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Netraumaticke nahle prihody hrudni

Filip Sasinek

Diferencialni diagnostika — Chirurgie (VLDD91CH)



Vystupy z uceni

— Student popise techniku zavedeni hrudniho drénu

— Student vyjmenuje indikace hrudni drenaze

— Student vysvelli princip chirurgického oSetreni empyemu
— Student uvede priznaky srdecni tamponady
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Diferencialni diagnostika — bolest na hrudi

— Anamnéza - charakteristika bolesti

— Fyzikalni vysetreni

— EKG, saturace, kardloenzymy (dynamika v Case)
— RTG hrudniku sttt
~ECHO e
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[Cardio-FR] STEMI (ST Elevation Myocardial Infarction) in the anteroseptal-apical region.. [Cardio-FR]
Bienvenue sl D: io-fr. plecq:

ur Cardio-FR [online]. Dostupné z: https://www.cardio-fr.com/en/p/ecgs/149/
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https://www.cardio-fr.com/en/p/ecgs/149/

Diferencialni diagnostika — bolest na hrudi

— Ischemicka bolest — AIM — Onemocnéni GIT

— Tlakova bolest, vyzaruje do krku nebo do — Onemocnéni jicnu
Ielve paze o | o _ VCHGD
— Neischemicka kardiovaskularni _ Pankreatitida
etiologie — Hiatova hernie o
_ Arytmie — Bolest hrudni steny
— Chlopenni vada _ Tietztv syndrom — kostochondritida
— Aortalni disekce _ MTS

— Perikarditida, myokarditida
— Srdecni selhavani

— Plicni onemocnéni

— Herpes zoster
— Urazy — zlomeniny zeber

— Vertebrogenni bolest
_ Plicni emboll o ..
~ PNO. fluidothorax — Psychiatrické onemocnéni

— Pneumonie — Uzkosti, deprese
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Diferencialni diagnostika — dusnost
Dyspnoe — subjektivni vnimani nedostatku vzduchu, vétsi dechova namaha
— Anamnéza

— Fyzikalni vysetreni

— Saturace, TK, TF

— Lab. — astrup, kardioenzymy
— RTG hrudniku
— UZ hrudniku
—CT

— EKG, ECHO

— Bronchoskopie
— Spirometrie

Diferencialni diagnostika — Chirurgie (VLDD91CH)

[online]. Dostupné z: https://www.alza.cz/contec
cms50d-d6240240.htm

Pneumothorax | Radiology Reference Article | Radiopaedia.org. Radiopaedia.org, the
peer-reviewed collaborative radiology resource [online]. Copyright © 2005 [cit.
18.05.2023]. Dostupné z: https://radiopaedia.org/articles/pneumothorax

= =
m e

Thoracic e


https://www.alza.cz/contec-cms50d-d6240240.htm
https://www.alza.cz/contec-cms50d-d6240240.htm
https://radiopaedia.org/articles/pneumothorax
https://radiopaedia.org/cases/thoracic-empyema-12

Diferencialni diagnhostika — dusnost

— Trauma

— Kardialni etiologie
— Srdecni selhani
— AIM, Arytmie
— Perikarditida
— Chlopenni vada

— Plice a mediastinum

— CHOPN

— Asthma bronchiale
— Pneumonie

— Plicni embolie

— Pneumothorax

— Fluitohorax

— Mediastinalni infiltrace
Diferencialni diagnostika — Chirurgie (VLDD91CH)

— Obstrukce dychacich cest
— Epiglotitis
— Quinckeho edém
— Cizi téleso
— Stenosy po intubacich
— Tumory

— Anemie
— Alergicka reakce — anafylaxe

— Metabolicka etiologie

— Metabolicka acidosa
— Intoxikace

— Abdominalni etiologie
— Ascites, hiatova hernie I
— Psychogenni (panicka ataka) M



ALS — Reverzibilni priciny zastavy obéhu
AHa 4T

—4H

— Hypoxie

— Hypovolemie

— Hypo/hyperkalemie, metabolicky rozvrat
— Hypo/hypertermie

—4T

— Trombosa, trombembolie (plicni embolie)

