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Optimal Time to Localize Bleeding Focus and the Usefulness
of Flexible Bronchoscopy in Hemoptysis

Jae Ho Lee, M.D., Won Joong Koh, M.D.,
Chan Ju Lee, M.D, Hee Soon Chung, M.D.

Department of Internal Medicine, Seoul Municipal Boramae Hospital
and Seoul National University College of Medicine, Seoul, Korea

Background : Bronchoscopy is a useful diagnostic tool, for accurate localization of the bleeding site and the
management of hemoptysis. However, there is some controversy about the optimal timing of bronchoscopy.
Method : To determine the optimal timing of bronchoscopy in hemoptysis, we reviewed the medical records of
118 patients and analyzed the following relationships amongst simple chest PA findings, namely, the duration
and amount of hemoptysis, and the timing of bronchoscopy retrospectively.

Results : The major causes of hemoptysis were active tuberculosis(28.8%), inactive tuberculosis(10.2%),
bronchiectasis(17.0% ), lung cancer(7.6% ), and aspergilloma(7.6%). Localization of the bleeding focus by
bronchoscopy was possible in 87.5% (21/24 cases) during active bleeding, and it was possible in 40.4% after
bleeding had stopped(p<(0.05). The localization rate of bleeding focus was 59.8% when the chest PA showed
certain abnormalities, but it decreased to 27.8% when the chest PA finding was normal(p<C0.05). When chest

PA showed diffuse abnormalities or its finding was normal, the localization rate of bleeding focus significantly
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increased if bronchoscopy was performed during bleeding or within 48 hours of the cessation of active bleeding.
The localization rate was higher as the amount of hemoptysis became larger(p<<0.05). The localization rate of
early bronchoscopy(during bleeding or within 48 hours of the cessation of active bleeding) was significantly

higher when the duration of hemoptysis was less than 1 week, but there was no advantage if the duration was

1 week or longer. Early bronchoscopy was also necessary to localize the bleeding focus for surgical resection in

4 patients, and the bronchoscopy itself was therapeutic in 1 patient whose bleeding was successfully managed

with thrombin-application via bronchoscope.

Conclusion : It is concluded that flexible bronchoscopy is useful at not only localizing the bleeding focus but

also in preparing a therapeutic plan, and early bronchoscopy is more favorable in hemoptysis. { Tuberculosis and

Respiratory Diseases 2000, 49 : 353-364)

Key words : Hemoptysis, Bleeding focus, Bronchoscopy.,
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bronchoscopy.
percent
80
2
s 60
=
2
" 40
2
K
2 20
)
0 R .
normal non-ocalizing local
Chest PA Finding
r
Localization of bleeding focus with endobronchial lesion
- Localization of bieeding focus without endobronchi lesion

Fig. 2. Localization rate of bleeding focus by
bronchoscopy in relation to simple chest
PA finding.

et

AEg vlws) B o F4 X-Ado] gLl
3ol & 36%WF 104 (27.8% )4, ®ls4d W
Ho | Apole 32WF 19%(59.4 %)olA &8
HAE 2E F IUT F2FA gHo] YR B¢
dle 718A73AAE A8 507 F 3073(60.0%)
oM 28YLE e F AAHFig. 2). WA &
T B -‘? X-Ad &7% wiol BEd Aol 284
&l o B34t 28 ol & 7184 A



- Optimal time to localize bleeding focus and the usefulness —

percent
100
&
il
& 80
=
2 60
5
= 40
il
g
o A 1 A .

Streaky < 30cc/d 30-200 200-600 > 600
ce/d co/d ce/d

Amount of Hemoptysis

o Localization of bleeding focus with endobronchial lesion

- Localization of bleeding focus without endobronchl lesigr

Fig. 3. Localization rate of bleeding focus by
bronchoscopy in relation to the amount
of hemoptysis.

percenl

B
?

