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Irwin and Rippe’s – Chapter 52

- massive = > 600mL in 24 hrs

- if massive usually from a bronchial artery (under systemic pressure!)

CAUSES (TILDA)

Trachobronchial disorders

- tracheobronchitis

- aspiration

- bronchial adenoma

- bronchogenic carcinoma

- bronchial telangiectasia

- bronchiectasis

- foreign body aspiration

- tracheo-oesophageal fistula

- tracheobronchial trauma

Iatrogenic

- intubation

- suction catheters

- tracheoarterial fistula

- PA rupture

Localised parenchymal disease

- pneumonia – all type

- PE

- tropical diseases – amebiasis, ascariasis, aspergilloma, coccioidomycosis, - histoplasmosis X

- metastatic cancer

- norcardosis

- lung abscess

Diffuse parenchymal disease

- Viral pneumonitis

- scleroderma

- vasculitidies – Goodpastures, SLE, Wegeners

Anticoagulants, DIC, leukaemia, thrombocytopaenia (Haematology)

INVESTIGATIONS

- FBC

- Coag’s

- CXR

- ECG

- bronchoscopy (ridged may be required in bleeding massive)

- CT chest

- ECHO

- as directed by clinical assessment

MANAGEMENT

(1) maintain airway patency

(2) protect healthy lung

(3) stop cause

(4) fluid resuscitation

Resuscitation

- bleeding lung side down

- if both sides bleeding -> place head down

- isolate lung (rail road ETT into non-bleeding lung with scope or use DLT)

Specific Therapy

- treat cause (antibiotics, steroids)

- correct coagulopathy

- bronchial artery embolisation

- bronchoscopic laser photocoagulation

- iced normal saline lavage of involved lung segments

- topical adrenaline

- IV vasopressin

- surgery
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