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Emergency management of massive hemoptysis in bronchiectasis: from risk assessment to interventional therapy
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Abstract Massive hemoptysis is one of the most dangerous acute emergency in bronchiectasis ( BE) , requiring time-

sensitive management. This article proposes a management framework with rapid risk assessment as the prerequisite, airway

protection, respiratory support, and imaging localization at the core of initial management, bronchial artery embolization

(BAE) and recurrence management as the mainstay, integrated with etiology-oriented long-term management, thereby crea-

ting a closed-loop pathway from emergency hemostasis to long-term care of massive hemoptysis in BE.
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