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[TaBoAoyoavaTouika OedopEVD |

= 2¢ 8 aoBeveic ( XEIPOUPYIKA AVTIMETWTTION )

= Kupiapyo TTaBoAoyoavaTtouiko eUpnua @ ETTITTOANG EKTOTTN
apTNEIa, TTOU CUVEXETAI UE TO ETTIBNAAIO TOU BAEVVOYOVOU TWV
Bpoyxwv (Dieulafoy disease)

= AoITTA TTaB0oAOYyOQvVATOMIKA EUPAMATA : AugnuEVN ayyeEiwan,
PAEBIKEC DIATACEIG, AIHOPPAYIK KUWEAITIOO
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Cryptogenic haemoptysis in smokers:
angiography and results of embolisation in
35 patients

L. Menchini**, M. Remy-Jardin*, J-B. Faivre*, M-C. Copin’, P. Ramon’, R. Matran’,
V. Deken’, A. Duhamel’ and J. Remy*

35 aoBeveic katvioTéS (12-80 PY)

Xpovia BpoyxiTida , xwpic Teploploud porg agpa n=16, COPD pe Amma améepagn n=12,
COPD peg pétpia ooBapn r atmroppacn n=7

[MoodTtnTa aludtruong : ATma (<100 ml/.day) n=6, yétpia ( 100-200ml/day) n=14, yadiki
aigoétrtuon (>200ml/day) n=15

1/ :IRB W Amount of bronchial bleeding according to the spirometric classification of the 35 patients

Mild haemoptysis Moderate haemoptysis Massive haemoptysis

Smokers with no airflow limitation 8 6
Smokers with mild COPD
Smokers with moderate or severe COPD

Data are presented as n. COPD: chronic obstructive pulmonary disease.




1/.1: 183 W Angiographic findings according to the spirometric severity of chronic obstructive pulmonary disease (COPD)

Subjects Diameter of bronchial arteries Degree of bronchial hypervascularisation

Normal Moderately dilated | Severely dilated None Moderate Marked

Subjects 7

Smokers with no airflow limitation 4 (25) 5(31) 7 (44)
Smokers with mild COPD 2 (16) 9 (74) 1 (8)
Smokers with moderate or severe COPD 1 (14) 4 (58) 2(28)

2UMMETPIKA ayyeIoypa@Iikd eupApaTa o€ TTO000TO 76% TWV TTEPITITWOEWVY
[Mpwihn UTTOTPOTTH TNG Aloppayiag oto 15% Twv acBevwy, OWIUN UTTOTPOTIN 0TO 6% TWV
aoBevwv

/ /
0’0 0’0
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XAl KAl KPYTITONENHZ AIMOTTY2H I

» 39 aoBeveig pe XAIT kai
AINOTITUCN
» KPUTITOYEVAC QIUOTITUCN

Table 2. Results of pulmonary function study in relation with se-
verity of hemoptysis

) Severity of bleeding
~12% TWV TTEPITITWOEWV
QIMOTITUONG OTOUC A0BEVEIC Mild Moderate  Severe
ue XAl (n=14) 7 (n=18)

» Mn eAeyxopevn ye ouvtnpnTKa

uéoa oto 72%

» O1 aoBeveic pye XAIT kal
oofapr aluOTITUCH £XOUV

OTATIOTIKA ONUAVTIKA

xapnAoTepn FEV 1 o€ oxéon
ME Tou aoBeveic pe XAl kai

ATTIQ AIJOTITUCN

FEV,, liters
FEVl, %
FVC, liters
FVC, %
FEV,/FVC
RV, liters
RV, %
TLC, liters
TLC, %

2.541+0.84
86.2+24.7
3.8310.82
97.8118.24
0.68x0.13
2.46*0.58
109225
6.21 £0.99
100X 8.1

2.42 l
65X 27
3.6 £0.96
86.6 X 16.2
0.6 x0.187
3.23*0.67
142 + 33
6.66 £ 1.37

105.3 % 15.7

Delage et al. Respiration. 2010




BPOIXO2KOTIIKA EYPHMATA I

& 228 Gcesvsig uE GIpéﬂTUGF] KAl Table 3 Bronchoscopic findings in the study population.
PUOIOAOYIKR OTTEIkOVIoN Bwpaka ( CT ) Bronchoscopicfindings NG
egative for possible causes of 191 (83.8)
B 2 — 2 — hemoptysis
“* Mn KamrvioTég n=129, KamvioTég n=54, Norm:lty —
TTPWNV KATTVIOTEC N=34 Blood clot 20 (10.5)
Thick secretion 8 (4.2)
% Xwpic BpOoyXOOoKOTTIKN aITia Bronchus narrowing with fibrosis 3(1.6)

aluoppaviag 191 GOGSVsiQ ( 83,8%) Dynamic compression of bronchus 2(1.0)
ositive for possible causes of hemoptysis 37 (16.2)

Anthracofibrosis 14 (37.8)
Bronchial inflammation 9 (24.3)
Telangiectasia and prominent vessel 6(16.2)
Elevated mucosal lesion ® 4(10.8)
Petechiae 2(5.4)
Tracheobronchopathia 1(2.7)
osteochondroplastica

Granulation tissue on previous 1(2.7)
lobectomy site

Lee YZ. Et al. Respir Med. 2012 Mar
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Hemoptysis without focus of bleaeding in chest CT (N = 228)

I

Bronchoscopy (N = 228)

:

No focus of bleeding in Bronchoscopy
N =191 (83.8%)

43 patients excluded
- Oronasop harynge al
problems

- Taking antiplatelets or

anticoagul ant drugs

h 4

148 patients
Mean follow-up 742.9 days

v

No bleading
/ Reb‘e‘e*"“g \ 119 (804%)
20 (196%

.

Possible cause of bleeding in
Bronchoscopy
N=3T7(16.2%)

h 4

37 patents
Mean follow-up 767.8days

v v
No bleading
/ Rebieeding \ 24(64 9%)

13 (35.1%)

Lee YZ. Et al. Respir Med. 2012 Mar
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KAPKINOZ INEYMONA - KPYINTOINENHZ AIMOINTYZzH I

115 patients with hemoptysis of unknown origin

The mean time of observation was 6.6 years after initial
presentation.

Lung cancer developed in 7 of 115 patients (6%) and was

unresectable once detected; all of these patients were
smokers > 40 years old, and malignancy developed within
3 years after first presentation.

Herth et al. Chest. 2001 Nov
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