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MSCTA for the detection of normal and ectopic bronchial arteries in patients having pulmonary tuberculosis accompanied with
severe hemoptysis as well as its clinical value in interventional therapy DE Jie, CHENG Gang,LI Cai-ying,et al. Department
of Radiology, Beijing Geriaterics Hospital, BeiJing 100095, China

[Abstract] Objective: Using MSCTA to investigate the detection of normal and ectopic bronchial arteries (BA) in pa-
tients having pulmonary tuberculosis accompanied with severe hemoptysis and the clinical value of MSCTA in interventional
therapy. Methods: The clinical materials of one hundred and eight patients with pulmonary tuberculosis and severe hemopty-
sis were collected. All cases underwent MSCTA , post-processing techniques including volume rendering (VR) , maximum in-
tensity projection (MIP), multi-planar reformation (MPR) and curved planar reformation (CPR) were used to obtain the
anatomical information of orifice position and branching type for those normal and ectopic bronchial arteries. Digital subtrac-
tion angiography (DSA) and bronchial artery embolization were performed within 3 days after MSCTA. Results: Of the 108
patients with pulmonary tuberculosis and severe hemoptysis, 254 orifices of bronchial arteries in normal position (254/273,
93.0%) .19 ectopic orifices of bronchial arteries (19/273,7.0%) and 170 vessels response for hemoptysis were detected.
Using DSA as gold standard, the detection rate of bronchial artery and responsible vessels by MSCTA were 97. 5% and
95 % , respectively. Conclusion ; In patients with severe hemoptysis,normal and ectopic bronchial arteries could be assessed on
MSCTA, showing clinical value in assist interventional surgical treatment. Also,the accompanied pulmonary disease could be
evaluated simultaneously. MSCTA could be used as the first choice of conventional imaging modality before bronchial artery
embolization.
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