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Bronchial Artery Embolization of Massive Hemoptysis
-2 cases—

K.H.Kang, M.D.", K.S.Lee, M.D.", Y.Hur, M.D.’,
B.Y.Kim, M.D.., J.H.Lee, M.D.., H.S. Yu, M.D."

Massive hemoptysis, usually rapid flooding of thracheobronchial tree and asphyxation, is

associated with high mortality.

We have controlled massive hemoptysis in two cases with use of bronchial artery angiogr-
aphy & selective bronchial artery embolization with Gelfoarm particle.
One case was inoperable case that was confirmed as TOF ¢ severe pulmonary artery

hypoplasia with massive hemoptysis due to hypertrophied bronchial artery and its collaterals.

Another case was congenital ASD with pulmonary Aspergillosis, postop. empyema and BPF

associated with massive bleeding due to erosion of hypervascular bronchial artery.

We experienced dramatic improvement of general condition and cessation of massive hemop-

tysis for above two cases. No other problems and complication were noted during postop.

hospitalization and follow-up period.
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Fig. 1. CASE I :(a)Pre-Embolization Chest P-A.

(b)Post-Embolization Chest P-A.
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(a) Pre-Embolization Chest P-A.
Chest P-A.

(b) Post-Embolization 13th day.

Fig.3. CASEI.
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(b)Post-Embolization Control angio-

Fig. 4. CASE II (a)Selective bronchial artery angio-
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Fig. 5. Schematic diagram of bronchial artery anatomy,
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