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MASİF HEMOPTİZİDE CERRAHİ 
TEDAVİ

Yaşar SÖNMEZOĞLU1

Giriş

Hemoptizi, trakeobronşial ağaç veya akciğer parenkiminden kaynaklanan 
kanın ekspektore edilmesidir. Masif hemoptizi ise 24 saatte 300-600 ml miktarı 
aşan ve %50-100 arasında yüksek mortalite oranına sahip ciddi bir hemoptizidir 
ve tüm hemoptizi vakalarının %5-15’ini masif hemoptizi vakaları oluşturur (1-
5). Masif hemoptizi, genellikle altta yatan kronik akciğer hastalığın bir bulgusu-
dur (1).

Gelişen dünya ülkelerinde masif hemoptiziye neden olan en sık kronik ak-
ciğer hastalıkları arasında akciğer tüberkülozu, bronşektazi, bronkojenik karsi-
nom, akciğer absesi, kistik fibrosis ve aspergilloma sayılabilir(1,4,6,7,8) (Video 
1). Diğer daha az sık nedenler arasında pnömoni, kronik bronşit, interstisyel pul-
moner fibrozis, tüberkülozla ilişkili Rasmussen’s anevrizması, Behçet sendromu, 
aort anevrizması rüptürü, aortobronşial fistül ve bronşial arter anevrizma rüptü-
rü yer alır (1,4,6,7,8) (Video 2).

Masif hemoptiziye bağlı ölüm, genellikle hastanın pulmoner kapasitesine 
bağlı olarak hemoraji miktarının neden olduğu asfiksiyona bağlıdır (1,6). Bu ne-
denle, hemoptizi nedeniyle tedavi edilen hastalarda, en önemli prognostik faktör, 
hastanın hava yolu açıklığını riske sokacak olan hemoraji miktarıdır (9).

Masif Hemoptizinin Tanımı

Masif hemoptizi, volüm açısından miktarı 200-1000cc/gün gibi geniş referans 
aralığında olduğu bildirilen hemoptizidir (10,11,12). Masif hemoptizi tanımı, al-
ternatif olarak hemoptizi miktarının yerine hemoptizi miktarının hastanın hava 
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 White ve ark. göre kanama kontrolünün BAE ile %94 oranında sağlanmasına 
rağmen BAE palyatif bir müdahaledir ve kanama odağı cerrahi olarak çıkarıl-
madıkça hemoptizinin nüks ihtimali vardır. BAE sonrası %30’lara varan nüks 
ihtimali vardır. BAE sonrası nüks, inkomplet embolizasyon, embolize edilen da-
marlarda rekanalizasyon, altta yatan akciğer hastalığın progresyonu sonucu kol-
lateral revaskülarizasyonun oluşması veya kaviter lezyonun pulmoner arteri ero-
de etmesinden olur. Bu durumda hasta cerrahiye uygunsa cerrahi tedavi, değilse 
tekrar BAE yapılabilir (2, 26, 60,61).

 Rezeksiyon cerrahisindeen sık bronş fistülü (%10-14) olmak üzere inflamas-
yona ve akciğer ile göğüs duvarı arasındaki dense yapışıklığa bağlı komplikasyon-
lar olabilir (40, 62, 58). Ayed’in yaptığı çalışmada cerrahi sonrası en sık hemoptizi 
nüksü, opere edilen bronşektazi olgularında farklı bir lobda bronşektazinin prog-
rese olması ile oluştuğu bildirilmiştir (41).

KAYNAKLAR

1.	 Yoon W, Kim JK, Kim YH, et al. Bronchial and non-bronchial systemic artery em-
bolisation for life threatening hemoptysis: a comprehensive review. RadioGraphics 
2002;22:1395-409.

2.	 Swanson KL, Johnson CM, Prakash UBS, et al. Bronchial artery embolisation. Chest 
2002;121:789-95.

3.	 Chun JY, Belli AM. Immediate and long-term outcomes of bronchial and non-bron-
chial systemic artery embolisation for the management of haemoptysis. Eur Radiol 
2010;20:558-65

4.	 Yoon W, Kim YH, Kim JK, et al. Massive hemoptysis: prediction of nonbronchial 
arterial supply with Chest CT. Radiology 2003;227:232-8.

