patologie dychaciho systemu
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hypokapnie x hyperkapnie
hypoxie

tachypnoe x bradypnoe
ortopnoe x dyspnoe

asfyxie x apnoe

hypoventilace x hyperventilace
kolaps plice x atelektaza
emfyzém

bronchiektazie

asthma bronchiale



acldo-bazicka rovnhovaha

H* + HCO;— H,CO, — H,0 + CO,
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zanety
rhinitis (viry, baktérie, alergie)
sinusitis
pharyngitis
laryngitis
epiglotitis (Haemophilus influenze)
tracheitis
bronchitis (aktutni x chronicka)
bronchopneumonie X pneumonie



* etiologie
respiracni viry, baktérie, plisne, chemicke
latky, alergeny



bronehioki

-—i % bronchiolus
=B terminalis
B
2 chrupavky
1]
i
iz
EF
i
53
B
=
i
=
EH—E chrupavky se
S stivaji vedcnejl
= (vld B w st
3 wBbven i
S
£
i
% £
acinus
(st plic
zhsnbiend
—————————— 'odnin;l it
ronchiolus
brex terminalis
chrepavek
branchiolus
termirsalis
£ | bronchioi
_s Y respiratosi
= 13- 8 Fadu)
e et acinus
sacculi
aheolares
a abveali
| pulmonis

rozdéleni intrapulmondrnich bronchiold

T
hladki svalovina L
ot
elasticka vlakna 4 bt 1
ahvenlus
1. fad bironchioli
respiratorii
2. fad takvealy
zatinagl na
3. rad 1o frowni]

porus alvealares
| Kb

struktura intrapulmondlniho vétveni dychacich cest

ooy ductull alveclares



%g:frj .~ Terminal

Hesmratnry ff 7 3 , bronchiole.

Ll gy ST a4 * bronchiole -
11.".? -r-.ﬂlﬂ' 3 L '.n. o f' u:l-. ] "_.lh' III FL;:% -8
}*ﬂ s '}:*'Lp F,Il,':*"':-.t 3 _‘;,. E":J.a, i -f"f :
"'q_'.'u'-_':l :‘}:"1-3 {f"TJ_:TFl ,.t-f’{'- L
o ol ! B s g £
Eﬁ:‘:ﬁ. BT e e 2
i f-q._p.--..‘_]-_:._._._r' g b -:_I..*"H.pf par
e m"; T et Mg
PR TS s ok et
O - -I-|I'-|;- '"_I i 'J|'l-ll 1
l;'-,#-'-...:; L A vEn" -l "I' "‘.u""rh o
WA T T B i T T Py
N I""-l.d-..'l' '1.{.." (‘}-: 1:: -'1:“'::'; = lllg .l"':h_"':*“'l- Iy
A .-ﬁ i | 1 Ll'—.!' . -l"";.. ol 1‘ ___...rl: lﬁ_ L
E’ T, i of ._3-'-; q"':.___l..} iy}
L1 _71;," o el - G
S L i e 3 ;
o Y,
: g
J-



S T S
Ciliated cell =
(mucustrlnaport}

e

&R T —

: “i | Connective tissue



sedla turcaca astium pharynegeum tubae aud
{Bustachowvy trnulvce)

synchondrosis sphenooccipi

tonsilla pharyngea

tuberculum E]hary|13eur
na o5 accipitale

fascia pharyngobasilar
ligamenturm longitud

membrana atiantoo
anberior

ligamentum

15 frantalis
enakdalis
T N

¥nx
ille

tum
Jotticum
:mbrana thyrohveoidea

larynzopharynx

aditus laryngis
cartilago thyroidea
plicavocalis

musculus arvienoideus fransversus
cartllage cricoidea

trachea

aesaphagus

musculi oesophagei
glandula thyroddea

lamina supertficialis fascize carvicalis
lamina pretrachealis fasciae cervicalis
spatium suprastemnale

migniabeium sterni












chronicka bronchitida

 chronicky zanét bronchu spojeny s kaslem
trvajici min. 3 mesice v roce

« komplikace: emfyzém plic, plicni
hypertenze, plicni srdce

« CHOPN
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zanety plic

dle rozsahu: lobarni x alarni

dle etiologie: virové, bakterialni...
specifické a nespecificke zanety
povrchové a hluboké (intersticialni)

atypicka pneumonie, hypostaticka
pneumonie


















pneumokoniozy

nemoci plic zusobené inhalaci
fibrogennich anorganickych prachu

azbest, kremenny prach, mene zelezo,
barium

uhlokopska pneumokonioza
(antrakosilikoza)

azbestoza
silikdoza
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poruchy cirkulace v plicich

trombembolie

tukova embolie

iInfarkt plic

primarni a sekundarni plicni hypertenze
otok plic

hneda indurace plic















nadory

nosni polypy
karcinom laryngu
karcinom plic (bronchogenni Ca)

etiologie: koureni, azbest

typy: malobunecny (endokrinné aktivni)

nemalobunecny

metastaticke postizeni plic
priznaky: hemoptoe, metastazy...
mezoteliom
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Endocrine Manifestations of Bronchogenic Carcinoma

Corticotropic effects

Atypical Cushing
syndrome with
facial edema
and cachexia

Cortical
hormanes

Hypokalemic
alkalosis

Corlicotropic
substance
claborated

Oat cell
carcinoma Adrenal cortex
of lung hyperplasia

Antidiuretic hormone (ADH) effects

Oat cell Irritability

carcinoma High urine osmolality : Conlusion
of lung B T —— Hyponatremia ——< \Weakness
ow serum osmolality Seizures if
extreme
Parathormonelike effects Gonadotropin effects

Hypercalcemia
Lethargy
Polyuria
Polydipsia
Parathormonelike Conslipation
subslance Abdominal pain
Comaif extreme

Squamous cell,
oat cell, or ]
adenocarcinoma

Squamous cell

carcinoma Gonado-

tropic
substance
Gynecomastia

Testicular
atrophy
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Subclavian artery and vein

Horner
syndrome.
Wasting,
pain,
paresthesias,
and paresis
of arm and
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Stage 1A

Lo arteneon of extraguimonary dissase
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Pleura

Patologicky obsah
* hydrothorax: transudat v hrudni dutine

 pneumothorax: vzduch mezi listy pleury,
traumaticky, rupturou emfysematozni buly,
otevieny pneumothorax — komunikace s vnéjsim
prostredim pri perforaci hrudni steny, nekdy
ventilovy mechanismus — v obou pfipadech
kolaps plice

 hemothorax: krev v pohrudniCni dutine: trauma,
ruptura aneurysmatu aorty

 empyem:. hnis v dutine pohrudnicni



Mesothelloma or Fleura

Neoplastic growth encasing right lung,
infiltrating interlobar fissure, and
invading parietal pleura and pericardium.
Hemorrhagic fluid in remainder of
pleural cavity. Asbestosis.




