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[Abstract] Objective To evaluate the safety and efficacy of bronchial arterial embolization (BAE)
together with non-bronchial systemic artery embolization (NBSAE) in treating hemoptysis due to primary
lung cancer, and to discuss the factors related to the hemoptysis-free survival time after BAE +NBSAE.
Methods The clinical data of 38 patients with primary lung cancer complicated by hemoptysis, who were
admitted to the First Hospital of Lanzhou University of China to receive BAE +NBSAE therapy during the
period from July 2007 to December 2018, were retrospectively analyzed. Among the 38 patients, non-small
cell lung cancer was seen in 30 patients, small cell lung cancer in 8 patients and stage IV lung cancer in 28
patients. Before BAE+NBSAE treatment, 21 patients had massive hemoptysis (>300 ml/24 h), 10 patients had
moderate hemoptysis (<300 ml/24 h) and 7 patients had bloody sputum. Results Successful BAE+NBSAE
procedure was accomplished in all 38 patients. Clinical success was achieved in 31 patients (81.6% ). The total
mean survival time after BAE+NBSAE was 141 days(103.7-178.3 days), the total median survival time was 92
days(86.0-98.0 days). In patients with therapeutic success and in patients with therapeutic failure, the median
survival time was 92 days(52.7-131.3 days) and 21 days(13.3-28.7 days) respectively, the hemoptysis-free
survival time was 87 days(76.4-97.6 days) and 10 days(7.4-12.6 days) respectively(P=0.001). Multivariate Cox
regression analysis indicated that massive hemoptysis (P=0.044), presence of cancerous cavity (P=0.001) and

larger tumor diameter(P=0.004) were the independent factors for the reduction of hemoptysis-free time after BAE+
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NBSAE treatment. Conclusion For controlling hemoptysis in patients with primary lung cancer, BAE+NBSAE

is a safe and effective method although the mortality in these patients is still very high. The massive hemoptysis,

presence of cancerous cavity and large tumor diameter are important predictors for the reduction of hemoptysis-

free time after BAE+NBSAE treatment. (] Intervent Radiol, 2021, 30. 52-56)
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