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The Chmcai Effects of Surglcal Treatment for Hemoptys:s due to
' Inﬂammatory Lung Dlsease

Jus;k Yun M.D.X, Kook—Joo Na, M.D.*, Jay-Key Chekar M.D.**,
In-Seok Jeong, M.D.**, Sang-Yun Song, M.D.”*, Sang-Gi Oh, M. D o

" Background: Many studies have demonstrated-the various therapeutic- options for-treating: hemoptysis caused by in--
- flammatory lung dlsease chever there is debate over the surgacal management of ‘the ongoing hemoptysis. -

Therefore, we evaluated the chmcal results “of pulmonary resection that was done due to hemoptys in pat;ents:

: wﬂh concomitant -inflammatory lung disease. Material and Method: We performed a retrospective analysis of 75 pa-

tients who received pulmonary resectlon for hemoptysis and concomitant. inflammatory lung disease: between 2001

- and 2007. The mean age was 52.1%12.5 years old, and the male; female ratio was 52': 23. Result The under-
lying disease .was aspergilloma in 30 patients. (40%)," pulmonary tuberculosis in 20 patients, bronchiectasis in 18 -
- patients and other causes in 7 patients. The surgical treatment included lobectomy in 55 patients, bilobectony ‘in 2

patients,. pnéumoriectomy in 17 patients and wedge resection in 1 patient “There were 3 early deaths, and-the -

. causes_of death were pneumonia in 1 patient and BPF in 2 patients. The early mortality was statistically higher

for such risk factors as a preoperative Hgb. level <10 g/dL, COPD: and an emergency operation.: Conclusion: In

*~conclusion, pulmonary resection for- treating hemoptysis showed the acceptable range of -mortality -and it was-an ef--

fective method for the' management of hemoptysis in: patients with inflammatory lung disease. However, relatively

' high rates of: mortahty and morbidity were noted for an emergency operatlon and s0 meticulous care is needed in

ihis situation.-

* (Korean 'J Thorac Cardiovasc Surg 2010;43:144-149)
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Table 1. Comparison of characteristics and factors between survi-
vor group and non-SUrvivor group

No of patients (%)

Variable Survivor ~ Non-Survivor ~ P-value
(1=72) n=3)

Age (yrs) 51.5+12.3 65.7+12.5 0.076
Sex M : F) 49 : 23 3:0 0.548
Diabetes mellitus 12 (16.7) 0 (0) 1.000
Hypertension 10 (13.9) 0 ) 1.000
COPD 1 (149 2 (66.7) 0.003
Preoperative BAE 35 (48.6) 3 (100) 0.240
Preoperative blood 14 (19.4) 3 (100) 0.01
transfusion

Pneumonectomy 15 (20.8) 2 (66.7) 0.127
Complication 27 (37.5) 3 (100) 0.06
Emergency operation 25 (34.7) 3 (100) 0.003

p-value was calculated by Chi-square test and Mann-Whitney
test. BAE=Bronchial artery embolization; COPD=Chronic ob-
structive pulmonary disease.
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Table 2. Comparison of characteristics and factors between com-
plication group and non-complication group

Table 4. Comparison of characteristics and factors between emer-
gency operation group and elective operation group

No of patients (%)

No of patients (%)

Variable Complicated Non-complicated P-value Variable Emergency Elective p-value
group (n=30) group (n=45) group (n=28) group (n=47)

Age (yrs) 53.5¢12.6 511126 0427 Age (ys) 57.0+12.7 49.1+11.6 0.009
Sex M F) 26 . 4 26:19 0.008 Sex M : F) 21:7 31:16 0.411
Diabetes mellitus 5 (18.7) 7 (15.6) 1.000 Diabetes mellitus 5 (17.8) 7 (14.9) 0.754
Hypertension 3 (10.0) 7 (15.6) 0.731 Hypertension 6 (21.4) 4 (8.5) 0.161
COPD 3 (10.0) 0O 0.06 COPD 2 (7.1) 121 0.452
Preoperative BAE 18 (60.0) 20 (44.9) 0.187 Preoperative BAE 22 (78.5) 15 319 <0.001
Preoperative blood 10 (33.3) 7 (15.6) 0.072 Preoperative blood 16 (57.1) 2 47 <0.001
transfusion transfusion
Pneumonectomy 7 (23.3) 10 (22.2) 0.91 Preumonectomy 11 (39.3) 6 (12.8) 0.008
Emergency operation 15 (50.0) 13 (28.9) 0.064 Complication 15 (53.5) 15 (31.9) 0.064
Mortality 3 (10.0) 0O 0.06 Mortality 3 (107 0 O 0.06

p-value was calculated by Chi-square test and t-test. BAE=
Bronchial artery embolization; COPD=Chronic obstructive pul-
monary disease.

Table 3. Postoperative complications

Complication No of patients (%)
Prolonged air leakage (>7 days) 9 (30.0)
Re-exploration 7 (23.3)
Empyema 5 (16.7)
Pneumonia 4 (13.3)
Bronchopleural fistula 3 (10.0)
Recurrent hemoptysis 1 (3.3)
Right middle lobe atelectasis 1 (3.3)

Total 30
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p-value was calculated by Chi-square test and t-test. BAE=
Bronchial artery embolization, COPD=Chronic obstructive pul-
monary disease.
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