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The Optimal Time of Fiberoptic Bronchoscopy to Locate the Bleeding
Site in Patients with Hemoptysis

Ho Gi Cheon, M.D., Jung Baek Kim, M.D., Ki Heon Yoon, M.D.,
Jee Hong Yoo, M.D. and Hong Mo Kang, M.D.

Department of Internal Medicine, College of Medicine, Kyung Hee University, Seoul, Korea

Background: Hemoptysis is a common clinical symptom, responsible for 11% of admission
to the hospital chest service. Correct diagnosis, accurate localization of the bleeding source
and proper management are imperative to reduce the risk of massive hemoptysis.

We performed the study to define the optimal time of fiberoptic bronchoscopy in 63
patients with hemoptysis admitted to Kyung Hee University Hospital between Aug 1989 and
Aug 1992,

Methods: Retrospective analysis of medical records concerning the cause, amount, duration
of hemoptysis and the timing of fiberoptic bronchoscopy in 63(M:F=36:27) patients.

Results:

1) The main causes of hemoptysis were pulmonary tuberculosis(52.4%) bronchiectasis(27.0

%) and lung cancer(11.1%).

2) The bleeding sites were localized in 26 patients(41.3%).

3) The rates of localization of bleeding site were not related to the amount and duration of
hemoptysis.

4) The rates of localization of bleeding site were 61.8%(21/34) during hemoptysis,18.29(4/22)
within 24hr after resolution of hemoptysis, 14.3%(1/7) thereafter.

Conclusion : Early bronchoscopy, especially during hemoptysis may show higher rates of
successful localization than delayed bronchoscopy.
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Table 1. Age & Sex Distribution of the Patients

Age(yrs) Male Female Total(%)
20-29 3 1 4 6.4)
30-39 3 9 12(19.0)
40-49 8 3 11(17.5)
59069 12 6 18(28.6)
60-69 9 5 14(22.2)
70~79 1 3 4 6.4)
Total 36 27 63(100.0)

Table 2. Causes of Hemoptysis

Cause No(%)
Pulmonary tuberculosis 33 (52.4)
-active 13 (20.6)
~inactive 10 (15.9)
-undetermined activity 10 (159)
Bronchiectasis 17 (271.0)
Lung cancer 7 (111
Paragonimiasis 2 (32)
Aspergilloma 146
Pneumonia 1(1.6)
Others* 2 (32

* Bronchitis, Pulmonary hypertension



Table 3. Clinical Characteristics of the Patients

with Hemoptysis

Table 6. Rates of Localization of Bleeding site by FB
According to the Severity of Hemoptysis

Clinical Characteristics No(%) Characteristics of hemoptysis Localization
Quantity Quantity
(200ml/24hrs) 42(66.7) <200ml/24hrs 42.9(18/42)
.2200m1/24hrs 21(33.3) =>200ml/24hrs 38.1( 8/21)
Duration Duration
<1 week 32(30.8) <1 week 39.3(11/28)
i‘;’fEk_ihmonth 3(1)24’172; 1 week-1 month 44.1(15/34)
mon X
> 9 1
Previous Episodes tmonth 0% (/b
0 27(42.9)
1 3( 48) Table 7. Rates of Localization of Bleeding Site
9 25(39.7) According to the Timing of Bronchoscopy
>3 8(12.7) Timing of FB Localization
During hemoptysis 61.8%(21/34)

Table 4. Resolution of Hemoptysis

Resolution by

Cumulative %

Day 1 in 65%
Day 2 in 17.7%
Day 3 in 12.9%
Day 4 in 129%
Day 5in 4.8%
Day 6 in 11.3%
>Day 7 in 33.9%

6.5
242
371
50.0
54.8
66.1

100.0

Table 5. Distribution of the Bleeding Site

Bleeding Site No(%)
Right 16(61.5)
upper 6(23.0)
middle 4(15.4)
lower 4(15.4)
undefined 207.7)
Left 10(38.4)
upper 7(26.9)
lower 1( 3.3)
undefined 2077
Total 26
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Within 24 hours after resolution 18.2%( 4/ 22)
More than 24 hours after resolution 14.3%( 1/ 7)

Total 41.3%(26/63)
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