHH, 28%
OT KIMHUYHUTE CHELUAIMCTH B 00JIACTTa IyJIMOJIO-
IUATa ca UMAJIM CIIy4ai ¢ JIETaJIeH U3X0/ Ha HallUeHT
C MacHMBHa XeMOITH3a 3a nepuo ot 1 roxuna. Kon-
CEpPBATUBHOTO IOBEJICHNE IIPH MACUBHATA XEMOIITH3a
Bou 10 cMbpTHOCT B 50% -100% ot ciygaute (1).
Embomusupanero Ha Oponxuannarta aprepus (BAE)
€ JI0Ka3aHO KaTo Hal-e(h)eKTMBHOTO MUHHMAJIHO HH-
BA3UBHO JICUCHUE U AITEPHATHBHO HA XUPYPTrHUHOTO
JICYCHUE NPU MAacCHUBHA M IMOBTapsIa CE XEMONTH3a
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ABSTRACT

Massive hemoptysis is a frightening and potentially life-
threatening clinical event. Hemoptysis represents a sig-
nificant clinical entity with high morbidity and potential
mortality. Bronchial artery angiography with embolization
has become a mainstay in the treatment of hemoptysis.
Bronchial artery embolization offers a minimally invasive
procedure for even the most compromised patient serving
as first-line treatment for hemorrhage as well as providing
a bridge to more definitive medical or surgical intervention

focused upon the etiology of the hemorrhage.
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tysis

INTRODUCTION

Massive hemoptysis is defined as the expectoration
of 300-600 ml of blood in 24 hours. Life-threatening
hemoptysis is one of the most challenging conditions
encountered in critical care and requires a thorough
and timely investigation. Despite advances in medi-
cal and intensive care unit management, massive
hemoptysis remains a serious threat. According to
recently published data, 28% of chest clinicians had
experienced a patient’s death from massive hemop-
tysis during a previous l-year period. Conservative
management of massive hemoptysis carries a mortal-
ity rate of 50%—-100% (1). Bronchial artery emboliza-
tion (BAE) has been accepted as the most effective
minimally invasive therapy alternative to surgery for
massive and recurrent hemoptysis. However, because
BAE does not address the underlying disease, recur-
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MATEPHUAJ 1 METOIN

[Ipexacrassme 4 ciyyast c emOonu3anus Ha OpoHXHAI-
HU apTepud (IBaMa Mbke — Ha 16 rogunu u 50 roau-
HU, U JIBE )KEHU — Ha 8 ronuHu U Ha 50 TOAUHM), KOUTO
ca UMaJld MacHBHa xeMoIlTh3a — nmoseve ot 500 ml 3a
24 4aca. [lanpenTrTe ca TPAHCIIOPTHPAHH 10 UHTEP-
BEHIIMOHAITHHSL PEHTTEHOJIOTNYEH ceKTop. M3Bbpiire-
Ha e aopTorpadus upe3 cTaHAapTeH TpaHcheMopaneH
JOCTBII, BKIIFOUATEITHO KOHTPACTUPAHE Ha KJIOHOBETE
Ha aopTHA Jbra, IECUEHICHTHA aopTa U Ha HHTEPTO-
pakanHuTe aprepun (Mamapusi). EMOonm3anusita Ha
OpOHXHMAJHUTE apTEPUH € U3BBPILICHA C BepTeOpalicH
KaTeTbp, KaTo ca M3MOJI3BaHM eMOOTM3aLUOHHN Ma-
TEepUaId - MONUBUHUI-aIKOXOMHU dactuim (PAV),
CIHPANU U CIIOHTOCTaH.

IIvpeu cayuait:

8 roAMIIHO MOMHYE TIOCTBHIMIO B OONHMIATA C Xe-
MonTu3uc u enucrakcuc. Crnex npernen ot YHI cre-
LUAJIMCT € Tpeanucana tepamnus 3a qoma. Cnex eanH
JICH TMAlMeHTKaTa MOCTHIIBA OTHOBO B OOJHHUIIATA C
MacHBHa XeMOINTH3a — 0e3 aHaMHe3a 3a 0eoAPOOHU
U ChpACUHU 3aboisiBaHus, 0e3 TaHHU 32 KbPBEHE OT
racTpoMHTeCTUHANHUS TpakT. [locTaBena e mpegna u
3agHa Tammonaza (dwur. 1).

