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Bronchial artery embolization (BAE), a treatment option for hemoptysis, is a reliable noninvasive
treatment with excellent diagnostic and therapeutic outcomes. This article discusses the usefulness of
thoracic computed tomography angiography (thoracic CTA) in the preoperative examination for BAE,
based on a retrospective study of bronchial artery delineation in thoracic CTA performed at our

=

hospital.

LU

FEFSGENM E U TER SN, B
M & 75 2 FIREMED & 2 EE SRR S OHE
THb. MMOFERKE LTI, KUELL
SRAE (34 %) | JEERZI IR EIE (23.5% )
FEFEMEMZIMIE (18.4%) . i7" ZA~)LF)L
AIE(133%). MiftiikiLEiE (6.8%) & &
DEFS5NS, WM OIEREIC S HY%
%, [EXHICKSMA, [E KBk
Fffi (bronchial artery embolization : BAE)
REDHT—TINVCEBNAL BXUINH
HEYIRDADDEIREMNBH B Z DH
TBAEW. MMl DIRFHC BT oIl
VENTINRILETH O . BT

Wi X BB RZ & 5T EEEOS
WA BB CH B Y, MBI EE
ZRET S ETHMCTII R E X Hma
KD & IEREE &N, BAERTOMIECTAIE
FEGEIROIERE, MO K OZRTIC
BWTC, BEAREZRITEHESN
TWAY, ARETIE, Yt CHEIL, W IEE
U, BAEFRTATAE AR T & N2 s
CTAIZ 3513 2 ZUESLHIIROF IS DN T
B HINCRRET U, BAEffTRTRERIC IS
BHEBCTAD B RN ZEET %,

@ TEXEREE

(BAE)
fififnFR I AEIARRAN09 % . SUE S ER
FHI BOBSTHEREN TS, Kl

S

DFERINE & 75D 5 % 5UE XEIRIZER
2mmZziZ % L BEE LRIl N, SR
B L 725, KELBRIEAI70~
83.3% M Th5_L#5 & The R A3k D K ER
KENMRD DI B0, i/ S 2 — 1%
WEONEIE L, Typel © AIBERE Y
# (intercostal bronchial trunk : ICBT) A
5DIDDEKELEHMR. 22D ELE
X EAR (40.6 %), Typell : ICBTO 45 {il
1D, Afllic1D (21.3%). Typell :
HHNC2D ACBTA 5 1D, KB IR,
51D), 2D (20.6%). TypelV :
HiENc2D ACBT 5 1D, &UEZE#RD,
512), £l 1D(9.7%) I/ E NS,
INHDONRE—27R L T T Eid,
SUE SR IS 2 R S B BRIC IR
BNID. L L. BIDOFKIME & 755

Vol.21 No0.9(2023) Rad Fanl 23




DiF, TUESZIIRINCIERUE Bk &
U CHE FEIR-CIREEINR, MRS
Rz EMZEF 5N, ChbOIEKELE)
HROBE 572 B%& L4 &, BImOFEFREZS]
FRIAEENED D B D T REED
REETHBY, —J5. BAEMHIICHIECTA
T2\ Tr R S M O ERRIC IS % A
BEEMNEVEWVIHREL TN TV 5,
BAEfTATIC 51T 2 FIESCTAIZ 5 11 0D JH A
MRS 2 DICIERICELETH S,

S -

8 5

WBic C20134E4H 1 H~20234E3H
STHODMNC, Bgifn, &%, BAEMTHIG
B TR E NI MEBCTA 1056100
Gh SIEIAR. FTREIR. <UE LR
NIGEZOCTHEZFHI L, &S Bk
IR, AT SRS SCBIARKS O I, FET7E
WENC KRBT —F 777 MCDWTHE
NS RRRT U 7zo

ncement CT~ZD 7K/ 5 —J%BS5!~ —E8E ECTISEY—

pre—s

® 7ZR

F5 105610 5 B ZUEZBINR A
BILZATBE T & > 1296/ D FHCTHE & 42
WA, NTARBIIR. 396.4+94.0HU,
SESIR294.5+99.0HUTH ., b
& A o 7zCTfl 1& Z 11 Z £1199.1HU,
99.THUTCH o 7zo Fiz, T2BIMNKE X
BIREN 2 BT RETH O | FICTHH
TR, T RER407.2188.1

