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Summary 

Objective: To evaluate utcomes of bronchial artery embolization following multidetector computed 

tomography (MDCT) angiography in hemoptysis patients.  Subject and method: It is a prospective study 

which included 40 hemoptysis patients at Emergency Department and Pulmonary Tuberculosis 

Department, Vietnam National Lung Hospital from February 2020 to February 2021. Patients were 

divided into 3 groups based on the hemoptysis cause: Tuberculosis (group 1, n = 18), bronchiectasis 

(group 2, n = 15) and Aspergilloma (group 3, n = 7). All patients reiceived MDCT angiography, followed 

by bronchial artery embolization (BAE). After that, they have been followed-up to evaluate the clinical 

outcomes. Result: The most common age was between 30 - 45 years old in group 1, over 60 years old in 

group 2 and group 3. Moderate and severe hemoptysis predominated, 42.5% and 37.5%, respectively. 

Outcomes of BAE: Immediate clinical success rate was 97.5%, the rate of reccurent hemoptysis in the first 

3 months was low (2.6%), total reccurence rate was 12.8% with average follow-up duration was 6.1 ± 1.2 

months. Conclusion: BAE following MDCT angiography is highly effective.  
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