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Lateral aspects of lung
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Akutni tracheobronchitida

= ojjolepnilellojeils
ZanetSliznicetrachey a bronchi

2076 pac. Vi amby prakiickyChisl Skar
Chiadna a vihkarocni obdobi



Etiopatogeneze

= S0Y0 VIR (A0EN0-, ECROE HRAOVIRY)
s MIyCoplasma preumoniae a Chlamydia prRetims
| FEmopRiliusinttenzae; Siepioceccus PO
n [nhalace drazdivychiplynuneborpar

m [lermicke vAivay

n Jattogenni poskozeni (trachealni kanyla)



Klinicky obraz

| Drazdivy kasels chtapot

m Palenits bolest za hrudni KOSt

| Zyysend ieplota, horecka

n [HICnohnisave Sputinm: o]: S pHmesikive

' Spasticke fenomeny — navozeny.
PIENCNOSPASTIUS

s \Lab: Zvy/s.l

e, EW,CRP, serologic respwaril



Dg, dif.dg, lecba, prognoza

n Obyykd S odczneni sympomul za /=10 dni,
produkdivarkasel dor2: tydn

nJmake g hridnikis bronchoskopic

) [Kidmna luzka hydratace; mukolyinka
eExpeKtorancia, event. antitusika (charakter
kasle)

n ATBE- teplota, hienohnisave sputum
s/ Umrtnost 057/100/000) - nizka



Zanety plic - pneumonie

= ojlelernlio)lojeils

= zanet—plicni alveoly, respiiacnibronchioly;
plicnimiensticium

o0=150/000/10ks 25 Y0 hospitaliZzoVvano

Umrinost 29,6/-100/000

VVVVVVV



Etiopatogeneze a klasifikace

n Komunitni' pneumonic:-80-90%
Prubehiodiehkehoraz po velmriezky= vk, stay
NEMOCHEHO

Ratogenys Seplococcls pPREUmHacmopRIiuS IR,
Meraxella catharalis,

Miyycoplasma pneumoniae, Chlamydia pneumeniae; ,
ICegionella pneumophilia = atyp:pnemonie

viry chripky, adenoviry,
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Etiopatogeneze a klasifikace

n Nozokomialni pneumonie

Po operacichy Starsi nemocni, porichyvedomitn
ventilovanych pacsy, kanylace iy peroxic,
Paretratmea

Krome predchozichipatogenit— vice G-bakierle;
Staphyloceccus aureus

Zdroj nakazy pacienti, 0s.perzonal, nasinoje,



Etiopatogeneze a klasifikace

. Pneumonie ventilatorova

MikrGaspIrace
48 00 Pe IRUGAC]

Strzpretumoniae; Haemoephilus miilivieraxella
catharalis,-Psetudemonas aertgimosa, MRSA.
=nterobakierie, anaerony



Etiopatogeneze a klasifikace

m RIIEUIMOMe
imunokompromitovanych pac.

[Fecha cytostatiky/, zareniims organove ttansplantace;
transpltkostnidrcne, lecha koniikondy.a
ImuResupresivy; AlDS;,

Klepstellaspretim., [Legionella spp:, PSeudomoenas
derliginosa, anaerony

Oportunni'mikroorganismy — RS VIKUS, HERIESIZOSIES
PReumogcy/stis Jiroveci(carinn), nouey;k/asiiky.



Klinicky obraz pneumonie

s Nespecificke konstitucni projevy

Horncckas tiesavka, schyvacenost myalgic,
artralgie; elest niavy

n Postizeni dychaciho ustroji

kaselisuchy;-produkiival s expekioraci
hicnohnisaveho, event.narizovelcho sputa;
pleurdlni bolest, dusnost u pac. s ventilacnim
¢1 kardialnim postizenim



KIIn.ebraz pneumonie —
vysetreni + diagnostika
n Hyzikalni'nalez
Prizvicnerchrupkyy, trubicoverdychanisince

pleuralni Selest, pISkotysVaZoLys PLl VPO K
Vymizel e dychiani

5 RTG hrudnika, event. CT., HRTC,

sonografie hrudniku — pleuralnr vypotek

s Punkce pleuralniho vypotku



Kk /
250.0 mA

Pixel size: 0.171 mm —— : | L |
W: 4095 L: 2048

ASpitacni pneumonie vVpravo patakandialne;