5.	 Chan VL, So LKY, Lam JYM, et al. Major hemoptysis in Hong Kong: aetiologies, 
angiographic findings and outcomes of bronchial artery embolisation. Int J Tuberc 
Lung Dis 2009;13:1167-73.

6.	 Bruzzi J, Remy-Jardin M, Delhaye D, et al. Multi-detector row CT of hemoptysis. 
RadioGraphics 2006;26:3-22.

7.	 Van den Heuvel MM, Els Z, Koegelenberg CF, et al. Risk factors for recurrence of ha-
emoptysis following bronchial artery embolisation for life-threatening haemoptysis. 
Int J Tuberc Lung Dis 2007;11:909-14.

8.	 Chun MJ, Lee JH, Lee KS, et al. Bronchial and nonbronchial systemic arteries in 
patients with hemoptysis: depiction on MDCT angiography. AJR Am J Roentgenol 
2006;186:649-55.

9.	 Mori H, Ohno Y, Tsuge Y, et al. Use of multidetector row CT to evaluate the need for 
bronchial arterial embolization in hemoptysis patients. Respiration 2010;80:24-31.

10.	 Endo S, Otani S, Saito N, et al. Management of massive hemoptysis in a thoracic 
surgical unit. Eur J Cardiothorac Surg 2003; 23: 467-72.

11.	 Jean-Baptiste E. Clinical assessment and management of massive hemoptysis. Crit 
Care Med 2000; 28: 1642-7.

12.	 Metin M, Sayar A, Turna A, et al. Emergency surgery for massive haemoptysis. Acta 



Masif Hemoptizide Cerrahi Tedavi 523

Chir Belg 2005; 105: 639-43.
13.	 Kiral H, MD, Serdar Evman, MD, Cagatay Tezel, MD, Levent Alpay, MD, Tunc La-

cin, MD, Volkan Baysungur, MD, Irfan Yalcinkaya, MD. Pulmonary Resection in the 
Treatment of Life-Threatening Hemoptysis. Ann Thorac Cardiovasc Surg 2015; 21: 
125–13.).

14.	 Semih Halezeroğlu, Erdal Okur. Thoracic surgery for haemoptysis in the context of 
tuberculosis: what is the best management approach? J Thorac Dis 2014;6(3):182-
185. doi: 10.3978/j.issn.2072-1439.2013.12.25.

15.	 Syabbalo N. Hemopt ysis: the Third-World perspective. Chest 1991;99:1316-7.
16.	 Erdogan A, Yegin A, Gürses G, et al. Surgical management of tuberculosis-related 

hemoptysis. Ann Thorac Surg 2005; 79: 299-302.
17.	 Larici AR, Franchi P, Occhipinti M, Contegiacomo A, del Ciello A, Calandriello L, et 

al. Diagnosis and management of hemoptysis. Diagn Interv Radiol. 2014;20(4):299-
--309.

18.	 Sakr L, Dutau H. Massive hemoptysis: an update on the role of bronchoscopy in 
diagnosis and management. Respiration. 2010;80(1):38---58.

19.	 Plessinger VA, Jolly PN. Rasmussen’s aneurysms and fatal haemorrhage in pulmo-
nary tuberculosis. Am Rev Tuberc 1949;60:589.

20.	 Lin CS, Becker WH. Broncholith as a cause of fatal hemoptysis. J Am Med Assoc 
1978;239:2153.

21.	 Liebow AA, Hales MR, Lindskog GE. Enlargement of the bronchial arteries and their 
anastomoses with the pulmonary arteries in bronchiectasis. Am J Pathol 1949;25:211.

22.	 Haworth SG, De Leval M, Macartney FJ. How the left lung is perfused after ligating 
the left pulmonary artery in the pig at birth: clinical implications for the hypoperfu-
sed lung. Cardiovasc Dis 1981;15:214–226.

23.	 Endo S, Otani S, Saito N, Hasegawa T, Kanai Y, Sato Y, Sohara Y: Management of 
massive hemoptysis in a thoracic surgical unit. Ann Thorac Surg 2002;74:185–190.

24.	 Fartoukh M, Khalil A, Louis L, Carette MF, Bazelly B, Cadranel J, Mayaud C, Parrot 
A: 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. Res-
pir Res 2007;8:11–20.

