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Observation on the curative effect of pulmonary vascular double-channel
interventional embolization in the treatment of massive hemoptysis
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(Department of Respiratory and Critical Care Medicine , Second People's Hospital of Jingdezhen City,
Jingdezhen, Jiangxi 333000)

Abstract: Objective: To explore the treatment, clinical efficacy and complications of transpulmonary vascular dual-channel

interventional embolization for massive hemoptysis. Methods: Thirty-three patients hospitalized for massive hemoptysis at
our hospital between April 2023 and April 2024 were enrolled in this study. Preoperative computed tomography angiography
(CTA) confirmed that hemoptysis originated from the bronchial artery, non-bronchial systemic artery, and pulmonary
artery. All patients underwent dual pulmonary vascular pathway interventional embolization: systemic arterial embolization
was performed with 350-700 wm polyvinyl alcohol (PVA) particles combined with gelatin sponge, and pulmonary
artery embolization was performed with spring coils. All patients were followed up for 1 to 12 months. The observation
and analysis indicators include the interventional treatment, technical success rate, clinical success rate, recurrence
rate of hemoptysis, and occurrence of postoperative complications. Results : For patients with massive hemoptysis
treated with dual pulmonary vascular pathway interventional embolization, the technical success rate was 96. 9%, the
clinical success rate was 90.9%, the recurrent hemoptysis rate was 12. 5%, and no severe complications occurred.
Conclusion : Dual pulmonary vascular pathway interventional embolization is safe and effective for the treatment of massive
hemoptysis, with mild complications and a low rate of recurrent hemoptysis.
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