S[E IR ISR P e [E R BiEAIEPERER P EE
CTi [HU] 96451/ 1054l 72151/ 105451
| TEEEERE | TRE (RE] | TOEEERE | OUE (RE] |
T ARENR 396.4+94.0 396.5 [199.1-652.5] 407.2+88.1 403.0 [220.8-652.5]
SVE 2 BN 294.5+99.0 283.7 [99.7-507.4] 321.4+£95.3 317.3 [108.4-507.4]
SEXZ IR AERRERIR SEXHIMEAEPFRER
B FEABKCTE B SEXHICTE B FAASKRCTE B SEXHRCTE

BE1 S[EXBHIRS K. EBEREE IO TITABR, REXBIROCTIE

S[EZBARENIEER SR HEAEH)

S[UEBR CTiE108.4 [HU]

AR ESZBIRSREIRD SHEIA U\
A[ESZEIR EERR CHEE - TEREIEE

B2 KB B RE i 8P 87 58RI REAE 15

24 1Rad Fam Vol.21 No.9(2023)




\

CT angiographylc &ARE X ENRER I T AHTHTEE(H Preoerative evaluation of bronchial artery embolization by CT angiography | Rk ER > 4—kzmk: | BIFRSD (IH

HU, [E X #k321.4+95.3HUTH D |

REHED - 12CTEIZZNZN220.8 HU,

1084HUTH > 72 (BE1.2)s —/5T. 9l
LB SR B DR ARGETH D |
ﬁ%ﬁé&ﬁ&%?kﬁﬂmﬁifﬁ%ﬁu k27

—F I 77 MERENENTH Tz, Fie,

MK X BRI L2 TE N T
IZN33BID 5 B 22611C EREHIRICIE R
HIDFELEL Tz,

Monitering DAO

L

EREIRANDIE AN DRI A P
KIC K BB U TIRBATRETH 5 —77.
IR LA COya X1
VT TGS % T LT EREIRNDE

SORIDMEIAC K 57 —F 7 7 77 b %2 [alkt

Technical Points
SVCASDT —

TBIEMNARETH B, KUEZHRICIR
E LTS G RO CTHEICB N TS
ai@]ﬁﬁ?’ MR 2 BRI RE T D o 72
 IFREEIIROB 52 854 2 B

T + ITHO. EREIRICEZHIDTRF
L7z LIS K DS TEIRWIER G 1F
TE LTz, Mo RFEINE T & % 5UEH)
iR/ I SUE L B PEBIIR 2 70 RS
B, EREIROIGH AR 2 E R L

F7 72 MER

AoH#ZCT{E < 400HU
« BE/BZREA (24mgl/kg/sec) . 100kVp
» 1stPhase(15s)— 2ndPhase(# A X ; 5sec)

Clinical Points
SEXBIROFENITE

+  BThYH—tdelay 7siB% = FH oY EF

BmA REDBAEDES, PANOY ¥ FHEE

TimeLine(sec)

E3 BAEffigi#B8ELAMECTAZ DML

A9 0 R CIHPADBERE 1} 5 = L TEZRIORA bRETHE

»EREHT-BR

BRBAREBDZE R ZE A (C
3R - 11T LI E B

BRBSURBHENAR & D> v >
RH5NI,

L sPs

404‘31!'[55 ﬂglﬂl#ﬁﬁ fik TZAJL#JLZE

E4 HMERCTA. MEEREICSPSERERTHIEN K15

S

Vol.21 No.9(2023) Rad Fanl 25

L




TR 70 kAR ETH D, FE3IC
MBEIC 1 B BAEfTHTZ HIY & U 7 s
CTAZ & b )L 727", BAEffiaTCx L
BEltENz7a bV TRERTTS T

IC KD EAIRER

L75% KO TR I RE T H D gD
& 75 % 5B SLE RO TE REITHR & SPSET
i+ 1T 2 % Wil RIS ATRE L S %o
7, METEERBHCTICREES NS

—RRifF R FER2 1

<XHk>

1)