Polykac ohne, aspiraceampoveho ole)e
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Pneumonie- vysetreni + Dg

n Zanetlive ukazatele
CRPIprokalcitonin, EW., ICukocyioza
n Zakladnr biochem.ukazatele

pECkIvE; kvt plyny (ASttup), pulzni
OXy/metrie, onty,urea,kreat., glykemie, J

a" Funkcni vysetreni plic — posuzovani trvaleho
poskozeni — restrikiival nebo poruchasdiiuze, u
pac. s CHOPN zhorseni obStiukce



Pneumonie — mikrobiol. vySetreni

| EHOIOGICKYAoVErenosZoE8105% prnecumonit

n- SpPUEtIMVAKAsiava jen 607omemocnych
mirksoskopicke a kultvachnitvaseiieni

n Hemokultury, bronchoalveolarni tekutina
pri BAL, pleuralni vypotek

n' Serologicke vysetreni— podezreni na
mykoplasmoeyvoeu, chlamydiovou a
legioneloveu pneumonti



Pneumonie - hospitalizace

m Vekenad 60Nt

s DERAETSO/min, b nad 140/mime TKSpeaio0
MGG PO A 60/ MR ZMaiEnoes]

n RING — postizenitvice 1 aloki tozpad OVY, PIOCES
. REspiracni msuiicience
a Aniemie, senalni selhavant, hypalbuminemic

s Komplikace pneumonie — endokarditiaa,
meningitida, CHOPN| tibrozas caplic



| Any of:
* Confusion*
¢ Urea > 7 mmolll
* Respiratory rate 30/min
* Blood pressure (systolic < 90mmHg or diastolic 60mmHg)
*Age 65 years
Score 1 point for each feature present

3or
CURB-65 score @

Likely to be suitable for Consider hospital-supervised Manage in hospital as
home treatment treatment severe pneumonia
ions may include Assess for ICU admission,
* Short-stay inpatient especial‘lz it CURB-65
* Hospital-supervised outpatient score=40r5
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Pneumonie — komplikace

n Parapneumonicky vypotek
n impyem hrudniku

m plicni absces, gangrenasplic
m Encdokarditita; memnoitica
m/SEPSE



Pneumonie - 1écba

s Odbersputa na miksobiol visetient pred

ATB

n ANB 7= 107 dnt U typickesl 0= 14 dnit
avypicke; 21N dniuicgionclove pncumonic

s ATB jeété 3 C

ny: po poklesu teplot

n RYLG kontrolni nejdrive za 10-dni, u
nelepsicich se nemocnych drive —
odhalent komplikaci



Pneumonie- amb.lécba ATB

s Ammmepenicliny: (Amexicilin

s Amimoepenicilimy: s mhibicirbetaslakiamaz
(Augmentin)

n Cefalespoeriny 15 generace: (Cefuroxim,
celprozil)

m-Vla

B POC

Krolidy: (klaritromy/cin, azitromycin)

putna lecba: antitusika,

mu

Kolytika,bronchodilatanciasanalgetika, NSA



Pneumonie — lecha za
nospitalizace

n AdBIComec)drve 1 prediziskanim patogeni
n A BBIZES T dnil 1.V, , pote p.0.=5,SWalch (Crapics

m Zmena AdBiza 3 dny:nckiesa=lirteplota; CRP;
lcukocyioza

. Zahajeni ATB-empiticksy
st ROzsahle pneumonic — JIR;, ARO— podile

Astrupa, DE, TE, hemodynamickych
parametstl, 1mvaz., nemyaz. Ventilace;



Pneumonie — dif: co.

x Nadoroye onemocneny— rig a priznaky po
A TBREUStupu)i, recidivuicipnetmonic stcjne
lekaliiZaCe



NEC— porATBise nelepsis
procesy v hornich plicnich polich

n HibrotiZzujici onemocneny — akutni
ZACAICKs ObOUStrANNY, rig 1 POSICCHOV Y NAlc
(krEpitace)pretrvavajiciasporAdiBHICChe