100

o]
(=]

60

40

Localization Rate

20 j ——
|

0

< 1 week 14 week > 4 week

Duration of Hemoptysis

: Localization of bleeding focus with endobronchial iesion

- Localization of bleeding focus without endobronchi lesion

Fig. 4. Localization rate of bleeding focus by
bronchoscopy in relation to the duration
of hemoptysis.

Abe} g2 Fig. 33 #£-&d &4 %ol 7o &

o] Lo Al ALd= & 467E 16‘17(348
A 2EHAE 28 5 R, 30cenjwiel A
% 3652 157 (44.4% )04, 30-200 mi<l
= & 29%‘ 2279(72.4% )41, 200-600
3 39 F 29(66.7%) 94 600 mloj4e] A
T 443

EF(100%) N4 2dH2E 28 &

Localization Rate

Non-
localizing

localizing  normai &

Chest PA Finding
L

Fig. 5. Relationship between the time of bron-
choscopy and simple chest PA finding.

Asick. weha] Ade] o] BEE 7|uxdHAE
Age W 2PPAE AT 5 glE ol
H(p< 0.05). AP A&7IZh up2 718X 734
Aol Agge Fig 49} et 2¥7170] 17 vt
S5 67HF 3338 (49.3%)°04 &€ &
AT, FWsREO] 15 o)4 4% niTkal A%
WE 169(55.2%) A, 287130l 4F
HAE B9 F 2278%F 103 (45.5%) 90
£ 2e £ 004 meA BAZE A
e Ao A%rRieke o

A7t FAeH(p>0.05). @& 7 X-A 2405 7]
x]ﬁmez AN ABBAE Y BE
FollM Fds=Fd 718433 AR | &
43}71] Z¥vae #AE] =M (p<0.05)(Fig.
5). vt g FH X-A A4 F4F Hes
BEAR Ao 4 AgE Fole 7B
ARAIO] mE Agge] Atolg HolA e whd
oA, Adads oAy vimazl Wig Hols
Aol 28 EFolt A F 4823 ol &
AAANE A3Ee 1 2880 BAS0] S5}
Al E33THp<0.05). Ade| Ft 71HAZBHAA S ~
YA7)ete] BAE AR Bl =] 28 Y

o

r
oE
B4
]
¥J

(e ro
ohh "{)’ OE
8 2

2,

o,

X
e

B

a OF
N
&

2
1
rok
e
ok
&
B
do,
2
ril
1

o

rl:é

-

CEES R 71411737“}— AP W 58
Ao} Wrigo] B AT HACU BAHE fof

-~ 357 —



— J. H. Lee, et al —

o
t s 3 3 % &
g&

Amount of Hemoptysis

Fig. 6. Relationship between the time of bron-
choscopy and the amount of hemoptysis.

Localization Rate

4 week > 1-4 week 1 week <

Duration of Hemoptysis

Fig. 7. Relationship between the time of bron-
choscopy and the duration of hemopty-
sis.

1

Ol

A= e (p>0.05)(Fig. 6). 287|723 7|

A7 ARA 7S] BAIE AERE 28I
o 15 mlitel Bgole 28%F £ AE ¥ 484
7k olliell VBARANE MRsHE 28Ea U7
o] fash F7FsltH(p<0.05). 13} EEo]
15 ojd AEE Agole 27103 71WAR A
o] AlFAZIZE frol BAIZE ATH(p>0.05).

& g7} Aol
A%l #8908 295 Table 25 k. AR

Table 2. Usefulness of bronchoscopy in hemopty-
sis

Localization of bleeding site 43
Localization only 39
Determination of resection site* 4

Endobronchial lesion 15
Lung cancer
Endobronchial tuberculosis

Intrabronchial actinomycosis

S N )

Intrabronchial asperogilloma
Bronchial washing 3
Paragonimiasis
Active pulmonary tuberculosis 2
Bleeding control by bronchoscopy* 1
Total 62(52.5% )

