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Clinical analysis of bronchial arterial embolization combined with lung resection
in treatment of bronchiectasis with massive hemoptysis
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[ Abstract] Objective To evaluate the safety and efficacy of bronchial arterial embolization ( BAE)
combined with lung resection for bronchiectasis patients with massive hemoptysis. Methods The
clinical data of 21 bronchiectasis patients with massive hemoptysis who received BAE combined with
lung resection in Shanghai Pulmonary Hospital from January 2013 to February 2018 were
retrospectively analyzed. Results Twelve patients (57. 1% ) with hemoptysis as the main symptom,
and 9 patients with hemoptysis and repeated infection (42.9%). Fifteen patients (71.4% ) had
recurrent hemoptysis after BAE, of whom 3 (20.0%) underwent urgent surgery. The incidence of
postoperative complications was 38. 1%, and empyema developed in 1 case. The incidence of
complications was significantly higher in patients with hemoptysis and recurrent infections than that in
patients with hemoptysis alone (66. 7% vs 16. 7% , P=0.032). The incidence of complications was not
significantly increased in patients with history of tuberculosis and in patients with bronchiectasis-induced

lung damage. During the follow-up, 20 patients (95.2% ) had no recurrent hemoptysis, and only 1
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patient (4. 8% ) with incomplete resection had residual mild hemoptysis. Conclusion BAE combined

with lung resection for bronchiectasis with massive hemoptysis is safe and feasible, which can improve

the long-term efficacy of patients. Patients with repeated infections have a higher risk of postoperative

complications.
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