ADVANCED LIFE SUPPORT

EUROPEAN
@.B RESUSCITATION
COUNCIL
Unresponsive with absent

or abnormal breathing
Call EMS/Resuscitation team

CPR 30:2
Attach defibrillator/monitor

Shockable Non-shockable
(VF/PULSELESS VIT) (PEA/ASYSTOLE)

Immediately resume chest
compressions for 2 minutes

Immediately resume chest
compressions for 2 minutes

Return of spontaneous
lation (ROSC)

N (7

Give high-quality chest compressions and

* Give oxygen

Use waveform capnography

Continuous compressions if advanced airway

Minimise interruptions to compressions

Intravenous or intraosseous access

Give adrenaline every 3-5 min

Give amiodarone after 3 shocks

Identify and treat reversible causes

Identify and treat reversible causes
* Hypoxia
* Hypovolaemia

Hypo-/hyperkalemia/metabolic
Hypo-/hyperthermia

Consider
* Coronary angiography/percutaneous coronary
intervention

o Mack facil

ical chest compressions to facilitate transfer

* Extracorporeal CPR

Thrombosis - coronary or pulmonary

Tension pneumothorax

Tamponade- cardiac

.

Toxins

Consider ultrasound imaging to identify
reversible causes

After ROSC

* Use an ABCDE approach

* Aim for SpO, of 94-98% and normal PaCO,
* 12 Lead ECG

* Identify and treat cause

* Targeted temperature management

— Tenzni pneumothorax
— Tamponada
— Toxikemie

Fig. 3- Advanced Life Support algorithm. ABCDE airway, breathing, circulation, disability, exposure CPR cardiopulmonary resuscitation;
ECG electrocardiogram; EMS emergency medical system; PEA pulseless electrical activity; PaCO, arterial partial pressure of carbon dioxide;
ROSC return of spontaneous circulation; SpO, arterial oxygen saturation; VF ventricular fibrillation; VT ventricular tachycardia.

SOAR, Jasmeet, et al. European resuscitation council guidelines 2021: adult advanced life support. Resuscitation, 2021, 161: 115-151.
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Neurazove nahlée prihody hrudni
Z pohledu chirurgie
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Neurazove nahlé prihody hrudni
Z pohledu chirurgie

— Spontanni pneumothorax
— Fluidothorax

— Mediastinis acuta

— Tamponada srdecni

— Disekce aorty
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Spontanni pneumothorax

— Vniknuti vzduchu do pohrudnicni dutiny bez zevni
mechanické pfriCiny (traumatu) - kolaps plice

— Dusnost, kasel, bolest

— Omezené pohyby hrudniku

— Oslabené dychani, hypersonorni poklep

— Tachypnoe, hyposaturace, tachykardie

— Uzavreny

— Tenzni
— Ventilovy mechanismus - v inspiriu narista pleuralni

tlak 9 k0|aps pOStliené plice a komprese Primary spontaneous pneumothorax is due to the
druhostranné plice, dychacich cest a horni duté zily = formatonofamal sacsofar blebs nthe s

that rupture, causing air to leak into the pleural
hypoxie a pokles srde¢niho vydeje - obstrukéni Sok il e S
— Trias: oslabené dychani, hypotenze, rozsSifeni
jugularnich zil
— Terapie (viz dale) .
pontaneous Pneumothorax - Thoracic Group. VATS Procedures, NJ Thoracic Surgeons - Thoracic Group [onlin e] Copyright ©2021
_ H rle nl’ drenéi Thoracic Group. All Rights Reserved. [cit. 22.05.2023]. Dostupné z: https://thoracicgroup.com/conditions/spontaneous-pneumothorax/

— Thorakochirurgicky vykon

Blebs or Bullae

Air leaks from the lung
into the pleural space

Normal Lung

Collapsed Lung

-

Pleural Space
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https://thoracicgroup.com/conditions/spontaneous-pneumothorax/

Spontanni pneumothorax

— Primarni — idiopaticky
— Miladi muzi, astenicky habitus, geneticka predispozice (rodinna

anamnesa)
— Subpleuralni buly

— Sekundarni — nasledkem jiz existujiciho plicniho

onemocneni

— Plicni onemocnéni: astma bronchiale, cysticka fibroza, CHOPN

— Infekce: nekrotizujici pneumonie, Pneumocystis jirovencii, pertuse

— Intersticialni plicni onemocnéni: sarkoidéza

— Onemocnéni pojivové tkané: Marfantuv syndrom, Ehlerstv-Danlostv
syndrom, polymyozitida, dermatomyozitida, atd.