Chronicka obstrukcni plicni
nemoc - CHOPN

. Omezenn prutoku vzduchu v pruduskach
(bronchialni obstrukce), Jenicasteene
reVeTZvln

n Progredujici

s Abnormalni zanetliva odpoved plic-na
skodlive plyny: a castice zejmena pri kouneni

m 600umil.lidi, 4,7 mil. rocnc zmira.

s CR — 800 000/ 2 000, 4.-5 dekada, casteji u

muzul



CHOPN- etiopatogeneze

n Multiiaktorialni—koureni, expozice
chcmikalita prachil, znecIStene oV zdusi Casie
neSpIracmimickty

n PalOgeneze— chronicky zanctdychacich
cest; plicniho parenchymua plicni vaskulatumny,
zimnozeni maksotagu, T=1ymiocytu-aneutrotl



CHOPN- patogeneze

n Zaneuivaaninitace poyichoyehorepiiciu,
Zinnozenirarzvetseni sekrecnicihyzlazeks

n [DEstrukee plicnihoparcnchymu—
centrlobulaniemiyzems dCSitukee
respiracnich bronchiol

n Flypersekrece hlenu, bronchialni obstrukee,
plicni hypermilace,; porucha vymeny plynu

n Ztlusteni cevni steny, PH. cor pulinonale
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4 R

Loss of elastic tissue, inflammation and
fibrosis in airway wall result in premature
airway closure, gas trapping and dynamic
hyperinflation leading to changes in
pulmonary and chest wall compliance

Enlargement of mucus-secreting glands
and increase in number of goblet cells,
accompanied by an inflammatory cell
infiltrate, result in increased sputum
production leading to chronic bronchitis

\. /

(Pulmonary vascular ¢ Unopposed action of
remodelling and impaired proteases and oxidants
cardiac perfomance J leading to destruction of

- alveoli and appearance

i of emphysema ¥

Muscular weakness Increased Impaired salt and

reflecting deconditioning circulating water excretion metabolism T Prevalence of
and cellular changes inflammatory leading to contributing osteoporosis
in skeletal muscies markers peripheral oedema to weight loss
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CHOPN — klinicky obraz

. KASCIISIEXPEkionact, namahoya dusnost
n_ZhOnsOVani priznakil -+ prSkOBpPOCIt Seviehi

plgejel

m| Zyyseniimicnzity a itekyencrakutng
EXACEDACE - zhorseni kasle, zvyseniamnozstvi
Sputa, piskoty; horecka

s Kardiorespiracni selhant — zhornseni dusnosti,
pravostranne stdecni selhavani pri cor
pulmonale



CHOPN - diagnostika

n Anldmnezda — chronickyAkasell st expekioracis
progreduyici duSnost, HzIKOVEHAKIOry,

) EVzikalnivysetreni— sond koyiby hrtdniks
VIZOLYs PISkoby, hyperSonormi poklep—\oreJEVA/
Szl

m EXxacerbace CHOPN — klidova dusnest:;
ortopnoicka poloha, cyanoza, zaplava
spastickychiicnomenty, prodlouzeneCXpitium



CHOPN - diagnostika

n Hitozicitrespiracni selhanit=vymizeni piskoil
(Trcharplice); bledost, slabest;schvacenost;
OIUZENOST

m Vysetreni plicni tinkeCePri SpIrometin:-
prukaz bronchialnitobstiukee—FEV1pod
0% FEV1/E\VC pod 70%

Y v/

s Bronchodilatacni test — difssDg.astmati



FEV;

Expiration

A

‘ / volume

(L)

Time

MO

Y
Inspiration

e N M
we: COPD
e FIDFOSIS

e [ raCheA
obstruction
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Ratterns o RepIr. EUnction

Abnormalities in DISeases
s Asthma COPD Emphysema P.fibrosis

s FEV1

| VC = el
s FEV1INC - - - n+
s Tlco n n - -

s Kco n N n n

m [IEC n+ + + +

s RV n+ + + +



(DTotal lung capacity
@Functional residual capacity
@ Residual volume

ol @In;piratory capacity
BVital capacity

>
Time
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| i
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0 15 30 45 60 75 90mmHg

Arterial PaCO»

Normal range
— 95% Confidence limits
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CHOPN-stadia

Stachionm EENAYE\/GHREALL ILecha

O-rizikove Nad 70% Nad 80% RF,
PLOLIChTHOP) V.

