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The causes and countermeasures of recurrence following interventional theapy for massive hemoptysis [LEI Hong-wei, FENG
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[Abstract] Objective: To explore the causes and treatments of recurrence in the interventional therapy of refractory
massive hemoptysis. Methods: Plain CT,CTA and DSA were performed in 36 patients with recurrent hemorrhage after in-
terventional therapy. Responsible vessels were searched and causes were analyzed, then permanent embolizations were per-
formed again with the PV A, pituitrin and spring coil. The curative effects were observed. Results: In 36 patients,the causes
of recurrence included disease progression 11 cases,missing of embolization 10 cases,recanalization 8 cases, NBSA supplying
18 cases,collateral formation 5 cases,broncho-pulmonary artery fistula 2 cases and co-existence of two or more conditions
13 cases. There were totally 55 responsible vessels shown on DSA,including 31 bronchial arteries,20 NBSA.,and 4 pulmo-
nary arteries. The rate of permanent haemostasis after once again embolization was 88. 9% (32/36). Conclusion; In patients
with refractory massive hemoptysis, the etiological treatment is an important factor in preventing recurrence of bleeding af-

ter embolization. To find out responsible vessels is the key to comprehensive and permanent embolization,and the choice of

embolic materials is essential for success rate.
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