*early bronchoscopy was helpful in the man-
agement of hemoptysis

o] Rzt Agd 71BARHN FEUY FeES
% 1184 F 6241(52.5% ) F=dl 594oxe &4
F9l9 gloju} @A f AAHLE FS Aol
3ede 7182 AlFzd s Ade] JFeRE B+E
ojct. ool WiFAQl g wheslA] v W

He A8 feo] dagd S 57 X-4 &
Agto e 4908 2F8] o4 79 F 7]
TABANE #7908 ST + ANL 449, 7]
wANEF] 28E EFNE FUsl AER ¥
ldloh =870 838 A% 99, 71ex2d 4
o, 718AY BEF 19, 71BN FEF 144
P RESHANY A AT =8 FolAR 78]
AHGG g =T FAY A2Y 29, 7@
Hed 3ol L) &4 JEFFT 147 25
HArk 22y A88RM 7B ANE 20l
HE F 48A1ZE ofuiell AlEE g 2 olFd
e o} 7Hgste] 2RH R JAAFHAT =5
ol HY ZA¢-E AR F 1189 F 2T
of 7|#AAAAE st £8FHIE FAFez

— 358 —



— Optimal time to localize bleeding focus and the usefulness —

A 52084 Bgo] HYY 4o} FBAAE
Fo B2 3 FABANE BT FUH B
ol oI A8 1o 5 % 59 (4.2% ) Ak

L)
BAANE A AA AEske Aol 7HE AHGEt)
Haire AFAEnit F3o] tad. 234 718
7378 kel AlsiAlzle] 9lolM Garzon'®, Smiddy',
Saumench'” & 24 THop} &8 & 24-48 1\]
s LHON ]42?73%'/‘% A A7) A¥o] " F

opx} 27 ]3’42} J

L} Gong'%, O'neil 528 z27)d 7|BAABHAE &
FollE 7Rl Holdle BAER ¢

/‘]':z HEshs o] oJ@n, 28E 24T Yol o

b~ Ke
o=
2
(&)

om, 7] 7ZI#AAAANT 2EHAS e &
w0l HAE Poln /A AZA} o]-e) Ato} 2]
& oAl e Rkt st 2899)9] F9le 9
g 27] 718737 whstgch. ojg) o] Mz
dold FHE &M 7|BAAA H APAZIE A
gsteid 71 BAAZAE B 285 AgaAt)

A kA Al 5 UeA, %@*ﬁH Belout
Aol kgl 2ok A, ejn wrek 2}
o7t Yvtwl dAlg AmHAot fxte] o Fofl J
& UAEA] To] deiso} gt webr s]BA] A7
Abel A A7) Ao —‘%" HrEA] 2719 283
4:9] Ejlo] Badh), 4] Felo] Bl
U &3t dEg v 5 %‘rt— A, 718A A& AHg-st
A"E A e ARH FAgol HeEA,

a8n $HYPA FRNREoh) 54 B FHEA

2

oy of
i

52 & F JeAE st R0k vty B

e
i
o
i:m
&
i
B
ki
I i‘}, 8
%
4
£
o,
futd
.
2
,ZL
H1
rld‘ i:& o

AA 118782 A¥AAE T 665z 71} B2 ¢
¢lg xlEted B WYo] 23 ogr|dola iy

9] Aol ohE oar|BdA o] ofzjd @
Aol ol A9GAtg N A SFH-E Bafia] AT
Fxlgol7] Wil }Eifﬂ e vnd feivel 4
5] dvAQl BXE HolPody Az ¢
A7BAANEE AEe -"LJ%—J%LE FEEAE Hn
2t mera] t2d - el g F2 X- A4
Eo)gk Wi glo] 7lEA| A AN A Hatol] FFo)
v el Bgo] e Ao AoEe] Ade] Yl
of XFAFPVIE 8k1 8ol BRA=UE Holvt A
&o] gioloz XFAFIVE ATt AapEe] ATl
e £89 J°1é.! S04 T 7| 8Ag S Al
H 2 olfE B At FEHoR AP o

NNAABAA ] ARt wEka] ghgr Ay

2 7168 ol 2R FeAE 1R

& o dn oo
é_

o &

.

