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 Resorption atelectasis

Compression atelectasis

infant RDS is due surfactant deficiency not damage 

ATELECTASIS
collapse of a previously inflated alveolar spaces

collapse size =ventilation/perfusion imbalance and hypoxia

obstruction of main air way by tumor ,
toys”children” , mucus “after surgery”

= collapse of that lung & mediastinal shift
toward it . 
reversible 

accumulation of amount of fluid , air , blood
in pleura = compress lung = effusion,

Pneumothorax = reversible 
contraction atelectasis

fibrosis ,focus or generalized ,
prevents full expansion  

irreversible

ACUTE RESPIRATORY DISTRESS SYNDROME

least one lung function is lost
diffuse alveolar damage (DAD)

 inadequate oxygenation
hypoxemia = organ failure 

refractory to oxygen therapy= damage alveoli =
no exchange 

50% sepsis - infection - aspiration - head injury 

damage - macrophages - il-1, il-8 , TNF - permeability -
Edema(low surfactant) - protein + neutrophil enter -
proteases = Hyaline membranes - respiratory failure

it all about fighting back - more
regeneration = repair  , fibrosis = death

multiple bilateral opacities



Acinus destruction 

EMPHYSEMA

dyspnea ,tachypnea,cyanosis ,respiratory acidosis  
C L I N I C A L

recover 6-12 months

Obstructive airways diseases Restrictive diseases
easy to inhale , difficult to exhale 

hyperinflation
difficult to inhale - low capacity

 wall : severe obesity , neuromuscular disorders 
acute : ARDS
chronic : pneumoconioses ,sarcoidosis

EMPHYSEMACHRONIC BRONCHITIS overlapping 

common, irreversible, preventable 
80% SMOKING 

Central emphysema
smoking ,upper & anterior lung 

Panacinar emphysema
a1-antitrypsin deficiency

lower lungdistal acinar emphysema
spontaneous pneumothorax = rupture

upper lung

darker 

mediastinum to another lung 
pathogenesis : 
inflammation : smoking -leukotriene B4, interleukin [IL]-8, TNF
 Protease-antiprotease imbalance (elastase) , α1-Antitrypsin inhibits protease 
Oxidative stress & infections 

Dyspnea
Weight loss

barrel-chested
Sitting forward
lips to exhale 



CHRONIC BRONCHITIS

90%cigarette smokers , cough for 3 months , 2 years 
decline function , may metaplasia , early normal airway  

pathogenesis :

Acquired cystic fibrosis transmembrane conductance
regulator (CFTR) dysfunction (obstruction of mucus)

inflammation (eosinophils) & infections 

persistent cough 
sputum 

cor pulmonale 
 cardiac failure

cyanosis 
“blue bloaters”

اللهم�إني�أسألك�أنك�العليم�الكريم�أن�توفقنا�لما�تحبه�وترضى،
وأن�تكتب�لنا�النجاح�والفلاح�والتوفيق�في�تحصيل�كل�علم
نافع،�اللهم�مالك�السماوات�والأرض�ومنزل�الكتاب�لا�تنزع

العلم�من�بيننا�وارفعنا�به،�وارزقنا�يا�الله�فهم�أنبيائك�وحفظ
الملائكة�ورسلك

 دفعة القدس 