Bmopu cayuaii:

18 ropumHo MoMye ¢ Temmeparypa 39,2°, ¢ mporpe-
CHBHA aCTCHOAJWHAMUS, aHEMHsI U TPOMOOLMTOIE-
Hust. J[Ba IHM Ipear MOCTBIIBAaHETO B OOMHMIIATA T1a-
LUEHTHT € UMaJl MacuBHa XxemonTuza (Pur. 2).
Tpemu cnyuyai:

50-ronuIiHa JKeHa ¢ KUCTO3HA OenoapoOHa (pubdposa
¢ macuBHa xemontu3a (300 ml 3a 24 yaca) oT qBa AHU
npeau nocrbiBaneTo (dur.3).

Yemevpmu cayuaii:

50 ropuiieH MBXK ¢ OenonpoOHa TyOepKyo3a U Ka-
BepHa B TopeH JieceH 100 (Dur. 4).

Cnen emOonu3upaHeTo Ha OpOHXUATHUTE apTe-
pUM BCUYKH TMAIMEHTH Ca M3MHCAHU O3 JOMb-
HUTEJHH YCII0KHEHUS U C TIPETIOPBKU 3a Hamasle-
HO (PU3HUYECKO YCUIIHE.

MacuBHaTa XemoNTH3a IMPEACTABIISIBA 3HAYM-
Ma U YeCTO JKMBOTO3aCTPAILABAIO CHCTOSHUE.
BponxmanHarta U cucreMHaTa eMOoH3alus Ha
apTepuu € 0e30macHO M e(EeKTUBHO HEXHMPYp-
TUYHO JIEUCHUE MPU IMALUEHTH C MAacHBHA Xe-
montuza (1). IIpornenypara ce monacst 1oope, ¢
I00Bp pe3ysTaT W ce MOCTUTa BUCOK KIMHUYEH
ycnex NIpH JIOKaJM3UpaHe Ha KbpBeHeTo. [lo-
CJIEHUTE NAaHHU IIOKa3BaT, Y€ C M3IOJI3BAHETO
Ha HEHOHHM KOHTPACTHU BELIECTBA W JIUTUTAJI-
Ha CyOTpaKIMOHHA aHrHorpadus u B pbLETE Ha
KBaJTM(UIIMPAH WHTEPBEHIIMOHEH PEHTTCHOJIOT
YEeCcToTa Ha YCIOXKHEHUsITa € Jocta Hucka (3).
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rence of hemoptysis is common and requires frequent
re-embolization (2).

MATERIALS AND METHODS

We report 4 cases (2 men between 16 and 50 years of
age, 2 females: an 8-year-old girl and a 50-year-old
woman) of patients who have experienced a massive
hemoptysis - more than 500 ml of blood in 24 hours
and subsequently underwent bronchial artery emboli-
zation. The patients were transported to the interven-
tional radiology suite and a 5 or 6 Fr vascular sheath
was placed in up to right femoral artery. Aortography,
including the arch and descending thoracic aorta, as
well as the internal thoracic artery was performed with
a S5F vertebral catheter. Superselective arteriography
and embolization were performed on the branches of
the bronchial arteries with polyvinyl alcohol particles
- PAV, coils and gelfoam. First case: An 8-year-old
girl was admitted with hemoptysis and nose bleed-
ing. After being evaluated by an otorhinolaryngolo-
gist, she was prescribed therapy at home. A day later
the patient was readmitted with massive hemoptysis
without any prior history of pulmonary or cardiac
disorders and normal gastrointestinal tract endoscopy
with no clear bleeding source. Anterior and poste-
rior tamponade was placed (Fig.1). Second case: An
18-year-old male with a body temperature of 39.2°C,
progressive asthenoadynamia, anemia, and thrombo-
cytopenia. Two days before admission, the patient had
massive hemoptysis (Fig.2). Third case: A 50-year-
old female presented with cystic lung disease with
massive hemoptysis (300 ml in 24 hours) ongoing for
2 days (Fig.3). Fourth case: A 50-year-old male had
pulmonary tuberculosis with right upper lobe caverns.
After embolization all patients were discharged with
no further complications and with recommendations
for reduced physical effort.