[=lehke RPed 70% Nad 806 04-Bronchoedilat
Jkratkodoba

[I=stredni Poed=70% 310)=810/%) Bronchodilat.d
louhodoba

[11- t&zke Pod 70% 30-39 [+1KS

[\/-velmi tezke | Pod 70% Pod 30%mnenoe li5-"DDOM

PH




CHOPN-difidg

n Bronchialnitastma=milady vek, imtenzita
priznakiirkolisa, alergic, vyzusteyerziping
bronchiainitobstrikee

m Bronchicktazie
® PReumonie
= Plicni embolie

m Selhani levéeho srdce



CHOPN-lecha

m REanechani kourent

n- Bronchodilatancia — antichelinergika, etaz=
agoenistes teolylmysinhalsbronchodiatancia

n SEIIEIKSSTkomplexni rehabilitace

. Kiyslikova Iecbha —lecha tezke CHOPN

a Chiirurgicka Iecha — Bulektomie, transplantace
— yybrane nemocne ve st. [V

m Akutni exacerbace — bronchedil™ IKSIATB



Astma bronchiale

n Chionicke zanctlive oncmocnenitdychacich
CEst

m ZVySeni priduskove e akd ity
m Piskoty a vizoty

m Dusnost, tlak na hridi, kaselthlavne v nocia
nad ranem

m Promenliva bronchialni obstrukee revensibilni

x Prevalence vi CR 6%, mortalita200/0sob/i



Astma bronchiale — etiopatog.

ALOPIE= Zvysenad produkceligt
rKemplexantigen=lgk protilatkaMMastme bunksy
Fvolnenitzanctlivych pusobkil-
IStamiseracyKInIn;prostagianaig EUKeHeny,
Aktivace makroragus I=lymiocyiucozmoiu
Bronchidlnit hyperrcaktivita-l0renchospasmy.
Hyperplazie hladkychisvalu,edem, hlen

Pyly trav, prach.roztoct, vir.mickce,stres, kour,chem:
30% neatopicky mechanizmuss— nealergicke astma



Changes in peak flow followang allergen

challenge

Early reaction

500+ pe l)
| Pre-formed mediator
release Lat .
400+ e reaction
(type ll)
1 Inflammatory cell
300- recruitment and
) activation
200+
i Challenge,
100 e.g. allergen
0 I T T ]l/ T T T T T T T \\\\ T T
0 1 2 3 4 5 6 7 8 24
Time (hours)
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Factors implicated in the developement of; OF
protection from , asthma

May protect against asthma | 3 May predispose to asthma
Living on farm - B Childhood infections,
Large families : § «“v W ) e.g. respiratory syncytial virus

Childhood infections, A & Aliergen exposure, e.g. house
including parasites e dust mite, household pets

Predominance of S Indoor pollution
lactobacilli in gut flora : Dietary deficiency of antioxidants

Exposure to pets in early life AN 4 Exposure to pets in early life
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Astma bronchiale -diagnostika

. Anamneza — atopicksekzem, alergicka
rymaySIusiidy, zancty plicniioyparcnChyins
dlcrgicka onem. Virodine

n Vyvolavajici iaktory (. triggers™) —Wirinf:,
namaha, klimaticke vz alergeny, mhalace
diazdivych lateksleky, gastroezotag.retlux

n Fyzikalni vysetreni- piskoty, prodlexp.,
tezke astma— tichy hrudnik



CR/MNM

) y ,,;LJ | | ‘\ \‘ ‘ \‘ | | \LJfJ‘
Pixel siZe: QNN

W: 409631 20Ky
m Spontanni pneumothorax’ vpravorapikalne
U pac. s asthma bronchiale.