-Ylmor

o

f‘é% 9] &g Hste ZAAARHAE viEG
MRS AE o dUe o e A
A4 11873 2414 (20.3% )ojola A} 2o
4/;_@.% 31 Santiago %9} 22% ¢}
ARG S XA

2l shveta A7t
=k 3 *F‘ﬁ"]ﬂoﬂ e sl el
o 48*]/}

>
2l

Rrlr ol o Ao
rri_u

£ 4o I
e
o0

o Mr
3_1_"
3R
s
=,
o

e
i
r‘:l
ofy



— J. H. Lee, et al —

e oA T ADEE BAvke HolA gX8
g Blnk. & AToME 28=F 7184
AP NBRE Bl 247 F 219N 2EHAE
g Ui whele] ek o] H Fol= A
& 24X ol A A= 129F 519, 2447
oAl 48AIZF Atolol] A|PE Bl 5BF 3%, A
8 F 48A71o} BT FollE 779F 307AA &
H4E GUT 471 Jolx L A¥o] HE 7]
A7l o 2L El 7FeAel RS A
e ¢ 5 U

g 5 X-A 240 wE 78R8 A
& Aupd g F5 XA 2348 F230)E 1)
FaHolE o] AFHAY ALEAME WA
A& B2l 79} vluste £ o fofsh g2 Jd
&8 BArt AAl Yo AEEA] g FX X
- 27 4 5449 Be] BEHE BeEn Z
oJAY HlZAA WG Hole Sl 7|HAF o)
oo e gs FEY P2 Felo] ¢A &
ot WA g F5 X-A 28 A F4F10 Hiol
HolE A¢EoE AdolAy visaAY WHg B
ol Bl 71RAZAA 2T 28 Eae] &Rl
Hr} o 88 I 7HAE 7HdY. 58] e
o} o] Age] dEge R Ao} 71FA FFF
g FF X-4A 24 A HsaAd EEe B
A% HIxrt B YetfiAs &8l Uinta X
sege A ALY WEHE B9 &Y
99 g FUAAe B aE dAleS AP
7] S8t 22RAE A Gohle o) dad
$7F Bt g 7 X-A9 J1@A7 A Al
719te] BAIE HHRYE BE AN 28RS
BVAZAE A W 2859 WGl M
AT 7k wAe] e B & v FH XA
Zo] Aol7id HlZ AR R e A
F 48 ool ZIRARHAANE B W 2 o)
Fofl AL WiEct 2P AESo] Fosh
B whEo] g FH XA A28 T4zl W
£ B3 Aol 71@ARBAAL Al 7o) whebA

o

rir ol

2 od

>

B i

cHg-2] Aolz} gISiT). o}23 Aoje A%l ¥
zlojol] 7]lslE AomA W FH X-4 &7
A whio) e 9= 2Y, oY, AFF
Aol RE-S AXsE R, AdAadE 1YY
Sl fLATE GohA] & A7t tiFEo]
22/36), vHlZA4 o] W Aol AT
7B S$Eo] AEFe RS AAB. o
FAMEE dhes B X-44 Aol vlEAd
< Holx AgdlE 7FA A £ o] 7]
g 39 1ok 2839 ERiEEe 2t
Ford wdt oleigt Bajolgly 7| RAAAAE i
& & 3 48AI17F ool AldlslE Aol frefsivhe
AAbgEl, e 2 X-A 270l AAoiAY
A Hunkg Hols A JBARHAE
A Aol sl=Ale] thajMe w=ite] B 7}
A7t He AL HYe Wizold. Weaver®,
Poe® & Aggato] o]zt 4044 504 o4
<l ol E¢ige] A ASole v FH X-
Aol Harol AL} Blx4Z Q] WY Qo= weA] o
AFkel FeAE o4lstd 78X AE HeEos
A AL F4% whHo Lederle$ e vl=ad
9 o) epgEpel WAl AAT B4
FH X-4& Hols Agdde AER 7FeAol
)& ety Bmstgen, E Onel 572 9o
FH X-#lo] Al 7399 uFAFQA W] e
2o oAgEge] Wixalolrt gigitka B aatgct.
FWeol AT vets v 552 AR de F
B X-24 FgoiAut vlFolHl AA%E BY 7
o= A4 6012 A F 35 (5%)IMRE Tt
Astgriz SR B BV AY v - X-4
> Bl 80Fe] #x F #g & Holgo] 5%0lA
At 25 504 o)de} A#Ha) 300d o)