— Malignity: primarne plicni Ci metastazy

— Katamenialni pneumothorax — v prabéhu menstruace, projev
pleuralni endometriosy

Diferencialni diagnostika — Chirurgie (VLDD91CH)
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Spontanni pneumothorax

— Podle rozsahu

— Plast'ovy — vzduch v rozsahu 15 — 25% objemu pleuralni dutiny
— Parcialni - vzduch v rozsahu do 60% objemu pleuralni dutiny
Dle lokalizace apikalné, bazalné...
— Totalni (kompletni) — vzduch tvofi vice nez 60% objemu pleuralni

dutiny

— Podle RTG:

— British Thoracic Society (BTS) guidelines (2010): méreno od hrudni
stény k okraji plice v urovni hilu
<2 cm: drobny (small)
>2 cm: rozsahly (large) e Tt

Copyright © 2010, Published by the BMJ Publishing Group Limited. [cit.

— American College of Chest Physicians guidelines (2001): méreno od P08 0] st s S 216
kupuly pleury k apexu plice

<3 cm: drobny (small)
=3 cm: rozsahly (large)

distance - American Guidelines
tance at level of the hilum - British Guidelines

a X to cupol
al

= apex to a
b= interpleural disf
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https://thorax.bmj.com/content/65/Suppl_2/ii18

Spontanni pneumothorax - kazuistika

— Pacient s CHOPN -

— Nahly vznik dusnosti a bolesti
na hrudi vlevo

— Hyposaturace a tachykardie

—RTG

- Sekundarni PNO vilevo

Diferencialni diagnostika — Chirurgie (VLDD91CH)
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https://radiopaedia.org/cases/spontaneous-pneumothorax-5

Fluidothorax

— Nahromadeéni tekutiny v pleuralni dutine
(>10ml)

— Transudat — tekutina chuda na bilkoviny

— Exsudat — tekutina bohata na bilkoviny

— Dusnost, bolest na hrudi, kasel

— Pri masivnim vypotku komprese struktur
mediastina

— Klinické vysetreni — oslabené dychani,
temny poklep

— RTG, UZ (kvantifikace), CT

Diferencialni diagnostika — Chirurgie (VLDD91CH)



https://radiopaedia.org/cases/pleural-effusion-7
https://radiopaedia.org/cases/pleural-effusion-7
https://radiopaedia.org/cases/pleural-effusion-supine-2
https://radiopaedia.org/cases/pleural-effusion-supine-2

Fluidothorax

— Transudat — tekutina chuda na bilkoviny, vetSinou oboustranne

— Meéstnaveé srdecni selhani
— Nefroticky syndrom
— Jaterni cirhéza - pravostranny

— Exsudat — tekutina bohata na bilkoviny, vétSinou jednostranné

— Pneumonie

— Plicni embolie

— Nadoroveé procesy (zejm. bronchogenni karcinom, karcinom prsu, zaludku, lymfom...)
— Autoimunitni choroby (SLE, revmatoidni arthritida)

— Empyém (pyothorax, pleuritis purulenta) — vétSinou post-pneumonicky

— Chylothorax — netraumaticky vzacne

— Hemothorax — netraumaticky vzacné

— Terapie (viz dale)
— Jednorazova punkce
— Hrudni drenaz
— Thorakochirurgicky vykon

Diferencialni diagnostika — Chirurgie (VLDD91CH)

= =
m e
O =



Empyem

— Stadium |.

exsudativni
— 2. —95.den, nekdy jen 48h —
Ciry Ci lence zkaleny vypotek

— Stadium II.

fibrinopurulentni

— 5.-10. den, fixace plice,
branéni reexpanze, elastické
membrany

— Stadium |lI.

organizovane

— Chronickeé (po 2.- 4. tydnech), |
tvorba empyemoveho vaku,
neelastické membrany, husty
hnisavy vypotek, trapped lung