Astma bronchiale- diagnostika

5 SPIROMETRE ™ obsipventilacniporucha; v,
Klrdusyzikalni nalez 1 plicniftitnkee nomalng
eVErZIpilita ehstrilikee —bronchodilatacnitest
— EEVArZIepseni o1 1290, bronchokonstriken
LESt— zhoerseni o205, PEE—pozitivitapii
denni*varrabilite vetst nez 20%

n' Vysetreni alergie — IgE, eozinofily, kozni
testy,



volume
expired (litres)

\ 20 min after
bronchodilator drug
administered

2.5

\, Before bronchodilator
drug administered

| | |

2 3 4 5 6 7 8
Time (seconds)
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AlrWay NYPEr-reactivity in

asthma

- Severe asthma = Mild asthma
= Moderate asthma === Normal

T

Reduction in FEV4 (%)

Increasing concentration of histamine

N Clesviinyr Danm A al « MavlAdean’s Delaarindas snd Denscableans AF Madisinasa YDA o wananat oA anbeaanecs i1 b ~n e



Exercise Induced Asthima

3.0

2.5

2.0 1 Exercise

| | |

|
0 5 10 15 20 25 30
Time (minutes)
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Astma bronchiale - lecba

. Rychleucinna uleyoyva
InhaltetiaZ:
sympatemimetika(fenoteralisalbtiiamoliierouta
IM)=SABA; formoeterol— rychlysastup\a
diouhodoby ucineke—IEABA

Anticholmergika, systemove K, 1.v: teotylimy



Astma bronchiale - lecba

x Preventivnl

mhalacnirassystemove KS, kiomony,
[hallbetazZ=sympatomimetika siprodl ucinkem
—[PAISAS teolylimy SRES prodlitcimnkemy
antileukotricny, fixni kombimace LA BASIKS,
praskove imhalatorny,

n Zachranna kiura prednisolonem . 40 mg
7-10 dni'a pak vysadit



Tize astmatu + lecba

Stupen’ (Prizna [Nocni |PEH DIth. | Rychila
Ky thi.

Intermit. A | Pod 1/t Podi2x/mi | Nad 80% “|'zadna [nhalibetaz

mimetika

[Sehke Vice Vice 2x/m: | Pod 80% 165,200~ BetaZ

PErZISE: X/t menc 400/ug mimetika
1x/d

Strednt [Denni Vice Ix/t | 60-60% IKS200- Beta 2

PENZISL. potize 1000, LAB" | mimetika

A
Tezke Trvale Kazdou Pod 60% IKS, [EABAY Beta2
PErZISt. Prizn. noc Jteofyliny: | mimetika




TBC a mykobakteriozy

n [nickenitonem: —Mykobakicrium tuberkil 07y
n- Plicemncjcasicysi organovalokalizace 30905
x| 10,8/100/000/rok = CR dobra kontrola TBE

s Rizikove skupiny — DEZACMOVCEINLY.
narkomani, Imigranti

Y N/

kultivacni pozitivitou sputa



1 BC= etiopatogeneze

s Bramacn FBC prumarmitkontaks jedineis
DEZ\VAKCIRACE

Horniplichitlal oky,— prumannifmimirat - lokalng
[ymtadenitida = prmarni komplex
Prubeh v 90 latentnn— vzniks precrtlivelost
nastuBerkuiin

n /Postprimarni TBC — u osob jiz
miikovanych, superimickce, progrese
event.reakiivace primarni FiB(E



(@) Poskprimdina oo D@ Fimdrwn 4o

Obr. 19. Schematické znazornenie irenia infek-
cie pri primarnej a postprimarnej tuberkuloze
plhiac

1,2 — primarna tuberkuléza, 3 — postprimarna
tuberkuloza




TBC- klinicky obraz

n Bezipriznakir— TBC nahodny nalez pri rtg plic
= Unavnost, hubnuti, pocenifoeni), SubICORIIC

m Kaselis expekioracithlenoveno;
hienehnisavehorspuid

m Flemoptyza —vzacne

n" IDUSnost — rozsahle postizeni nebo pleuralni
vypotiek

a Miliami TBE — dusnost s febrilichi



TBC - diagnostika

Anamneza, cprdemiol.udaye

RNGPIICE nchomogenni, caroyatchnirlraty il avnciy,
ot goltidil

Tuberkulmovyztest VXSl nfltenad 1S mm
MiksoskopICke Vys: — nizka Specilicita 1 senz.