DISCUSION

Massive hemoptysis constitutes a significant and often
life-threatening respiratory emergency. Bronchial and
nonbronchial systemic artery embolization is a safe
and effective nonsurgical treatment for patients with
massive hemoptysis (1). The procedure is well toler-
ated and, as a result, high clinical success is achieved
in localizing and managing the bleeding. Recent re-
ports have demonstrated that, with the use of nonionic
contrast and digital subtraction angiography in the
hands of a skilled interventional radiologist, the ac-
tual incidence of these complications is quite low (3).
The long-term success of this procedure is limited by
the recurrence of hemoptysis in a significant number



Embolization of Bronchial Arteries in Cases of Life-Threatening Bleeding

Fig. 1. A. X-ray on the day of admission showing right basal consolidation. B. X-ray two days after embolization. C. Diag-
nostic angiography. D and E. Embolization with PAV particles 700 um; F. X-ray 30 days after embolization

. —
Fig.2. A. X-ray on the day of admission, B. CT examination, C. Embolization with gelfoam,; D. X-ray 2 weeks after embo-
lization
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Fig.3. A. X-ray on the day of admission; B. CT examination,; C and D. Embolization with gelfoam

Fig.4. A. X-ray on the day of admission; B. CT examination, C. Diagnostic angiography,; D. Embolization with coil

JIBITOCPOYHHAT YCIEX Ha Ta3M MpOIeaypa Mpu
3HayuTeneH opoii marmenTH (10-52%) e orpanu-
YeH OT Bb3MOYKHOCTTA 3 0sIBa Ha TIOBTOPHA Xe-
MonTr3a. [IponeHThT Ha peruaIMBUpaHe 3aBUCH
OT HSIKOJIKO (paKTOpa, BKIFOYUTEITHO ChCTOSTHUE-
TO Ha TBPBUYHOTO 3a00JIsIBaHE, a/JIEKBaTHOCTTA
Ha MpoIelypaTa ¥ HAIMYAETO Ha HeOpOHXHMATHA
KoJlaTepajHa Mpexa. [IpuuuHHTe 32 TTOBTOPHO
KBCHO KbPBEHE Ca HEIThJTHA eMOOJTU3aIns, peKa-
HaJM3aIys Ha eMOOJIM3UPAHUS ChJI, pA3BUTHE Ha
JPYTH KOJIATEPaHU CHIOBE M MPOTPEecHpaHe Ha
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of patients (10-52%). The recurrence rate depends on
several factors including the primary disease condi-
tion, adequacy of the procedure and presence of non-
bronchial systemic collaterals. The causes of delayed
recurrence include incomplete embolization, recanali-
zation of the embolized vessel, development of other
systemic collaterals, and progression of the underly-
ing disease. In several reports, the major conditions in
which recurrence has been noted include tuberculosis,
aspergilloma and lung cancer (4,5). Definitive treat-
ment of the underlying condition is essential to pro-
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OCHOBHOTO 3a0omsBaHe. Criopen JuTepaTypHH-
T€ U3TOYHHULIM OCHOBHHUTE IIPUYUHHU 32 TOBTOPHA
XEMOIITH3a BKIIFOUBAT TyOEepKYJ103a, aClepriuiioMm
U pak Ha 6emust qpo0 (4, 5). B cnyvan Ha nepu-
OJIMYHO KbpPBEHE, TOBTOPEHATa eMOOJIM3aIMs Ha
OpOHXMAITHUTE apTEPUH € C ToJIsIM ycreX (6).
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vide cure of the disease. In cases of recurrent bleeding,
repeat BAE has proven useful (6).
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