o] ATk ek £ AT d@E FF X
Zol Aateldwl 367E 1A, ¥F4AZS
B 3293 19dM S (688F 2
, 28%)% #Eelslied, 29 5 7189 Bagt
Zo] 504 o, 30 oite] §AHE HE. g

Hoﬁ.mgloksﬁ,ﬂ(‘
- H
oy

2

Moo %
X K3 o S
rE

&ﬂ

I opy
fllo

=
I

%

a

_{

to af wo
e,

i
Mo B

il

£ o
o

— 360 —



— Optimal time to localize bleeding focus and the usefulness —

I AT g FE XA 7ol AR
364 F 269z dAFgho] B AR AAAIE
10¢]l& F=71A}ol 23] 7
w2 oz Ausion 7HAHAA ] o)
%@‘%47} A=A g v F5 X-4A 22
o] Fiolet 71BAAAAE AT dert vk
%%%D}.
o] ol mE 71BAR ALY AFES AHE
3ol 200 mlvjgte] o] AW A2

Z 539 &L E Q%@ 4 9

200 mlo]4te] EQOI %!

ok 2

&2 22 o
[pM
~
oq =
oz =
o B

et

X

ol

o

(e

il

ot

b

]

e

Y

i)

N

I

ox 1o

KN
2

4>
30
2
i)
4
v
<
127
2L
e
e
(e]
o
e
o, orie i

o nEL
e —
el
o
o
o
ol
rlo
=2

ojgc}. MY F& B
AIA Haztel] weba Be xjolz} 9low
@A Ee] HFox Bt Zebr Coreys} Hla 5
B2 24 X719 1000 ml o}A}S, Garzon 528 1%
600 mlojidol} AlZbg 150 mlojAte @ Faidm
Crocco 5%& 487t 600 micje dekAdz
ERstded 2 droMe g drete Bag §
8tod 7 200 ml o)A & 600 ml o]4& w2 T
9. F23 He & 200 ml ol4te] A¥S
78 F 678olA AE T 484 o|Fdf 7]EA R
APZE Al e 5ol 28 AT BAE T
Zoltt. ojefdt APtz A 71EA|H HAL]
EAo] A8g A% T A&es sH Aol opn
25908 Jdsted JohE Y F 487 o]F
of Algfstei= & FA7} gicke RS *l R‘at} e
g Arps Ado] 2 7B F A o3 28R
o] gRlo)] & 43S vjAx] RPrta B ¢ F
2 A T Aele tE AR o ZF dF
uith SRS} N BAAHAE AlE A7) E}
23 B3 B dAdas AEe Yldsiig vt
A B A7) dEd Aoz Bt

Y o} J1BRAAA] AgAI7Ite] FEA A

du o o et do &2 R 2
oot {12 do mp

=,

Kl

e

i

=

2

-
)

27

gt Ao 28 Y Agele 27 718A
BAANE AERE W 8L FDgo] St
= 7Age Bolxwt BAdeR fosixleE ettt
olgldt b= Z|FAABAAE 27 ABEFE I
Ggo| Fopxithz Aol JtE e ol tit &
2} g7b Ao 7dsks Aoz Az mEtA o
Abe Z3EE 200 mi ol4ake) tiEE A uf X3

FAwo] ohd Agolle o
7190 71BABHAANE AEE BaE glow, F8o
Hg Ao 28922 IUske Aol B4 4
z7) 7|EAZ A Adsior ddE
wE,

37
o &
gl

K rlr
[us

= rm
r+
2

|

7

o

]

ok

s

o
o,
< ¢
2,
N
\]
of.

