CHAPTER 1 4

MANAGEMENT OF

POSTOPERATIVE BLEEDING

The term ‘complication’ describes an unwant-
ed clinical situation that occurs during or after an
operation and has the potential to threaten the
patient’s life. The thoracic cavity involves vari-
ous vital organs that may cause life threatening
complications. Two types of postoperative com-
plications should be distinguished: Early compli-
cations occurring within 30 days and late com-
plications occurring after 30 days postoperatively
(1] (Table 1).

Postoperative bleeding is rare in thoracic sur-
gery practice. It occurs in less than 2% of vid-
eo-assisted Thoracoscopic procedures (VATS)
and around 1% to 3% of open procedures. Risk is
higher (6% to 13.5%) following completion pneu-
monectomies [3,4].

Postoperative bleeding can be due to surgical
bleeding or coagulopathy, surgical bleeding being
more common. If there is a suspicion for coagu-
lopathy, a set of coagulation tests are performed
and coagulopathy is corrected with products such
as fresh frozen plasma (FFP), platelets, cryopre-
cipitate, or factor 7 according to the underlying
deficiency. It should be kept in mind that the
threshold for taking back a patient for re-explo-
ration should be low, as a surgical cause of bleed-
ing should be ruled out as early diagnosis and in-
tervention has a great impact on morbidity and
mortality [5].
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Typical clinical signs associated with postop-
erative bleeding include hypotension, tachycar-
dia, sweating, and cool peripheries, tachypnea,
confusion, and agitation. The urinary output
starts to decline accordingly. The amount and
characteristic of the chest tube output should be
followed closely during the postoperative period.
A chest tube output of 1000 ml in 1 hour necessi-
tates an immediate return to the operating room.
Likewise, serial drainage exceeding 200 ml/h for 2
to 4 hours or abrupt drainage of 300-400 ml after
correction of coagulopathy also indicates surgical
bleeding and dictates re-exploration (Picturel)
[5,6,7].

Picture 1: Bleeding after lung resection

Op. Dr., Hacettepe University School of Medicine Department of Thoracic Surgery serkan.uysal@hacettepe.edu.tr

2 Assoc. Prof., Yale University School of Medicine Department of Cardiothoracic Surgery ulas.kumbasar@yale.edu

-125-



Management of Postoperative Bleeding 129

Picture 3: Control of the bleeding with using endo-
clips (arrows)

To sum up, the occurrence of postoperative
bleeding following thoracic surgical procedures
can be reduced with meticulous surgical tech-
nique and intraoperative precise bleeding con-
trol. However, it may occur despite all precau-
tions. Prompt evaluation and decision with a low
threshold to re-exploration is the key step that
can reduce morbidity and mortality.
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