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Treatment of Endobronchial Hemorrhage
Using Balloon Tamponade and Bronchial Artery Embolization

Min Keun Kim, M.D., Ji Won Kim, M.D., Sang Ah Baek, M.D.,
Jeong Eun Song, M.D., Yon Woong Park, M.D., Kyung Chan Kim, M.D.

Department of Internal Medicine, Catholic University of Daegu College of Medicine,
Daegu, Korea

Abstract

Endobronchial hemorrhage is common complication of bronchoscopic biopsy. There are several hemostatic
methods including cold saline irrigation, topical vasoactive substance instillation, tranexamic acid treatment, and
balloon tamponade, Insertion of balloon catheter into bronchoscopic working channel is relatively simple and
useful method for the selective hemostasis, Here, we report a case of 75-year-old female patient who had
hemorrhage during endobronchial biopsy with flexible bronchoscopy. Since primary treatments such as cold
saline irrigation and epinephrine instillation had been failed to stop hemorrhage, balloon catheter was
immediately inserted into the bleeding site for temporal hemostasis. And then, bronchial artery embolization was
followed for the additional treatment of hemorrhage, We suggest to use balloon catheter as a bridge therapy

before bronchial artery embolization,
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Hemostasis with Balloon Catheter

Fig. 1. Catheter with a inflated balloon (11 mm
diameter).

Fig. 2. Endobronchial occlusion of the right lower
lobe bronchus with a inflated balloon catheter.
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Fig. 3. Bronchial angiography with the inserted
flexible bronchoscope.
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Hemostasis with Balloon Catheter

ZA 7tElEE o] &3 AE WH
Gottlieb o] th¥F A& A oA Fogarty
7HEHE o] &3 7|HAY gENYez A
g As Bastgrt10]. =5 71HAE
= F718A A T4 FHHEHE A HAA
BT & FAAA dF A SRS X 53k
o] % Freitag 52 ol5 =¥ 7HHEIS Al&3}9]
Adg 3RS B vt(2]. 7HHEY T2 F
she 348 WA E HHo2 ARt Un A
st ddrEA 59 w4 A5 HAE FYshe

A2z Agatach FEE e 295 wod &

¢
—_
\O
~l
N

0‘1“ ﬂllo
(ot > ofd
o &L Y rx (L

ol
o
2

|

I £ el Az TEAdE AAT ¢
AN, e o] IS IF FU|HA HAAE
k3 /K%

>

Mo N D g oy ofd X
o
o co
n
o
i\
N
N,
=]
>
2
Y
il
12
rlr

U
p#
32,
=
o
(i
olX
L+
=
>
o
rot

f
o
_\|Ud
o,
T
rr
-,
off

g FHE Y 235 AAT 5 §lo] 7|AAE S
71 Ul A dEeA MAAFTHAAES
A& SHAl = ATt

7)1 BAF WA AL Remy Tl 25 1973 A&
Y A 5ol AYEAL[4] 1990t F9F 3-french
HAl FHIE 7 TP E o]F AR gHEsS 9T
F QA Hol olF dg FgaHAY. gA=
57-100% 0 A AHEo] FA ZHHE o=
HaEH4,11]. A FuelA= di= A8 A=
Woz JAAFHA L] Mg I AMEE

o,
o Mo &
[
v
i
N
i
>
offt
=)
1=
0
e
o
>,
Og‘:lf,
)
N
do
:oL_l,
o
|

=4
F R =
1A B S B TS
=
5

7|Ee] HHos

69

4
o
rr
ofj mek
M
_?L
>
A
o
K
o

>
®
2
[
=
N
>

.ﬂom.