Il

SUBOTIC, Dra g LARDINOIS Didier; HOJSKI, Aljaz. Minimally
invasive thora urgery for empyema. Breathe, 2018, 14.4: 302-310.
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Chylothorax (netraumaticky)

— Lymfa (chylus) v pohrudniéni dutiné
— Defekt ductus thoracicus

— Etiologie
— Maligni proces (az 75 %)
— Infekce — TBC, histoplasmosa, filariasia
— Vzacné mulze zpusobit — sarkoid6za, Kaposi sarkom, syndrom
Noonanové, Castlemanova nemoc, Waldenstromova
macroglobulinemie, amyloidosia
|diopaticky
— Kilinicky obraz
Malnutrice, ztrata lipidu

— Imunodeficit
— Fluidothorax
— Terapie

Uprava diety — Gplné omezeni mastnych kyselin s dlouhym
fetézcem, korekce malnutrice

— Chirurgicka: Hrudni drenaz a pleurodéza (talkaz), pripadné
ligace ductus thoracicus

— Somatostatin a octreotid — snizeni tvorby lymfy

What is chylothorax? | Top Doctors. Top Doctors: online medical appointments and e-Consultations without leaving home.

[online]. Copyright © [cit. 01.06.2023]. Dostupné z: https://www.topdoctors.co.uk/medical-dictionary/chylothorax#
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Hrudni drenaz a VATS
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Hrudni drenaz

Absolutni indikace

— Pneumothorax
— Nestabilni pacient
— Rozsahly (large) dle Americkych a Britskych guidelines
— Tenzni pneumotorax
— Bilateralni pneumotorax
— Rekurentni a perzistujici pneumotorax
— Empyém
— Hemotorax
— Chylotorax

— Symptomatické vypotky

Relativni indikace

— Netraumaticky a idiopaticky chylotorax
— Recidivujici maligni vypotek a objemny vypotek z interni etiologie

Kontraindikace

— Relativni - v zavislosti na davodu drenaze, nejCastéji koagulopatie
Diferencialni diagnostika — Chirurgie (VLDD91CH)
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Tube to
patient

Princip

— Evakuace patologickeho obsahu
— Obnova normalnich tlakovych
poméru, reexpanze plice

— Jedno-trilahvovy systém
— Jednolahvovy systém - Bulauova drenaz

— Aktivni systém
— Aktivni sani, obvykle -12 az -20cmH,0O

— Pasivni system
— Bulauova drenaz — vodni zamek
— Heimlichova chlopen — jednocestny ventil

— Vzdy pod urovni hrudniku pacienta
— Pri zaklemovani riziko tenzniho PNO

Diferencialni diagnostika — Chirurgie (VLDD91CH)

Water seal and
drainage bottle

A

Chest

Tube foi
suction

Tube to
patient

Tube to
patient

Water seal and Suction control Drl;a(;\“age Wat:ce)tr"seeal S”Ct'g""(l::n"o'
drainage bottle bottle C 9 “
B Chest tube | definition of chest tube by Medical dictionary. Medical

Dictionary [online]. Copyright © 2003 [cit. 16.05.2023]. Dostupné z:
https://medical-dictionary.thefreedictionary.com/chest+tube

To help remove air from the pleural space,
but not to exceed -20 cm suction,
attached to Wall Suction:

From the

Chest Drainage Unit (: patient
T

Filtered room air
is drawn into the

Suction Control J- y 1-20 2 | I
Chamber to ensur - <
that the amount of | [-20 s l ‘ ‘
suction does not l T |
exceed 20 e oV
1 20 20 ¢
20cm - © r
o T chamber
|® O (} for
l ® additional
e 9 o S fluid Blood/fluid drained
® or drainage from the patient's
° ® additional pleural space:
& (o) fluid
& 0o 47 drainage Air evacuated from
® o the patient's O
l ® o pleural space: V
e® : (9]
.. Qo \L Air drawn from room
o5 to maintain added
11 oA —é7 suction at 20 cm @
Suction | Water Fluid | Sterile saline or
Control Seal Collection I Sterile water I\/I
Chamber ' Chamber ' Chambers |

