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Inadvertent bronchial hemorrhage after cardiopulmonary bypass in a patient

who received aortic valve replacement

Yasuko Honda*, Masashi Kanazawa*, Jun Sasano, Hirofumi Hino™*, Takeshi Tateda™

*Department of Anesthesiology, St. Marianna University School of Medicine, Kanagawa, Japan

A 77-year-old man was scheduled for aortic valve
replacement to treat his aortic stenosis. After induction
of anesthesia with fentanyl and propofol, tracheal intuba-
tion was facilitated with vecuronium. A pulmonary
artery catheter (PAC) was inserted via the right internal
jugular vein without difficulty. The tip of the PAC was
seen in the left pulmonary artery on a postoperative
chest radiograph. The patient was separated from cardio-
pulmonary bypass (CPB). During protamine infusion,
acute pulmonary hemorrhage occurred through the tra-

cheal tube. Fiberoptic bronchoscopy revealed the right

upper bronchus to be the source of bleeding. By this time,
500ml of blood had been lost through the endotrachel
tube. The bleeding stopped within 30 minutes without
any treatment. We administered aprotinin and antithrom-
bin III to normalize blood clotting. No further bronchial
bleeding occurred. We could not identify the cause of
hemorrhage, although bronchiectasis, tracheal injury by
tracheal intubation, PAC-related perforation of the pul-
monary artery, perforation of pulmonary vein by ven-
tricular vent catheter, or a metastatic pulmonary tumor

from colon cancer were all considered.
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