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The value of the fusion technology of bronchial artery CTA with
3D reconstruction of trachea in interventional treatments for hemoptysis
LIU Haifeng ,ZHANG Dongyou ,GAO Xiaoling ,YIN Long
(Department of Radiology ,Wuhan NO.1 Hospital ,\Wuhan 430030,China )

Abstract: Objective To discuss the value of the fusion technology of bronchial artery CTA with 3D reconstruction of trachea in
interventional treatments for hemoptysis.Methods A retrospective analysis was conducted in the fusion images of the bronchial artery CTA with
3D reconstruction of trachea and DSA in 58 patients with hemoptysis, the related parameters of the bronchial artery (BA) were observed (the
type of BA, the bronchial opening, the bronchial origin and the position relationship between the bronchus) ,and the statistical analysis was
performed.Results In the 58 hemoptysis patients, CTA revealed 156 BAs, including 73 left BAs, 76 right BAs and 7 heterotopic
BAs. There were 67 BAs responsible for hemoptysis, of which 64 BAs were from normal origin and 3 BAs were from heterotopic origin. Four
types of BAs were found and the most were R11.1,accounting for 44.8%.BAs above and below the tracheal carina accounted for 61.5% and
38.5%, respectively. The mean diameter was (3.56+1.21) mm for BAs responsible for hemoptysis and (1.6740.32) mm for BAs
irresponsible for hemoptysis. Conclusion The fusion technique of bronchial artery CTA and tracheal 3D reconstruction of trachea can
well detect the origin of the suspected hemoptysis responsibility BA, the position,and the relationship between the shape and the bifurcation
of the bronchus.It can be used as the first choice of routine examination for hemoptysis interventional therapy.
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