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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<{0.05). 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 bronchascopy 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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Table 1. Causes of hemoptysis
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Fig. 1. Localization rate of bleeding focus by
bronchoscopy in relation to the time of
bronchoscopy.
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*See the text
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Fig. 2. Localization rate of bleeding focus by
bronchoscopy in relation to simple chest

PA finding.
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Fig. 3. Localization rate of bleeding focus by
bronchoscopy in relation to the amount
of hemoptysis.
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Table 2. Usefulness of bronchoscopy in hemopty-
sis

Localization of bleeding site 43
Localization only 39
Determination of resection site* 4
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Lung cancer 9
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Intrabronchial asperogilloma 1
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Paragonimiasis

Active pulmonary tuberculosis 2
Bleeding control by bronchoscopy* 1
Total 62(52.5%)
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agement of hemoptysis
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