4,
=)
o
Ho
oo
]
M

_,d
°
ko
E}LE

=T
BN
o g |o

)
N
At Koo
%0,

U\

e

ek

—z

o
O,

I
lfa o o2f L
e

ot

o L

do

il

N

>,
N
=
=
(1<)
=
>,
oo

el ol
]
ol
3!
[t

2
T
L

)
)
it
o oX
>,
N
N
rlr

e W

)
&)
B
ol
oL
ez
=,

N
o,
ol
X
g 2
o
A
oy

1‘
9
B

DN
ol

ok

2
o
Loy
rlu

N
r q)

s
N
i o
N
s
S
o o S

14
o
o,

J

Folwk Ao
AelEE 7
AL

=N
3.
> o
b
ol
e
ol

o
N

ek

o

e ki

=N
it
o
ity

el By

N
[o
o

>

>

w2 4 oo o >
b ro >4 g ek

o

3
N, ok
o_>|:N
ool =
>,

o 4
e,
>
2
o

o
9|L
k)
™
b
o
E
~
r 4|
N

ot

=2 ot
4 2
o 2
.‘E' ﬂ.l-l)h

off fo ot
o
L
B 4o Mol
N
= ttf
2
ol
Sow
rr i
L X
do of &

ry
%0,
= b
Ll
v
i

o2
ol
-
N

4

18 fo
o
[o
= ¥
o2

2 >
o2 (_i:‘
) )
S
o r
)
o
oy
2ol
ofl o offt

oM.

o

N
b
N

it

59

o} m'b'

(SO EE
Ly iy

o o

>~

£ =

e

o

rE

e

N

I EN oo N i1 @ o
ol
e

P ot ™
(e}
0,
N
N
N
2
ro
N
o
B

¢
ﬂHN' K
et
fru
rO
=
M
1

o;éE—{Orii_%u:Ei

°
2

2 v a2

29

ANBAA QA F NRA EHo] BT AS
AAAo] BAd 7S A3 Bete] Ao}
Fth B ZdE 2T /1RARE F5el J18A
e ABF F A%A2 Fol BAAAT 471
B G5sh Qu5EAE Folshglont v
Aefol A A



70

ABANE F9
AEe Ads

FelEE 71
% 3o M—g« SRR
71847 A2

rx_‘o::,‘

ek
b
-
o
>
o}:o_l
gL_l'
i HU

1. Vachani A, Sterman DH. Bronchoscopy. In: Albert RK,
Spiro SG, Jett JR, editors. Clinical Respiratory
Medicine. 3rd ed. Philadelphia; Mosby; 2008. p. 177-
96.

2. Freitag L, Tekolf E, Stamatis G, Montag M,
Greschuchna D. Three years experience with a new
balloon catheter for the management of haemoptysis.
FEur Respir J 1994;7:2033-7.

3. Solomonov A, Fruchter O, Zuckerman T, Brenner B,
Yigla M. Pulmonary hemorrhage: A novel mode of
therapy. Respir Med 2009;103:1196-200.

4. Sakr L, Dutau H. Massive hemoptysis: an update on the
role of bronchoscopy in diagnosis and management.
Respiration 2010;80:38-58.

5. Conlan AA, Hurwitz SS. Management of massive
haemoptysis with the rigid bronchoscope and cold
saline lavage. Thorax 1980;35:901-4.

AHMolchstax| M33H 15 2014

6. Shin JA, Ha JY, Kim SY, Lee BK, Kim HJ, Ahn CM, et
al. Stress related cardiomyopathy during flexible
bronchoscopy. Korean J Crit Care Med 2013;28:127-
32.

7. Mannucci PM. Hemostatic drugs. N Engl J Med
1998;339:245-53.

8. de Gracia J, de la Rosa D, Catalan E, Alvarez A, Bravo
C, Morell F. Use of endoscopic fibrinogen-thrombin in
the treatment of severe hemoptysis. Respir Med
2003;97:790-5.

9. Morice RC, Ece T, Ece F, Keus L. Endobronchial argon
plasma coagulation for treatment of hemoptysis and
neoplastic airway obstruction. Chest 2001;119:781-7.

10. Gottlieb LS, Hillberg R. Endobronchial tamponade
therapy for intractable hemoptysis. Chest
1975;67:482-3.

11. Shigemura N, Wan IY, Yu SC, Wong RH, Hsin MK,
Thung HK, et al. Multidisciplinary management of
life-threatening massive hemoptysis: a 10-year
experience. Ann Thorac Surg 2009;87:849-53.

12. Fartoukh M, Khalil A, Louis L, Carette MF, Bazelly
B, Cadranel J, ef al. An integrated approach to
diagnosis and management of severe haemoptysis in
patients admitted to the intensive care unit: a case

series from a referral centre. Respir Res 2007;8:11.