Keultiwvacni-vysetreni — zlaty standard 100%speeriicita,
difdeba Imkubace — 6 tydnit

Zrychlena kultivace (Bactee)
PCR — prukaz mykobakt. DINA, RINA
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TBEC - lécba

n KOMPIMaCE Ay = dlouhiodobe; neprerusovanc
n Zakladnr AT — INH, RMP, SiVi; EMB, PZA
n Faze micialni— 2imesice™=hospitalizace

n Faze pokracovaci 4-6 mesicii— ambulanthe
n Atypicke mykobakteriozy — AT+ATB

n d.ecba multidragrezistentni TBC — M.TBC
necitlive k INH RIVIP
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Nadory plic

n Benigni5-10%
Chonarenamarionm (60%), Wrenchadenem,
[EIGMYyGnRT; NEMangiom, JIpeRis ierem
Asymptomaticke

Centralni a endobronchialne rostouci—
kasels-dusnost, hemoptyza, zanety,

R1G — syty, ohran., kulovity stin,
ILecba — chirurgicke , bronchoskopyodStrancni



Nadory plic - maligni

n Bronchogenni karcinom — 90%
n_Bronchialni karcinoid

n Mezenchymoye zhoubne nadory, —
filoresarkom; Ie1omy/esarkond,
Iap0omyesarkom, KapesIne sarkom

n/Sekundarni plicni' nadory — meta u 30-
40% pac. S extratorak.ulozenymisnadory.



Bronchogenni karcinom

= ERICGEMIGIOTIE
907 vseehplicnich nadori
INEjeasteystnador muzurasictinecasieysitu
zen— prudkynarist
2002 — 91, 3/1:00: 000 0 muzu, 23.4/100 000,u
Zen

s | ELIOPAtogENEzZe — koureni cigareis
azbest,radon, kremicitany, polykliuniovodiksy:



Klasifikace bronchogenniho ca

s Nemalobunecny (adeneca) 75-80%

pOomAlNAISt; pozdcyST metaymalarcitlivostk
[AAIG= a CHEMOIErapII.

TNV kdastiz, klinicke st 1 =1A%

n Vialobunecny — 20-25%
rychly rust, Casneyst, mnocetne|simeta,
citlivost K radio- a chemoterapil.
limitovane X extenzivnil onemocneni



Bronchogenni ca — Klin.obraz

s Kasel(60%)

5 BOIESEeEUC(40%)

= Dusnost (80%)

x Hemoptyza (20%)

s Stridor— velke dych. cesty, sy horni dute zily
(Stokestuv limec),chrapot

s (Clatide-Bernardiuy-Horneruyv sy (ptoza,
mioza,enoftalmus)- Pancoastiiv: camaplicnim
vrcholu



Bronchogenni ca- Klin.obraz

n Polykacr potize
n_Poruchy srd.rytmu, srdecnr
tamponadassrd.selhavani

n Paraneoplasticky Sy — prizitnadoroyeho,onem.
neuroliprizn.(pscudomyastenicky sy, peris
Neuropatic + endoknmni projevys hyperkalcemie,
Wyponatremie, Cushimgu sy, gynekomastie; kKozni
prizis, - dermatomyoezitida

m I\VIeta jatra, mozek, skelet, lymfatickeizlmy,
nadledviny.



Bronchogenni ca - diagnostika

m FISTOIOGIER/NER G CYLOIONIE
m Anamneza — koureni i ostatni*RE

n Objektivnivysetreni ™= chrupky, trubicoye
dychanitvymizele, zZvetsenitlymiEuzlmys, jater

| Hematologie a RIOChEMIE — nespecificke

n RIG norm.,¢astoruzlovity stin neprav. tvaru,
zvetseni plient hilus; atelektaza,

m C 1l — stadium onemocneni



Bronchogenni ca - diagnostika

RS a7cnitoperace
BrONCHNOSKOPIE = rozsahi - transbronchiailng punkee

Iranspanictalng punkce pod CIE=periferne rostouci
nadony 2 princgat:bion choskopil

Diagnosticka videoasistovana torakoskopic,
EVENGLOrakotomie

\VBeta — sonografic, €T bricha, CT mozku
Scintigrafie skeletu
Nadorove markery — zhodnoceniflécebneodpovedi