25.	 Shigemura N, Wan IY, Yu SC, Wong RH, Hsin MK, Thung HK, Lee TW, Wan S, 
Underwood MJ, Yim AP: Multidisciplinary management of life-threatening massive 
hemoptysis: a 10-year experience. Ann Thorac Surg 2009;87:849–853.9.

26.	 Mal H, Rullon I, Mellot F, Brugière O, Sleiman C, Menu Y, Fournier M: Immediate 
and long-term results of bronchial artery embolization for life-threatening hemop-
tysis. Chest 1999;115:996–1001.

27.	 Naidich DP, Funt S, Ettenger NA, Arranda C: Hemoptysis: CT-bronchoscopic corre-
lations in 58 cases. Radiology 1990;177:357–362.

28.	 McGuinness G, Beacher JR, Harkin TJ, Garay SM, Rom WN, Naidich DP: Hemop-
tysis: prospective high-resolution CT/bronchoscopic correlation. Chest 1994; 105: 
1155– 1162.

29.	 Revel MP, Fournier LS, Hennebicque AS, Cuenod CA, Meyer G, Reynaud P, Frija G: 
Can CT replace bronchoscopy in the detection of the site and cause of bleeding in pa-
tients with large or massive hemoptysis? AJR Am J Roentgenol 2002;179:1217–1224.

30.	 Hirshberg B, Biran I, Glazer M, Kramer MR: Hemoptysis: etiology, evaluation, and 
outcome in a tertiary referral hospital. Chest 1997;112:440–444.

31.	 Khalil A, Fartoukh M, Tassart M, Parrot A, Marsault C, Carette MF: Role of MDCT 



Toraks Acillerine Yaklaşım524

in identification of the bleeding site and the vessels causing hemoptysis. AJR Am J 
Roentgenol 2007;188:W117–W125.

32.	 Hartmann IJ, Remy-Jardin M, Menchini L, Teisseire A, Khalil C, Remy J: Ectopic 
origin of bronchial arteries: assessment with multidetector helical CT angiography. 
Eur Radiol 2007;17:1943–1953 .

33.	 Yoon YC, Lee KS, Jeong YJ, Shin SW, Chung MJ, Kwon OJ: Hemoptysis bronchial and 
nonbronchial systemic arteries at 16-detector row CT. Radiology 2005;234:292–298.

34.	 Remy-Jardin M, Bouaziz N, Dumont P, Brillet PY, Bruzzi J, Remy J: Bronchial and 
nonbronchial systemic arteries at multi-detector row CT angiography: comparison 
with conventional angiography. Radiology 2004;233: 741–749.

35.	 Chung MJ, Lee JH, Lee KS, Yoon YC, Kwon OJ, Kim TS: Bronchial and nonbronchial 
systemic arteries in patients with hemoptysis: depiction on MDCT angiography. AJR 
Am J Roentgenol 2006;186:649–655.

36.	 Naidich DP, Funt S, Ettenger NA, Arranda C. Hemoptysis: CT-bronchoscopic corre-
lations in 58 cases. Radiology 1990; 177: 357-362.

37.	 Abal AT, Nair PC, Cherian J. Haemoptysis: aetiology, evaluation, and outcome – 
a prospective study in a third-world country. Respir Med 2001; 95: 548-552.

38.	 Ramakantan R, Bandekar VG, Gandhi MS, Aulakh BG, Deshmukh HL. Massive he-
moptysis due to pulmonary tuberculosis: control with bronchial artery embolization.

39.	 Thoms NW, Wilson RF, Puro HE, Arbulu A. Life-threatening hemoptysis in primary 
lung abscess. Ann Thorac Surg 1972;14: 347.

40.	 Thompson AB, Teschler H, Rennard SI. Pathogenesis, evaluation, and therapy for 
massive hemoptysis. Clin Chest Med 1992;13:69–82.

41.	 Ayed / European Journal of Cardio-thoracic Surgery 24 (2003) 689–693.
42.	 Stoll JF, Bettmann MA. Bronchial artery embolization to control hemoptysis: a re-

view. Cardiovasc Intervent Radiol 1988;11:263–269).
43.	 Antonelli M, Midulla F, Tancredi G, Salvatori FM, Bonci E, Cimino G, et al. Bron-

chial artery embolization for the management of nonmassive hemoptysis in cystic 
fibrosis. Chest. 2002;121(3):796---801.

