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[Abstract] Objective To evaluate the efficacy difference of different embolization agents in transcatheter embolization for
treating massive hemoptysis caused by systemic pulmonary circulation shunt(SPS). Methods The clinical and imaging data in 98
patients with hemoptysis complicating SPS,including bronchodilator in 72 cases, pulmonary tuberculosis in 18 cases and lung carci-
noma in 8 cases. All cases were treated with bronchial arterial embolization (BAE). According to different used embolization agents,
the cases were divided into the gelfoam group and polyvinyl alcohol(PV A) grains embolization group. All cases were followed up at
postoperative 1 d,1,3,6 months as well as 1,2 years. The data were analyzed by using Ridit test. Results Ninety-cight cases of
massive hemoptysis were confirmed by DSA,among them, 84 cases were complicating pulmonary artery fistula, 18 cases were pul-
monary venous fistula and 2 cases were mixed fistula;32 cases were simple BPS,62 cases were pulmonary circulation fistula existed
in the bronchial arteries and non-bronchial artery and 4 cases were simple non-BPS. The two groups had no complications such as
embolism, paraplegia, esophagus-trachea fistula and skin ischemic necrosis. The follow up on postoperative 1 d,at postoperative 1,
3,6 months and at postoperative 1,2 years indicated that among 48 cases in the gelfoam group,20 cases were cured, 18 cases were
significantly effective,6 cases were effective and 4 cases were ineffective, the effective rate was 91. 7% ;among 50 cases in the PVA
grain embolization group,38 cases were cured,8 cases were significantly effective,4 cases were effective and O case was ineffective,
the effective rate was 100%. Moreove no severe complications such as ectopic embolism, paraplegia, esophagus-trachea fistula and
skin ischemic necrosis occurred. The difference between the two groups had statistical significance by Ridit analysis.
Conclusion Transcatheter embolization for treating massive hemoptysis caused by SPS is safe and reliable.has small trauma, using
PV A grains embolization can reduce the long term recurrence rate of hemoptysis.
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