Bronchogenni ca - Iécba

Nemalobunecny bronchogenni ca

n- OpPErace = casna stadia I, HFevent. [1IASS e alne
Ur20=25%

s Chiemo S racioterapre=lokonrcgionalneci
pokrocilychmadoru

n Samostatna chemoterapie — vzdalenc-mcta

s (Neoadjuvantni lecba — llla (chemo, chemo+

radiot.)- zmenseni nadoru pred opers
zabraneni meta



Bronchogenni ca - Iécba

Nemalobunecny bronchogenni ca

s Adjuvantni lécba (chemo; radio;
CHEMOFIACICIErAPIE)— PO.OPLIS PLIPOStIZEl
regionalnichruzlim

m Systéemoya chemoterapie —
cisplatina;karpoplating, cytostatika Il
oener., noeve] st cytostatika -
paklitaxel,vinorelibin

n Inhibitory EGER — [ressa; Mianceva



Bronchogenni ca - Iécba

Malobunécny bronchogenni ca

xr ChEemo=racioterapie — limitoyanc
OnNEMOCcHen

s ChEMOTERAPIE = cXtCnzIvni oncmocncni

m OPErACE — periierni torma limitovancho onems.
T nasledna kombin.systcmova chemoterapic —
cisplatina, karboplatina, etopozid, CEM:
adriamycin



Bronchogenni ca - Iécba

Paliativar lecba -awvicencz 50%

n_Sy-hornidute zily — paliativaitadioterapic,
VySokerdavkydexametazonua diunetika

n Vialigni pleuralni vypotek— mirapleunalni
Iecha (bleomycin,faleks)

mx Obstrukce dychacich cest — dusnost, kasel,

pneumonie za stenozou — endobronchialng
oSetreni — laser, elektrokautergBrachyierapie



Bronchogenni ca - prognoza

n Nemalobunecny. ca

Sleteiprcztit 0% hiavne utadikeine
OpCrovanych

x Nemalobunecny ca—
jen5%



Nadory pleury

n Benigni
HboZMF i pletny, ipom, Mbiems chondniom
m Maligni

MEZeteliom,, Sarkom, lIPeSarem;
chonaAresarkom

- Primarni — z mezotelialni vystelky— BIOPSIE;
transtorakalni punkce, torakoskopie

n Sekundarni — prorustani'z.okolil meta



Nadory pleury - primarni

n Hibrozni tumor: pleury (benigni
MEZOLEom)

Ohranicenys, stopkatesiroceprscdiy na
parict.pleur. Kdimnemy, zvetSuje-11 Se\
bolest.kasel, opakovanc zanety, pleuralng
Vipotek

RITGruzlovaty: stin pri hrud.stene

[Lecba - chirugicka



Nadory pleury - primarni

n Diluznimezoteliom
Visceralmitrparict. pleura, hermotagicky: Vypoick:
EXPOZICE aZIIestu

I301ESt; drazdivy kasels dusnost, nechutenstvi, ubnuii

RING — uzlovite na scbe navazujici stiny,

[BEcha Vyjimecne chirurgicka, radio-, systemova
chemoterapie, mtrapleuralni lccba



Nadory pleury - sekundarni

| Rrontistanitz okoll, metarskaeyni a [ymi cestol
n PlcUralnitvypoteks casto hemotagicky

n Cytologicke vasetreni—Typmad o

m Histologicke vyseticnt — torakoSkeple

n [Lechba — paliatival— opakovane punkce,
mitapleunalni bieomycin, doxycyklin, taleks
vakciny ,,Corynebakicrium parvum:

m Vyjimecne podani chemotenrapie ur citlivenomu



Hemoptyza

m Zanety=— CHORNIpRetimome

n 1CHIS

Ll Nf’ldOl‘y

s 5

m Bronchiektazie

n_Cysticka fibroza

m Plicni infarkt pri plicni embolizaci
s Hemoragicke diatézy



Hemoptyza

s Bronchialnrarterie— v5-80%
n_Knvaceni z plicniho reciste— vzacnejsi
s Mirna 50-200 mi/24 hoed
n Stredne tezka 200-500 ml/24 hot
mdiezka, zivot ohirozujiciinad 500 ml/24 hod

