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Percutaneous bronchial artery embolization and lung resection surgery
have been effective for treatments of hemoptysis in patients with
pulmonary arteriovenous malformation (PAVM), But, it has been little
known about management for recurrent massive hemoptsis in patients
with PAVM, It has been reported that Pumpless Extracoporeal
Interventional Lung Assist (iLA) are effective for removal of
hypercapnea in patient with acute respiratory failure, Here, we report
a case of iLA support in a patient with PAVM complicating massive
hemoptysis. A 38 year old man developed recurrent massive
hemoptysis although interventions of bronchial artery embolization
and lung resection surgery, The cause of recurrent hemoptysis was
turned out PAVM, After a massive hemoptysis, the patient had severe
hypercapnea and acidosis though mechanical ventilation and
oxygenation. After iLA implantation, the hypercapnea was resolved
and the clinical condition of the patient was improved, temporally, In
conclusion, iLA may be a useful for bridge support in patients with
prolonged massive hemoptysis,

Key Words: Massive hemptysis, Pulmonary arteriovenous
malformation, Pumpless extracoporeal interventional lung assist
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Fig. 1. Simple chest X-ray showing right
costophrenic angle blunting and ground glass
opacity on left lower lung field.
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Fig. 2. Computed tomography (CT) findings showing dilatation of pulmonary arteries, especially peripheral

branches in both lungs and no bronchiectatic change.
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Table 1. Changes in respiratory variables and interventional lung Assist system (iLA) vaiables

Before iLA 10 minjtues 6 hogrs 24 hqurs After iLA
after iLA after iLA after iLA removal

0, flow in iLA (L/min) 10 8 4
Blood flow in iLA (L/min) 1.13 1.06 1.08
pH 6.930 7.03 7.36 7.4 7.41
PaCO, (mmHg) > 115 99 42 42 52
Pa0, (mmHg) 129 394 204 70 63
FiO, (%) 65 55 30 30 70
Tidal volume (ml) 450 400 300 340 340
Inspiratory pressure (cmH,0) 30 30 22 16 26
PEEP (cmH,0) 4 10 10 8 8

iLA: Interventional Lung Assist, PaCO,: arterial carbon dioxide tension, PaO,: arterial oxygentension, FiO,:
fraction of inspired oxygen, PEEP: Positive end expiratory pressure.
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