Ishikawa H et al: "Efficacy and safety of
super selective bronchial artery coil
embolisation for haemoptysis: a single-
centre retrospective observational study."
BMJ open 7(2): 2017

LT SR SRR R AR RCTERIC BB O iR HTH 2 SmaraKDetak Bronohial artery
. . . - embolization for management of massive
TRICEHES % EMNAIRETH B, Fiz. EEHEEL LTS, TOXHnEEY cryptogenic hemoptysis: a case series."
WA B (S L EFIIER BABMTHIE M9 & L7 CTAIC 9 % o fMedioal Gase Reports ST 15
ESOAMEER S v > I (systemic pulmonary T &I & D KU SR AT T O 1 VA 3) Khalil é et al: "Utility of high-resolution
. . . . . hest CT in th
shunt : SPAVEL Z|ENB DD, SPS Mk D, BESICRT X 5 5 {EhE R et o e e
FEIEATS C & CRMBRERET 5T AIEHESEEA B ENTE B, intensive care unit severity, localization
N Ly e and aetiology." The British Journal of
EMARECH B, HFiT2016~20224F Radiology 80(949): 21-25, 2007
— z= -y = - 4) LeHY etal: "Value of multidetector
IZBAEZ fiifT L7 IEFID 5 578 %12 SPS ’ i tw computed tomography angiography before
DMELEL Tz, B4 ERCTA, i bronchial artery embolization in hemoptysis
TN = - N management and early recurrence
FILICSPS kAR 97 % T L AVHIRTZ 16 prediction: a prospective study." BMC
Tt AR A I B - RS, BMORE L R BKELH  Pumonary Medine 2011): 1-10,2020
_ N - ” ” un et al: "Radiological managemen
1T U7 5ESZBRDY 0 A6 L. FifighiRAs ARODFEHNT DU T B T & N7z s of hemoptysis: a compreghensiv_e regvieyv of
SOCTIHIC A EREOBBIIRCT/SE  CTAIEM B %/ Bt LIk, diagnostio maging and bronchial arteria
o N 5 embolization." Cardiovascular and
Vo SUE SR & ATEIARO > v > R AVR KB BR85S LR R W CTHE T interventional radiology 33(2): 240-250,
I e _ TR B e 2010
WBENZATATH D MEGEZG & Rk EFENTTRE T B - T WVRUE L E R 6) Khalil A et al: "Impact of MDCT angiography
TH5, MECTA 1IN TSPS%Z L3 EPIESUE L S M ER DB 5.7 FEAlG 9 on the management of patients with
_ 7 _ Inen AN EUNCTIE hemoptysis." American Journal of
A, kéﬁﬂ}ﬁCT{[ﬁ>H$§h%CT{ﬁ Lixb AT Liz:—f—ﬂ Thb N +73 =11 CT{[_}&' Roentgenology 195(3): 772-778, 2010
KOG MEE DT RDWVETH D . MR R > T2 ERCTAZ 1T 5 NENDH B, [EE 7) Takeuchi H et al: "Detection of shunting into
R s e ot o pulmonary artery on multidetector row
B U’ ) BAEW] Al Ve E E/‘J L7z H@%KCTA? I E{f[ﬂl = }fjﬁ!ﬂj@— 5T kICED . SPS computed tomography arteriography before
S LI e Y e SVAN fEnfis — bronchial arterial embolization: a
H ]::”V(Li‘ mﬁ/_ﬁ RATEAZMER L, 2 FDIT I EBARMRTY S 2 L—2 = preliminary study." Journal of Computer
TTKEIR CROZ 3% E L 1 50HURIE % VT, EMEROEYIRE R TTREL T 5 Assisted Tomography 44(6): 852-856, 2020
Y0 B CilRsezito. T 5250E Teicid, #YEEsCAIE AT & s
52K COBAERE L, 2A VT THIREETD 29071 kO
Yy FEET 5 & THIRRICEZH WWEENEETH 5,
DFEAFDOFEN, KENIRCTE > IHBIIRC T
60X 1% IFMiFE
FR_EEDORESZEMMRIC
FBIRDAEE IR

E5 Conventional CTIC¥LTUHRCTHERTH o711l

26 1Rad Fam Vol.21 No.9(2023)

S