- o T

a2
32
s
n)
e
ol
p
2
(2]
2

i mlm e m{)l'
on o

T

rlr

F ol &
pedal | 519% 26904 S2EHA
g 7t QoA el gldet. Lelv &87IRbo]
13 meiel Agole FEEFolU A8 F 4843
ojUjel 7|BARHAE AARAE | o] %943}
A Totr Az LA A Aoz &
AZAXE Al JJ‘ETHE Aol v%fé ST QJMU}-

B oATelM %
(50.0% )l A1 %g-‘?‘-ﬂ‘/} ZEYLE WA 5 IA
3 3ejolAlE ZEAMAER YA &0
S ek 7] EA A A }7} Ao} &3
2734 Ygdz f88d A 3
i)

AsAos 448 B 4 94

S

v
O

1
)
E.,
< <
H

O

=

g 0% & UMY 24, xFo] P HFZF
1o, WAl Aol ¥hg-akA] &1 280l '3&5.*5101
AAss st UA-D 5

BAZAD, 1A AFE L HAFERe &
Hz fole ZARA A o] FleE
A

, AESSE 2, g9 5 X-Adojy dasid

q
4
3 1o 5 2491(20.3%) 2 JZe}h. o] F wil?%
U
o]

oo

— 361 —



— J. H. Lee, et a] —

29 24, 9AAR g5k A ohgs Y
o gJaiA Hke] kst AgoMds Aol oty
AT ANBAAN e Fagol LA B
A2 Y = I F9-E 2E 294 27
gto] FujolA] F o] A gk 2AolAR 7
HAZBAANE BeA Ade] Jhsdictn 2Es 31.8
% Brhs 8438 @& X8 5tk ey gt
A 854 wEdd Age Fakre] A o=}
Ae o PFFdeId F5 X-4 274, 2= ¥
ool 2% AR T& T3 vi=A] s
AARE 8IS gaE 918 A 2 tRo] 279 A
P& do+ glg Aoz HY oS 23 v
2¥=oEte 2vld NBAAAANE AYstd &
dhol g v=A dof Y B9 wEEE
AE2 $&g AL g BN PRy &
e % 7| HAAAAL 4¢)9} EENG o] &3l |
g2 A=Y 14 T 54(4.2%) 9 B} =3
Fe& Agsln I FAEANME A8 o] B
Ao AE F 48A1700] As HEPAE WA
g 7FgAlo] ol Fo oz dter] £EEFo) A3
g gvkn Azt veby gyl Adils
Are 2EZFo AEAF z7] 71BAZAAAL
& sh= o] Adoly} Xgel =A J3e vz &
& Aoz wadn. e Fojsjel @ He ¥y
&E FRUske Ao] Fxbe] A AAAY o 4
Z T AIA= £89 4dds wetA, w§ Z
Heuith N84 FAlgo] duht "o g sga)x)
71 bEhA 2o ol whetA 7|18 444
o] AlAIZ = 7 #xle] Aehd B4oly Z} oz
HollAe] AB7|HAEZALY BRE, SFATA
o] dixsd 5 o8 /M4 gAe medslte ARsol
Hoka o

2 o

AT
AP A EG F4<] i, 71BAE A

AP o} 28F 9 E<l, T A&
A 43 AR 28y 73R AR A
AEAZ B A-gFol disiAe =Tl St

.
oA @A HEG AlAIE ARs)
7] S8, HERAL 11879 77158 F¥H oz
sl g F5 XA 427, 28 S 2 29 A
£717k 718 AAL] AgAZIte] BAIE do}
nek.
# o