How a Chest Tube Drainage System Works — Sinai EM. SinaiEM
[online]. Dostupné z: https://sinaiem.org/foam/how-a-chest-tube-
drainage-system-works/
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https://sinaiem.org/foam/how-a-chest-tube-drainage-system-works/
https://sinaiem.org/foam/how-a-chest-tube-drainage-system-works/
https://medical-dictionary.thefreedictionary.com/chest+tube

Chest drain valve, Heimlich - Standard products catalogue IFRC ICRC.
International Federation Of Red Cross And Red Crescent Societies - Standard
products catalogue IFRC ICRC [online]. Dostupné z:
https://itemscatalogue.redcross.int/health--3/medical-disposable-supplies--
14/catheters-tubes-and-drains--17/chest-drain-valve-heimlich--
MCTDDTHOO04.aspx
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Cardinal 8884726100 - McKesson Medical-Surgical. McKesson Medical-Surgical Best Price: Covidien 8888571299, AQUA-SEAL CDU. CNA Medical | OEM medical Thopaz+ Digital Chest Drainage System | Medela. [online]. Copyright ©2023 Medela AG [cit.
[online]. Copyright © 2023 McKesson Medical [cit. 16.05.2023]. Dostupné z: equipment, supplies and spare parts [online]. Copyright © [cit. 16.05.2023]. Dostupné z: 16.05.2023]. Dostupné z: https://www.medelahealthcare.com/en/solutions/chest-
https://mms.mckesson.com/product/32781/Cardinal-8884726100 https://www.cna-medical.com/Covidien-8888571299-AQUA-SEAL-CDU-p/8888571299.htm drainage/thopaz
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https://itemscatalogue.redcross.int/health--3/medical-disposable-supplies--14/catheters-tubes-and-drains--17/chest-drain-valve-heimlich--MCTDDTHO04.aspx

Zavedeni hrudniho drenu

— NejCasteji 4.-5. mezizebri v
predni axilarni care
— V. urovni prsni bradavky za pektoralnim
svalem

— Potrebné nastroje
a material

— Drén (dle ucelu)
— rovny, zahnuty
— Ch. 24-32

Diferencialni diagnostika — Chirurgie (VLDD91CH)

Chest Tube Insertion Tray - CHT028. Bioseal [online]. Copyright © 2023 Bioseal Inc [cit. 16.05.2023]. Dostupné z:
https://www.biosealnet.com/kits-and-trays/chest-tube-insertion-tray-cht028/

Lateral edge of pectoralis major

Base of axilla

Lateral edge of latissimus dorsi

5t intercostal space

EBM CONSULT

Chest Tube Placement Thoracostomy Procedure . EBM Consult [online]. Dostupné z:
https://www.ebmconsult.com/articles/chest-tube-placement-thoracostomy-procedure
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Thoracic Drainage Catheter - Polymed Medical Devices.
Polymed | Medical Devices Manufacturers [online]. Copyright ©
2022 Polymedicure [cit. 16.05.2023]. Dostupné z:
https://www.polymedicure.com/thoracic-drainage-catheter/
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Skin S S — rib

Zavedeni hrudniho drenu

Intercostal space
Innermost Intercostal muscle

gk‘:l‘: R~

Internal Intercostal muscle

— Pouceni pacienta, sepsani informovaného soul _ éft External Intercostal muscle
_ Pfipraveni pomticek, poloha pacienta | ,‘;? |

— Desinfekce a rouskovani soercn s — WAL o ne

— Aplikace lokalni anestezie (1% mesocain) Endothoracic fascia
— Kozni incize cca 2 cm (pro prst) \ _’

— Disekce hrudni steny, pri hornim okraji zebra, ¢ ST — EBMCONSULT

potreby pridani anestetika
— Pres parietalni pleuru proniknout tupe prstem
— Palpace volné pohrudnicni dutiny
— Zavedeni drénu (NE proti odporu)
— Fixace drenu

Diferencialni diagnostika — Chirurgie (VLDD91CH)
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Chest Tube Article. StatPearls [online]. Copyright © 2023 StatPearls [cit. 16.05.2023].
Dostupné z: https://www.statpearls.com/ArticleLibrary/viewarticle/19390



https://www.statpearls.com/ArticleLibrary/viewarticle/19390
https://www.ebmconsult.com/articles/chest-tube-placement-thoracostomy-procedure

Po zavedeni hrudniho drénu

— Napojeni na drenazni system

— inicialné aktivni sani (-12 az -20cmH20), nasledné -8cmH20

— Kontrolni RTG plic za 2 hodiny Ci dle stavu drive, kontrola X
vitalnich funkci, monitorace odpadu z drénu a air-leaku

— Kontrolni RTG vzdy po zméne podtlaku

— Analgeticka terapie (i.v.) S S s e e o) o S G
— Pri velkém mnozstvi fluidothoraxu evakuace intermitentné

(napr. 500-1000mI a 2hod) 95 .

