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Introduction  

 
1 

INTRODUCTION 

ife threatening massive hemoptysis is one of the most 

challenging situations that is encountered in critical care 

necessitating an appropriate investigation. Regardless of 

advances in medical and emergency unit management, massive 

hemoptysis endures a grave threat (Yoon et al., 2002). 

Hemoptysis, when massive and left untreated, has a 

mortality rate of >50% Thus; it demands prompt identification 

of the hemorrhage source so that definitive therapy can be 

commenced to cease the bleeding (Swanson et al., 2002). 

Death is predominantly due to asphyxiation resultant 

from blood aspiration, ending in airway obstruction (Burke et 

al., 2004). As per literature, 28% of the pulmonologists had 

experienced a patient’s death from significant hemoptysis 

during a 1- year period (Yoon et al., 2002).  

90% of life threatening hemoptysis is of bronchial artery 

origin (Sidhu et al., 2008). However, non-bronchial systemic 

arteries can be also a substantial source and a reason for 

recurrence after effective bronchial artery embolization (BAE) 

(Agmy et al., 2013).  

The presently available approaches to patients with 

hemoptysis are conservative treatment, BAE, and surgery. 

Choosing the appropriate treatment relies primarily on the 

severity and urgency of the condition (Anotnelli et al., 2002). 
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