1 48] e 54 A28 (341, 28.8%),
gy A2 (129, 10.2%), 71#ATEE(20
o, 17.0%), A9, 7.6%), H=FE(9Y, 7.6
%), 22| Z1E7} 10%8(8.5%)0iA T, UWL &
F Y 397t 247(20.3%) 0100k

2. 2849 FAGE VIBAAFAANE dH A
T2 2718k Ed (p<0.05) 71BARAAE 28
T30 Al ZAgols 2499 BRF 217 (875
%), NEE & 2447 olldle 129%F 5H(41.7
%), 2 ¥ NPT A 82WF 338 (40.2%)
AN ¥Rt B

3. 2834 WAL FHAR A FAHE 1|
F2A0lE Wwe] HAW Aol o EJ}cH(p<O.
05). &&= F4 X-4 229 BARle] BE H$olA
28 =39 VBAEBAE AEE 28i0 8
&L F7RIAH(p<0.05). & F5 X-4d4 &
FolA HiEadd Hdg Bole A 28 =
Fol AE F 48417t ololl 71#XBAA(Z7] 7]
BAAAANE ABRE o AEE-L FAHp
<0.05).

4. 71 BAA) oF ZE B ] YHEE 2Y Yol
2e5E 2718 EH(p<0.05). H&3 Axe] 29
k& Hole A 7I1BAAAANE 2714 Agstd

9

% 2

-

ox

zZ

=

- Agge] FUkke AFe Hou $AHeE f9

stAle UTH(p>0.05).
5. 28¥ae] ¥A2 489 A&yIEe A
7} dtH(p<0.05). 22} Ag el A&7)7te] 15

- 362 —



— Optimal time to localize bleeding focus and the usefulness —

mlgrol AW A% 28 T3] 7 BAABAIE Be W
W7ol Z7bshATH(p<0.05). AYe] x1&7|7ko]
13 & 2 olaboln 7|exAHALY AlA7lel uf
2 w79 2ol7h YUTH(p>0.05).

oo, 199X E 718738 58 &Y
Aol & A=Yt}
L
ol 24 Z1BARH e 28NS Bls
o 783 ¥rt ozt AgAe AAske didx
o] 1, JIBARAE FEEFO AY ¥
12t ofiio] 27]¢f AJske Rol vlghalsict.

m

7

J=

Ktorlr
o

s
Qo
>

2 o 2 #

1. Thompson AB, Teschler H, Rennard SI : Patho-
genesis, evaluation, and therapy for massive he-
moptysis. Clin Chest Med 1992;13(1):69-82

2. McGuinness G, Beacher JR, Harkin TJ, Garay
SM, Rom WN, Naidich DP : Hemoptysis : Pro-
spective high-resolution CT/Bronchoscopic corre-
lation. Chest 1994;105:1155-62

3. Millar AB, Boothroyd AE, Edwards D, Hetzel
MR : The role of computed tomography(CT) in
the investigation of unexplained haemoptysis.
Respir Med 1992;86:39-44

4. Muller NL : Hemoptysis : High-Resolution CT vs
Bronchoscopy. Chest 1984:105(4):982~3

5.9, 224, olAld, A4, Z4%, T,
A, A0E, T84 AT YAAH Ao
RojA mafg® CTo) @] wah A+, dighy
#48}5]=]. 1995;48(4):473-9

6.0%5, BET, WAL, AHE, HAF: AR
$A2o] U AYBAIA DAL

o) AWA FbAl. chezretsal. 1995:49(2):
247-53

7. Dweik RA, Stoller JK : Role of bronchoscopy in
massive hemoptysis. Clin Chest Med 1999;20(1):
1-17

8. Olopade CO, Prakash UBS : Bronchoscopy in the
Critical-care Unit. Mayo Clin Proc;1989:64:
1255-63

9. Shenrub H, Baslaim G : Bronchoscopy in the in-
tensive care unit. Chest Cli North Am. 1996. 6
(2). 349-61

10. Weiss SM, Hert RC, Gianola FJ, Clark JG,
Crawford SW : Complications of fiberoptic bron-
choscopy in thrombocytopenic patients. Chest
1993;104:1025-28