n ' Ohrozeni — asfyxie pri zaplaveni dych.cest
kv



Hemoptyza

NIV N ®

m Pricina
m |cokalizace

RING; BEONCHOSKOPIE; Event.dalsis
keagulace; echocyg, C1i, Cilrangiografie

n @Qdlisenr vykaslavani a vyplyvovani
KIr\/e.— dutina ustni, nosohltan, jicen, zaludek:
hematemeza
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Hemoptyza- lécba

n Kilidsnaluzkarvipolosede

n_ Hemostyptika, kysliks anfitiSikaicdoyant
hrtdnrkus nahradastekutin

s [ndikace kK renchoskepnt=—instilace lcdoveho
RS Vazokonstrikee, odsavant, koagulace
laserem. elektrokauterem

n Obturace krvacejict prudusky: balonkovym
katetrem, tamponada longetou

n Terapeutickd embolizace angiograliCkys chils



Pneumotorax (PNO)

n RUPLIIR2 POVECHUNPITCE e Castc)i
a_Spontanni PNO
Primarni— vysoci astenicusmiadimuz,
Tammlrarni Va/Skyt, Tiec1divay

Sekundarni= preexistujici plic.onem.-
CHOPN; nador:,



Pneumotorax (PNO)

s Traumaticky PNO

Penetrujict, nepenetrujiciponancni hrdnik

n llenzni PNO - pozitivaistlaksv pleuralni
dUtme

n [atrogenni PNO'- pleuralni
punkce, katetrizace velkyeh zil, mechanicka
ventilace s pretlakem

s Kurativnl PNO - historicky,



Pneumotorax (PNO)

s Nahla bolest na hrudi, dusSnost, kasel
n_Neslysne dychani, bubimkovy poklep

n R GTrozhioduye definitivae=zkolaboyand

plice, kompletni PNO= kulovite Zastineni' v,
gliiv



Pneumotorax - lecba

n Nevelky rozsah — kdidina) luzku

s Rozsahlejs1— jednorazove odsati, caste]i
hudnrdrenapojeny.naspodilak:
m l'enzni urgentni prihoda; okamzite uvolneni

pretlakul neuzavre-11se spontanne
respir-komunikace; nutny: chit.zakrok

n Recidivujicr PNO z emfyzematoznich bul —
torakochir.zakiok.



Respiracni insuficience (RI)

n Parcialni— hypoxemiehzant. kivi
n_Globalnit=hypoxemie + hyperkapnie
s Respiracni acidoza — pEfped nermu
s Alveolarni hypoventilace

m-Nerovnomernost pomeru ventilace k
PEFTUIZ)

m Zkratova cirkulace



Respiracni insuficience

n Akutnr RI

Choroby dechovych cest - Astima pronchiale,
CHOPNRKUTNE exace,,

Postizeni parenchymu— viozenevady: stdce,
PREUMOGNIE

Blicni~vaskularni onemocneni — akutni PH..embolie
Choroby hrudni steny — Unazy, pleur.vypotek:,
Netiromuskuil.Chorehy, — myastenia giaVis;



Respiracni insuficience

m Chronicka RI
CHOPN sfemiyzemem
Rozsahly plicni a pohrudnicni proces
Kyfoskolioza
@hezita— Pickwickuy sy
Rozsahla plicni ¢i hrudni operace



RI — klinicky obraz

s Zakiadni choroba

n_Hiypoxemie — dusnost, tachykardic,kascl,
plakynarhiud, tachypnocszmeny pr tkanoye
YPEXII

n Hyperkapnie, respiracni acidoza —
nekdid, tzkost, poruchy vedomi 1 orientace,
zmenysCNC, KV systemu



RI'— dg alécba

n Vysetreni krevnichiplynu a acidobaz:
rovaovahy - ASTRUR

n Zajisteni dostatecnehopokyslicent tkani

1 ChironM RIS RPa@2 pocicikPa domedet
OXy/genoterapie — minim. 18 hed 02 do4i/s™—
pddaleni cor pulmonale

n Akutni RI — [€cba zakl. choroby,
nemyazivii, event. mvazivail ventilace