44.	 Lee BR, Yu JY, Ban HJ, Oh IJ, Kim KS, Kwon YS, et al. Analysis of patients with he-
moptysis in a tertiary referral hospital. Tuberc Respir Dis. 2012;73(2):107---14.

45.	 Jougon J, Ballester M, Delcambre F, et al. Massive hemoptysis: what place for medical 
and surgical treatment. Eur J Cardiothorac Surg 2002; 22: 345-51.

46.	 Fruchter O, Schneer S, Rusanov V, Belenky A, Kramer MR. Bronchial artery embo-
lization for massive hemoptysis: longterm follow-up. Asian Cardiovasc Thorac Ann. 
2015;23(1): 55---60.

47.	 Haponik EF, Fein A, Chin R. Managing life-threatening hemoptysis: has anything 
really changed? Chest 2000; 118: 1431-5.

48.	 Haponik EF, Chin R. Hemoptysis: clinicians’ perspectives. Chest 1990; 97: 469-75.
49.	 Shin BS, Jeon GS, Lee SA, Park MH. Bronchial artery embolisation for the manage-

ment of haemoptysis in patients with pulmonary tuberculosis. Int J Tuberc Lung Dis. 
2011;15(8):1093---8.

50.	 Garcia-Olive I, Sanz-Santos J, Centeno C, Andreo F, Munoz-Ferrer A, Serra P, et al. 
Results of bronchial artery embolization for the treatment of hemoptysis caused by 
neoplasm. J Vasc Interv Radiol. 2014;25(2):221---8.

51.	 Rajinder S. Dhaliwala,*, Pankaj Saxenaa , Deepak Puria , Kuldeep S. Sidhu .Role of 
physiological lung exclusion in difficult lung resections for massive hemoptysis and 
other problems.European Journal of Cardio-thoracic Surgery 20 (2001) 25±29.



Masif Hemoptizide Cerrahi Tedavi 525

52.	 Muzaffer Metin, Alper Toker*, Adnan Sayar, Atilla Gürses. Physiological exclusion 
for massive hemoptysis: when?. European Journal of Cardio-thoracic Surgery 20 
(2001) 1065.

53.	 Andréjak C, Parrot A, Bazelly B, et al. Surgical lung resection for severe hemoptysis. 
Ann Thorac Surg 2009; 88: 1556-65.

54.	 Saumench J, Escarrabill J, Padro L, Montana J, Clariana A, Canto A. Value of fiberop-
tic bronchoscopy and angiography for diagnosis of the bleeding site in hemoptysis. 
Ann Thorac Surg 1989;48:272– 274.

55.	 Lee TW, Wan S, Choy DK, Chan M, Arifi A, Yim AP. Management of massive hemop-
tysis : a single institution experience. Ann Thorac Cardiovasc Surg 2000;6:232–235.

56.	 Garzon AA, Cerruti MM, Golding ME. Exsanguinating hemoptysis. J Thorac Cardi-
ovasc Surg 1982;84:829–33.

57.	 Conlan AA, Hurwitz SS, Krige L, Nicolaou N, Pool R. Massive hemoptysis. J Thorac 
Cardiovasc Surg 1983;85:120–4.

58.	 Garzon AA, Gourin A. Surgical management of massive hemoptysis. Ann Surg 
1978;187:267–71.

59.	 Knott-Craig CJ, Oostuizen JG, Rossouw G, Joubert JR, Barnard PM. Management 
and prognosis of massive hemoptysis. J Thorac Cardiovasc Surg 1993;105:394–7.

60.	 Endo S, Otani S, Saito N, Hasegawa T, Kanai Y, Sato Y, Sohara Y. Management of mas-
sive hemoptysis in a thoracic surgical unit. Eur J Cardiothorac Surg 2003;23:467–72.

61.	 White RI. Bronchial artery embolotherapy for control of acute hemoptysis. Chest 
1999;115:912–5.

62.	 Lee TW, Wan S, Choy DK, Chan M, Arifi A, Yim AP. Management of massive he-
moptysis: a single institution experience. Ann Thorac Cardiovasc Surg 2000;6:232–5.


