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=Abstract=
Clinical Evaluation of Surgical Treatment for Hemoptysis Patients

Sung Joo Lee, M.D. *, Seong Cheol Moon, M.D. *, Dae Sig Kim, M.D. *,
Seong Cheol Oh, MD.*, Chang Hoe Kim, M.D.*, and Sung Soo Chae, MD.*

The expectoration of blood is always a fearful experience for the patient and a matter of
grave concern to the attending physician, because it may be the warning sign of serious
diseases. When such bleeding occurs, the possibility of its being due to pulmonary
tuberculosis, bronchiectasis or carcinoma of the lung is promptly suggested. Nowadays, with
the advance of modern diagnostic studies, differential diagnosis has become possible for the
hemoptysis patients to have appropriate treatment.

This evaluation is based on the review of 75 cases of patients whom we performed
emergency open thoracotomies for 6 years from March 1992 to February 1997 in the
Department of Thoracic and Cardiovascular Surgery, Seoul Adventist Hospital. The mean age
of the patients was 36.6 years old with a range from 19 to 68, and most prevalent age group
was thirties. The most common underlying lung disease causing hemoptysis was
tuberculosis(44%). Most accurate diagnostic study was bronchoscopy during hemoptysis(95%)
and right middle & lower lobe(17.3%) was the most common site of lesion. Lobectomy(50%)
was the most frequent operative method and recurrent hemoptysis(31.6%) was the most
common postoperative complication. But most of the patients(82.6%) were completely
recovered by surgical treatment.

Now we concluded that the proper management of hemoptysis was completed by surgical
approach with definite diagnosis and supportive medication.

(Korean J Thorac Cardiovasc Surg 1997;30:1097-1104)
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Table 1. Age and Sex distribution of hemoptysis patients
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Age & Sex 10~20 21~30 31~40 41~50 51~60 61~70 Total
Disease M*/E*) (M/F) (M/F) (M/F) (M/F) (M/F) (M/F)
Tuberculosis 32/H) 9( 5/4) 15( 9/ 6) 4(3/1) 1(1/0) 1(1/0) 33(21/12)
Bronchiectasis 1(0/1) 8( 3/5) 14( 5/ 9) 3(1/2) 1(0/1) 27( 9/18)
Cancer 2(2/0) 4(4/0) 1(1/0) 77 0)
Aspergillosis 2(2/0) 1(1/0) 33 0)
Trauma 1(1/0) 2( 2/ 0) 3( 3/ 0)
Lung abscess 1(1/0) 1(1/0) 202/ 0)
Total 4(2/2) 18(14/4) 31(16/15) 12(9/3) 8(7/1) 2(2/0) 75(45/30)
“M : male

*F : female

Table 2. Pathologic findings of the underlying lung

|disease causing hemoptysis

Number of patients Percentage(%)

Disease

Tuberculosis 33 44
Bronchiectasis 27 36
Cancer 7 9.3
Aspergillosis 3 4
Trauma 3 4
Lung abscess 2 2.7
Total 75 100
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Table 3. Severity of bleeding in refation to diagnosis

Do SVEN 4w 24 34 4+ M** Total
Tuberculosis 22 9 1 1 33
Bronchiectasis 3 1 8 13 2 27
Cancer 5 2 7
Aspergillosis 2 1 3
Trauma 2 1 3
[Lung abscess 1 1 2
Total 33 16 10 14 2 75
(%) 44 213 133 187 27 100
* 1+ . streaking only

24 : 1~30 mlfonce

34 1 30~150 mljonce

44 : 150~500 ml/once
* M : > 500ml/fonce
M massive
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Tabie 4. Diagnostic studies and Efficacy of each study in localization of bleeding site

tud tient’ Physical Bronchosco
. Study Pa .1en s y'slca. X-ray CT Bronchoscopy . ,py overall results
Disease estimate examination while bleeding
Thbe.* 33 33 33 21 23 9 33
Ectasis* 27 27 27 13 27 25 27
Cancer 7 7 7 7 7 3 7
Asper.* 3 3 3 2 1 - 3
trauma 3 3 3 - 2 2 3
Abscess™ 2 2 2 2 2 - 2
Total 75 75 75 45 62 39 75
Accurate 31(41%) 51(68%) 39(87%) 34(54%) 37(95%) 62(83%
Inaccurate 5 - - - -
Equivocal or Bilat.* - 10 9 5 17 2 5(6%)
Not-localized 67 29 15 11 - 8(11%)
*Tbe : tuberculosis, Ecatsis : bronchiectasis, Asper : aspergillosis,
*Abscess : lung abscess, Bilat : bilateral
Table 5. Location of lesion causing hemoptysis
Disea
. 5 Tbe.* Ectasis* Cancer Asper.* Trauma Abscess* Total(%)
Location
RIGHT
Upper 8 I 19(13.5)
Middle 2 202.7)
Lower 7 1 11(14.7%)
Middle & lower 6 5 | 1 13(17.3%)
Whole 5 l 1
LEFT 5 5(6.7%)
Upper 6 7(9.3%)
Lower 2 5 1 | 9(12%)
Lowe & lingular 1 8 1 1 10(13.3%)
Whole 5 2 1 8(10.7%)
Total 33 27 7 3 3 2 75(100% )
*Tbe:tuberculosis, Ecatsis: bronchiectasis, Asper : aspergillosis,
*Abscess : lung abscess
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Table 6. Surgical interventions of hemoptysis patients

A= 2
M gtxtol bR x|

Operation Disease . Tbe.* Ectasis*® Cancer Asper.* Trauma Abscess™® Total(%)
Segmentectomy 1 1(1.5%)
Lobectomy 18 12 4 2 1 37(50%)
Lobectomy & segmentectomy 9 2 1 1 13(17%)
Bilobectomy 5 4 1 1 11(14%)
Pneumonectomy 10 2 1 13(17.5%)

Total 33 27 7 3 3 3 75(100%)
*Tbe:tuberculosis, Ecatsis: bronchiectasis, Asper : aspergillosis, - o
*Abscess : lung abscess

Table 7. Postoperative complication

Disease Cxx Z(;ZL:I;: Atelectasis ARF*#* Recurrent Death :1\(1) t:.lg?))
Tuberculosis 5 1 2 1 1 9(12)
Bronchiectasis 1 2 3(4)

Cancer 1 2 3(4)
Aspergillosis 1 1(1.3)
Trauma 1 1 2(2.6)

Lung abscess 1 1(1.3)

Total 5(6.6) 4(5.3) 34) 6(8) 1(13) 19(25.2)

V*Cxl complication ** Postop. : postoperative *** ARF : acute renal failure -

Table 8. Incidence of postoperative complication in specific

disease
Total No. * No. of
Disease of hemoptysis patients with percentage(%)
patients complication

Tuberculosis 33 9 27.3
Bronchiectasis 27 3 I1.1
Cancer 7 3 42.8
Aspergillosis 3 1 333
Trauma 3 2 66.7
Lung abscess 2 1 50
Total 75 19 253

*No. : Number

Table 9. Postoperative complication

Prognosis Recurred  but Recurre
Complete
recovered c¢d  and Death Total(%)
recove
Disease v medication  persisted
Tuberculosis 27 5 1 33
Bronchiectasis 24 3 27
Cancer 5 1 7
Aspergillosis 2 1 3
Trauma 2 1 3
Lung abscess 2 2
Total 62(82.6) 9(12) 34)  1(1.3)y 75(100)
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