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Efficacy and Safety of Early Bronchoscopy in Patients with Hemoptysis

Ho Cheol Kim, M.D., Eun Mee Cheon, M.D., Man Pyo Chung, M.D., Hojoong Kim, M.D,,
Dong-Chull Choi, M.D., O Jung Kwon M.D., Chong H. Rhee, M.D., Yong Chol Han M.D.,

Division of Pulmonology, Department of Medicine, Samsung Medical Center,
Sungkyunkwan University college of medicine, Seoul, Korea

Background : Bronchoscopy is an essential procedure for identifying the bleeding site and evaluating cause of
hemoptysis. However, it is controversial regarding to the timing of bronchoscopy in patients with hemoptysis.
Early bronchoscopy, which was performed during hemoptysis or with 48hour after cessation of bleeding, was
better for identifying the site of bleeding compared with delayed bronchoscopy, which was performed 48 hours
after cessation of bleeding. The diagnostic yield of identifying the bleeding site by bronchoscopy was variable in
reported literature and the safety of early bronchoscopy was not mentioned in previous literature. Therefore,
we evaluated the efficacy and safety of early bronchescopy in patients with hemoptysis.
Method : From October 1994 to August 1996 in Samsung Medical Center, bronchoscopy was performed in pa-
tients with hemoptysis. Early bronchoscopy was performed prospectively during hemoptysis or within 48 hours
after cessation of bleeding from May 1995 to August 1996. Delayed bronchoscopy group included patients who
did not recieved early bronchoscopy at the same period or in whom bronchoscopy was performed 48 hour after
cessation of bleeding from October 1994 to May 1995.
Results :
Early bronchoscopy group was performed 73 times in 71 patients. Delayed bronchoscopy was performed in 57
times in 55 patients. There was no difference as to amount and underlying cause of hemoptysis between both
groups.

Indentification of bleeding site by visualizing active bleeding was significantly higher in early bronchoscopy
(38.3%) than delayed bronchoscopy group (8.7%Xp < 0.05). Indentification of bleeding site by bleeding after clot
removal was 8 in early and 10 in delayed bronchoscopy. Indentification of bleeding site by visualizing active
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bleeding and bleeding after clot removal was 36 in early and 15 patients in delayed bronchescopy(p > 0.05).
Causes of hemoptysis was found in 18 patients in early and 16 patients in delayed bronchoscopy group. pa-

tients who had early bronchoscopy underwent surgery. We diagnosed the site of bleeding in 4 patients

preoperatively. In 3 patients we made a treatment plan promptly right after bronchoscopy.

Among early bronchoscopy group, bleeding over 100cc during bronchoscopy occurred in 2 patients. In early

bronchoscopy group there was no other major complication during bronchoscopy.

Conclusion : In patients with hemoptysis, early bronchoscopy which performed within 48 hours after cessation

of bleeding was more effective procedure for indentifying the bleeding site than delayed bronchoscopy which

was performed after 48 hour cessation of bleeding.
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Fig. 1. Amount of hemoptysis in early and delayed bronchoscopy

o2 AUt AL S0ccolslql A7l 309
(23%), 50cc~100ccQ! 73% 42¢)(32.3%), 100cc~
200ccq! ¢ 269(20.1%), 200ccold] A=
329(24.6%)019om =7] 2 FrV1BRATAA
g o 2ol gl (Fig. 1).

3. 7|BxIH HAH

NBAREL Aed 2% 271 Sccg HFIE F
S o 1083 TAEUS Fiolg @
midazolam 0.06mg/kgs BFHEAs}T O }&
Ax ¢} pulse oximeter & o8-8 $x}o] Alukd=el 4
A¥35E EF3HEAM 24718 (BF  type
200, Olympus) & olg3te] Algjstadct. 71 @A 37
APE Z18AW o] AL HHo) oAEE K9
Me 7182 AH e 24748 AlEE L 7)8A]
Bed #EE 2Y, 7%, 2¥3FA 59 $HZo
WA RS 2AEI AT

ook -101'

4. EgeIxI2| TRIIE

254 29 (active bleeding)o] #EAelA s

= A% sﬂ%‘%@ 28592 Fsdn ¥
(blood clot) %k Q)i &
& ZA2YHA AASL & g FHAF-E BEslo
54 280l v Ao AZFELE %Q—r-ﬂi
dgatdn ST A B ¥l 9ie
29 ID7]EAA ALt

[3]

. 2yggiole) Tt

zke] HFAGE A2, BAMISA 24,7440
A 58 FYste ZR3AAT RS FAeM &
FHEYT FRISEIL Ao BA 8
A A2 FAE flesA FAYY dad] |
o] Y3 TEFHEAY T FRUSHAA 7B
JE AS HEFAo] A2 BHE ¥
TESHI BAYY HFHe wEo] glo
WA GeEEREd Be FRUSEQAN 71Hxg
dom JAAEFFo R FEIIFUL WY
HAEL QAW IAD7iE FEEe Ao A
gttt Adel Yo 2E 854 AEY 32
(25.2%), HEEA HZA7 AAE FAFo] 35
N(27.5%)2 7P B F-EE AAskA 29 Jl#

lo

— 393 —



Table 1. Causes of hemoptysis in early and delayed bronchoscopy

Early Delayed
(n=71) (n=55)
Active pulmonary tuberculosis 16 16
Inactive pulmonary tuberculosis 18 17
Bronchiectasis 12 13
Lung cancer 7 2
Fungus ball 3 4
Anthracofibrosis 3 1
Chronic bronchitis 2
Lung abscess 1
Fibrosing mediastinitis 1
Miscellaneous 3
Unknown 5 2
Table 2. Identification of bleeding site by early and delayed bronchoscopy
Early Delayed
(n=73) (n=57)
Active bleeding 28(38.3% )" 5(8.8%)*
Bleeding after clot removal 8(11.0%) 10(17.5%)
Total 36(49.3%) 15{26.3%)
* 1 p<0.05
A&gE 2590(19.6%), AL 94(1%), DEFEZF T 2 1

A(6.2%), ©&d:31F (anthracofibrosis) 49(3.1
%), 9AEE 74(5.5%) Foldn =7 & F7H
Aol FEFET | wlE 2lol= QUUTH Table 1).
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FesAl Bkeut (p < 0.05) $¥& AAs &
T8 2Y0] Slol 2EAAE YT A= 44 84,
10624 2oj7h get. Aoz 2EAAE A
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Fig. 2. Indentification of bleeding site by early and delayed bronchoscopy
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Table 3. Diagnostic yield by early and delayed bronchoscopy

Early Delayed
(n=171) (n=55)

Active pulmonary tuberculosis i 16
Lung cancer 2

Anthracofibrosis 3

Esophageal cancer 1

Complication of laser therapy 1

Definitive diagnosis by bronchoscopy 18(25.9%) 16{29% )
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Table 4. Treatment of hemoptysis in early and delayed bronchoscopy

Early Delayed

(n=71) (n=355)
Medical treatment only 55 45
Bronchial artery embolization(BAE) 10 6
Surgery 4
BAE+ Surgery 1
Affected management by bronchoscopy i
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