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OBJECTIVE: To retrospectively evaluate nonbronchial systemic arteries at 64—detector row helical computed tomography (CT) compared with conventional angiography in patients undergoing endovascular
treatment of hemoptysis.

METHQODS: Sixty-four— detector row helical CT and conventional angiography of the thorax were performed in 28 patients (25 men, 3 women; age range, 18—65 years; mean age, 40 years) with life threatening
hemoptysis. CT images were analyzed for visibility, traceability of nonbronchial systemic arteries from their origin at the aorta or aortic branches and were compared with conventional angiography findings.

RESULTS: Nonbronchial arterial supply was noted in 12 patients on the right side(43%) and 14 patients on the left side(50%). 23 nonbronchial systemic arteries were noted on Right side and 41 on Left side.
Internal Mammary artery (29%) was found to be the most common non bronchial systemic artery on the left side and Intercostal arteries (34%) were found to be the most common nonbronchial systemic artry
on the right side. Subclavian, costocervical trunk, thyrocervical acromiothoracic, lateral thoracic, pericardiophrenic, inferior phrenic, gastric and hepatic arteries were the other nonbronchial systemic arteries
detected. Pleural thickening more than 3mm was found to be a good predictor of nonbronchial systemic supply. Internal mammary artery diameter greater than 3mm and Inferior phrenic artery diameter more
than 2mm were sensitive indicators for nonbronchial systemic supply.

CONCLUSION: MDCT accurately depicts the origin, size and course of non bronchial systemic arteries in cases of life threatening hemoptysis and serves as a road map for percutaneous transcatheter embolization.
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