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Transcatheter arterial embolization therapy of bronchial artery aneurysm TIAN Rong-hua, MA Fen,XIAO Gang,et al. De-
partment of Radiology, Xiaogan Hospital, Tongji Medical College, Huazhong University of Science and Technology, Hubei
432000, P. R. China

[Abstract] Objective: To discuss the value of transcatheter arterial embolization (TAE) for treating bronchial artery
aneurysm (BAA). Methods: Two cases of BAA proved by bronchial artery angiography were treated by transcatheter arteri-
al embolization in different ways according to their shapes and locations. Clinical follow-ups were done in one week, six
months and one year. Results: In one case of saccular aneurysm, sphericl PVA micro-particles (500~ 700um) were injected
in the distal part of vessel for stopping the bleeding;at the proximal and distal end of the aneurysm,metallic coils were in-
troduced respectively for blocking of the blood flow. In another fusiform aneurysm (there is certain distance from the origin
of bronchial artery) ,PVA particles were injected in the distal end of aneurysm and for the proximal end gelatin sponge mi-
cro-particles were added for embolization. In the above two cases, the aneurysms were not found in the contrast examinations

after the procedure. Conclusion: TAE is a minimally invasive, efficient and reliable method for the treatment of BAA. Differ-

ent ways of TAE should be selected for different shapes and locations of BAA.

[Key words] Bronchial neoplasms; Transcatheter arterial embolization
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