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Clinical significance of embolizations of nonbronchial systemic arteries for diagnosis and treatment of patients with tuberculosis
and hemoptysis HUANG Xiang-rong,ZHU Wen-ke, LU Pu-xuan, et al. Department of Radiology,Shenzhen Third People’s
Hospital, Guangdong 518000, P. R. China

[Abstract] Objective: To study the blood supply features of nonbronchial systemic arteries in tuberculosis patients
with hemoptysis so as to raise the effectiveness of interventional therapy. Methods: 70 cases with tuberculosis with hemopty-
sis failed to medicine treatment. By using Seldingers technique (puncture via femoral artery) , with the tip of the catheter lo-
cated in thoracic aorta and subclavian artery,the target arteries were defined by digital subtraction angiography (DSA) and
embolized. Results: There were 198 arteries examined by DSA and there were multiple arterial supplies in 54 cases (in tolal
179 arteries) ,accounting for 77.14% (54 /70) including 81 bronchial arteries, 74 posterior intercostal arteries, 16 internal
thoracic arteries,4 thyrocervical trunk, 2 subclavian arteries, 2 lateral thoracic arteries. 38 cases of bronchial arteries from
intercostal artery, radiculomedullary arteries developed in 27 cases. Immediate cessation of hemoptysis in 48 of 70 cases
(68.57%) ;Obvious reduce of hemoptysis in 19 cases,and cessation of hemoptysis by medical treatment was achieved after
one week; Interventional therapy was repeated in three cases and hemoptysis stapped. Conclusion: 77 % cases with hemopty-
sis have the features of multiple arteries supply. It is necessary to raise the efficacy of interventional therapy for patients
with tuberculosis presenting hemoptysis through detecting all the feeding vessels.
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