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Endovascular Options For The control Of 
Submissive and Massive Hemoptysis: It 

Is Lifesaving: Coils Are Required

Causes of Hemoptysis

• Tertiary Referral Centers: Bronchiectasis, Infection, Lung Ca 
• Developing Countries: Tuberculosis and its Sequlae 

• Additional causes: Sarcoidosis, Autoimmune Dis, Coagulopathies, 
Pul AVMs, Pul Pseudo-aneurysms/aneurysms, PE 

• Cryptogenic Hemoptysis- No known cause (20%)

Hemoptysis 
90% BA  
10% Other

Orthotopic- Superior  Endplate of T5  and Inferior T6 

Ectopic- Undersurface of Aorta, Distal Descending 
Thoracic Aorta, Subclavian Artery,  Brachiocephalic 
Trunk, Thyrocervical Trunk, Internal Mammary, 
Coronary 

Left BA commonly directly off Aorta 
Right BA  typically off Intercostal (ICBAT)

The spinal cord has, on average, from 7 to 8 
radiculomedullary arteries. The largest of all 
radiculomedullary arteries is called the great 
anterior radiculomedullary artery or artery of 
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US Dogma: BAE should be 
performed with Particles to assure 
success, limit recurrence and 
allow for reintervention in case of 
recurrence 

Anterior Spinal Infarct has been reported in  
0.0 to 6.0% of BAE

• Reflux into Aorta 
• Inadvertent embolization of non visualized spinal arteries



• US Dogma: Bronchial artery embolization for hemoptysis- Do not use Coils 
• Consider changing the Dogma- Based on the above studies:  

• If coils control hemoptysis and recurrent hemoptysis and the incidence of spinal infarcts are 
truly lower, why not  use Coils
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•55 M cardiomyopathy (LVEF 10%), decompensated heart failure, inotropic support, 
pLVAD and RVAD.  

•During CVC placement in the ICU, distal ~3 cm of CVC dilator broke off during 
removal. CVC placed. 

•Follow up CXR-  dilator tip in segmental right pulmonary artery 
•IR consulted for foreign body retrieval

• ? Necessity
• CT suggested 

FB central
• Reluctantly 

agreed

Massive Life Threatening Hemoptysis begins
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Conclusions

• Bronchial Artery Angio/Embolization is an important intervention in the 
management of Hemoptysis

• Spinal Ischemia is the most feared complication
• We should reconsider (re-evaluate) the best/safest embolic agent
• New Coil technology allows us to treat primary and recurrent 

hemoptysis successfully with the least risk of Spinal Ischemia

• Do not use straight or angled glide wires in PA, Always use tight J wire


