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Abstract

The aim of the study was to compare the effectiveness of minimally
invasive methods of pulmonary hemorrhage management - X-ray-guided
endovascular embolization of bronchial arteries and bronchial
obturation - in patients with bronchiectasis and combat trauma.

Materials and methods. A total of 49 patients aged 18-85 years (32
men and 17 women) were examined. In 38 patients the pulmonary hemor-
rhage was caused by bronchiectasis (24 men and 14 women) and in 11 by
combat trauma (8 men and 3 women). Before choosing a method to stop
bleeding, all patients underwent standard general clinical and X-ray exam-
inations, including a coagulogram.

Results. In patients with pulmonary hemorrhage caused by bronchiec-
tasis, in the majority of cases, X-ray-guided endovascular embolization of
bronchial arteries and bronchial obturation resulted in stable hemostasis
right after the first procedure. In the case of relapses, a thoracotomy was
performed, which was 100 % effective. In patients with pulmonary hemor-
rhage caused by a combat injury, both X-ray-guided endovascular emboliza-
tion of bronchial arteries and bronchoalveolar obturation helped to control
the bleeding. In the majority of cases, the bleeding was controlled after the
first procedure. A small number of patients had relapses, which required
further thoracotomy to achieve stable hemostasis. X-ray-guided endovascu-
lar embolization of bronchial arteries is a preferred method. If it is not usable,
then bronchoobturation should be performed.

Conclusions. The use of X-ray-guided endovascular embolization of
bronchial arteries and bronchial obturation demonstrated high effective-
ness in management of pulmonary hemorrhage caused be bronchiectasis
and combat lung injury. In massive hemorrhage these methods did not
always lead to stable hemostasis after the first procedure. Such cases
required a thoracotomy to control bleeding. Since in most of the patients
X-ray-guided endovascular embolization of bronchial arteries achieved sta-
ble hemostasis, this procedure is considered as the method of choice.
Exceptions to the use of X-ray-guided endovascular embolization of bron-
chial arteries are cases in patients with contraindications for this procedure.
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