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NON SURGICAL MANAGEMENT | o e o g
OF MASSIVE HEMOPTYSIS

Cardiothoracic Surgery Department



o
Definition of Hemoptysis

- The spitting of blood derived from the lungs or
bronchial tubes as a result of pulmonary or

bronchial hemorrhage.



Severity Classification

Mild < 50 ml

Moderate 50 - 200 ml

Severe™ " /Major” > 200 ml ~ 150 ml per 12 hrs or**
>400 ml per 24 hrs

Massive > 600 ml

Life-threatening 200 mi/h or 50 mi/h with

respiratory failure.

**de Gracia J. de la Rosa D, Catallan E, Alvarez A, Bravo C, Morell F. Respir Med 2003; 87: 780-795
#Garzon AA, Cerruti MM, Golding ME: Exsanguinating hemoptysis. J Thorac Cardiovasc Surg 1982; 84: 823-833.



L
Source of bleeding

»Bronchial arteries (90%)

~Pulmonary arteries
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Neoplastic

- Bronchogenic carcinoma

- Endobronchial tumors e.g
carcinoid

- Metastasis

Pulmonary

Bronchiectasis —CF

*Bullous emphysema

*Alveolar hemorrhage
and underlying causes



Vascular
- Pulmonary artery - Airway-vascular
aneurysm (Rasmussen fistula
aneurysm, mycotic, arteritis)
- Bronchial artery « AV Malformations
aneurysm
-« MS
- PE
« LVF

Pulm HTN



Vasculitis Haematological

- Coagulopathy /Platelet
- Wegener’'s granulomatosis disorders

- Goodpasture’s syndrome - Uremia/ Platelet

dysfunction
- Behcet's disease

- Anticoagulant thera
. SLE g PY



Eticoclogies of rmiassive hemoptvsis in several series

Bromnchiectasis
Tuberculosis
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L
Predictors of Mortality

~ 71% 1n patients who lost =>600 ml
ot blood in 4 h

» 22% 1n patients with =>600 ml
‘within 4-16 h

> 5% in those with 600 ml of within
16—48 h

~ » Lite-threatening massive : 5 to 15%.




MANAGEMENT

|

crystalloid solutions
ND blood prodngs)

Clirculation



Management

Objects of Management -

Prevent asphyxiation

Localize site of bleeding

Arrest the bleeding

Determine cause of hemoptysis
Treat the patient definitively




-
INITIAL STEPS

1. IDENTIFY WHICH SIDE IS BLEEDING
POSITION THE PATIENT

3. ESTABLISH A PATENT AIRWAY

4. INSURE ADEQUATE GAS EXCHANGE
INSURE ADEQUATE CVS FUNCTION
o CONTROL THE BLEEDING

IJ

¥/



P
History

- Does the patient have known pulmonary, cardiac, or renal
disease?- smoke?

- Prior hemoptysis, other pulmonary symptoms, or
infectious symptoms?

- FH of hemoptysis, brain aneurysms, epistaxis, or Gl ? a
skin rash?

- Exposed to asbestos?

- Bleeding disorder? DVT risk?

- DRUGS?

- Has the patient had (TB) or been exposed to TB?



Physical Examination

- Telangiectasias
- A skin rash,Splinter hemorrhages ,Needle tracks =2 I|E

An audible chest bruit or murmur that increases with
inspiration = a large pulmonary AV malformation.

- P2, TR or PR, or RV lift
Heart murmurs ->MS , CHD
DVT signs



L
L aboratory tests

- Type and cross-matching
- CBC ,COAG

- Electrolytes, BUN

- ABG

- Liver function tests

- Urinalysis

- Special tests



-
CXR

- Site of bleeding in 33-82% *of cases.
- Underlying cause in 35%™".

- Rarely normal



L
Bronchoscopy

- Flexible bronchoscopy is the initial diagnostic procedure
of choice :

performed at the bedside, it is readily available, and it is
highly successful at localizing the bleeding site if it is
performed while the patient is bleeding.

- Intubation should be considered .




S
CT SCAN

- Superior to CXR

- Correct localization in 70-88.5% of cases*

Multidetector CT - bronchial and nonbronchial systemic
arteries .

- Better than bronchoscopy for determining the cause of
bleeding.



Arteriography

* Persistent bleeding following bronchoscopy.

* The preceding bronchoscopy may be helpful in
identifying the area of bleeding—=> assisting the
radiologist in locating the precise bleeding site.

* Therapeutic embolization i1s possible during the
diagnostic arteriography procedure.



Protection of nonbleeding lung

Rt.Main bronchus ) ) .
| ~If bleeding side is known

Keep patient at:
-Rest

-Lateral decubitus

-Bleeding side down



« IDENTIFY WHICH SIDE IS BLEEDING
* POSITION THE PATIENT

"ESTABLISH A PATENT AIRWAY

« INSURE ADEQUATE GAS EXCHANGE
* INSURE ADEQUATE CVS FUNCTION

CONTROL THE BLEEDING




-
CONTROL THE BLEEDING

- Non-surgical
Blood products
Bronchoscopic measures

BAE

- Surgery



Selective Intubation
| !
SINGLE LUMEN ETT Setecive lof lung ——}—

~Selectively intubate
the non bleeding lung.

Endotrachecol ube

posi o ned | Iinfloted cuff
mainstem m, of endotrocheal
ube

Righ!t seded
airwoy filled
with blood

<,,
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Impr visualization
3

Continuous OPENING FOR ®
airway




RIGID FLEXIBLE
DISADVANTAGES - DISADVANTAGES
- Poor visibility of - Poor suction

peripheral lesions and

UL

- Air way patency is not
- GA good




URGENT OPERATION INDICATIONS

FUNGUL BALL

LUNG ABSCESS

CAVITARY DISEASE(eg TB)
FAILURE TO CONTROL BLEEDIND