11. Dweik R, Mehta AC, Meeker DP, Arroliga AC
Analysis of the safety of bronchoscopy after re-
cent acute myocardial infarction. Chest 1996;
110:825-28 '

12. Freitag L, Tekolf E, Stamatis G, Montag M,
Greschuchna D : Three years experience with a
new balloon catheter for the management of he-
moptysis. Eur Respir J 1994,7:2033-7

13. Botnick W, Brown H : Endobronchial urokinase
for dissolution of massive clot following
transbronchial biopsy. Chest 1994;105:953-4

14. Kato R, Sawafuji M, Kawamaru M, Kikuchi K,
Kobayashi K : Massive hemoptysis successfully
treated by modified bronchoscopic balloon tam-
ponade technique. Chest 1996;109:842-43

15. Garzon AA, Cerruti MM, Golding ME:
Exsanguinating hemoptysis. J Thorac Cardiovasc
Surg 1982;84:829-33

16. Smiddy JF, Elliott RC : The evaluation of hemop-
tysis with iberoptic bronchoscopy. Chest 1973. 64
(158):20-5

17. Saumench J, Escarrabill J, Padro L, Montana J,
Clariana A, Canto A : Value of fiberoptic bron-
choscopy and angiography for diagnosis of the

— 363 —



— J. H. Lee, et al —

bleeding sie in hemoptysis. Ann Thorac Surg
1989;48(2):272-4

18. M57], 289, &714, $A%, ZEL A
HAE ERIs] 4 F34 1FRABZEAL] A
PA7]. 28 9 557128, 1994;41(1):20-25

19. Gong H, Salvatierra C : Clinical efficacy of early
and delayed fiberoptic bronchoscopy in patients
with hemoptysis. Am Rev Respir Dis 1981;124:
221-5

20. O'neil KM, Lazarus AA : Hemoptysis, Indications
for bronchoscopy. Arch Intern Med. 1991;151:
1714

21. Santiago S, Tobias J, Williams AJ : a reappraisal
of the causes of hemoptysis. Arch Intern Med.
1991;151:2449-51

22. 3%9, ol%E, I, A, FE, 29, 3
At, oldd (Aol igt ZBAAAANY Fd
7 ole]. tighli#atslg=]. 1993;44(6):815-23

23. 74908, s, FA3 A58 AR A
WA Zhd o] Q9= 1987. 34(3). 217-22

24. Weaver LJ, Solliday N, Cugell DW : Selection of
patients for fiberoptic bronchoscopy. Chest 1979;

76(1):7-10

25. Poe RH, Israel RH, Marin MG, Ortiz CR, Dale
RC, Wahl GW, Kallay MC, Greenblatt DG :
Utility of fiberoptic bronchoscopy in patients with
hemoptysis and a nonlocalizing chest roentgeno-
gram. Chest 1988;93(1):70-5

26. Lederle FA, Nichol KL, Parenti CM : Bronchos-
copy to evaluate hemoptysis in older men with
nonsuspicious chest roentgenograms. Chest 1989;
95:1043-47

27.3+¢9, QA o]dA, B, FHE 3L F
B X-A 27¢ A ARV B2 29 2
3&7)12% 1995;42(1):42-49

28. Corey R, Hla KM: Major and massive hemopty-
sis . reassessment of conservative management.
Am J Med Sci 1987;294(5):301-9

29. Garzon AA, Gourin A : Surgical management of
massive hemoptysis. A ten-year experience. Ann
Surg 1978;187(3):267-71

30.Crocco JA, Rooney JJ, Fankushen DS,
DiBenedetto RJ, Lyons HA : Massive hemopty-
sis. Arch Intern Med 1968;121(6):495-8

— 364 —