— Prevence re-expanzniho plicniho edému

— Odstraneni drénu

— Odpad <200ml/24h

— Absence air-leaku

— Rozvinuta plice na RTG

— Extrakce na konci inspiria pfi zadrzeném dechu
— Obturace otvoru po drénu vazelinou Ci stehem

Diferencialni diagnostika — Chirurgie (VLDD91CH) Cold Therapy Priof t Breathing, Coughing Exercises for Chest Tube Pain - Pulmonology Advisor. Astfima, COPD Lung Cancer News |
Treatment & Research Articles [online]. Copyri ght©2023Hymakth Inc [t31052023]D tp
https://www.p Imonoloavadwsor com/home/general-pulmonology/cold-therapy: bf e-breathing-coughing- s-for-chest-tube-pain/



https://www.medelahealthcare.com/en/solutions/chest-drainage/thopaz
https://www.pulmonologyadvisor.com/home/general-pulmonology/cold-therapy-before-breathing-coughing-exercises-for-chest-tube-pain/

VATS - Video-assisted thoracoscopic surgery

Archiv I.CHK FNUSA

Archiv I.CHK FNUSA Archiv I.CHK FNUSA
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VATS pro spontanni PNO

— Indikace

— Rekurentni

— Persistujici air-leak

— Radiologicky prokazana objemna bulla

— Spontanni haemopneumothorax

— Nekompletni reexpanze plice pres zavedenou drenaz

— SPNO u pacientu s rizikovym povolanim (piloti, potapéci)

— Moznosti intervence

— Atypicka resekce — resekce bully
— Pleurabraze

VATS resekce bully

NG, C. S. H., et al. Video assisted thoracic surgery in the management of spontaneous
pneumothorax: the current status. Postgraduate medical journal, 2006, 82.965: 179-185.
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VATS pro fluidothorax

— Indikace

— Empyem
— Diagnosticky vykon

Sanace empyemu
— Moznosti intervence e S s gy e et
— Sanace empyemu — evakuace tekutiny, rozruseni
sept, uvolnéni plice, dekortikace, drenaz
— Talkaz (pleurodéza) — maligni fluidothorax, nutnost
kompletni reexpanze plice
— Odbér vzorku (biopsie, cytologie, bakteriologie)

— Dle potreby konverze (thorakotomie)

==
m e
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arcinomatosa pleury (cholangioCa

DZIODZIO, Tomasz, et al. Pleural Carcinosis of a Cholangiocarcinoma. ACG
Case Reports Journal, 2019, 6.8: e00146.
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Mediastinis acuta

— Zavazné onemocneni s vysokou umrtnosti

— Etiologie — zanét v oblasti hlavy a krku, pleury, peritonea,
perforace jicnu

— Rychlé sifeni — absence kranialniho ohraniCeni mediastina S e

— Klinika: tlak a bolest za sternem, dusnost, dysfagie, kasel, o oy s s s et i
napln krénich Zil, teplota, tachykardie, sepse e m————

— Laborator, RTG, CT s p.o. kontrastem, ev. bronchoskopie

— Terapie sepse, ATB

— Lécéba pri¢iny — sanace puvodniho infektu (hluboké kréni
infekce), parcialni resekce jicnu

— Chirurgicky vykon - evakuace abscesu mediastina,
nekrektomie, drenaz (thorakoskopie / tomie)

_ SpOIUpréce Chirurga’ OtorInOIarlngOIOga, StomatOChlrurga, RettactedSternocleidomas.tgiuscle ¥ N B ’{\'\':
anesteziologa - N e
Sanace retrofaryngedlniho abscesu | U N [
Diferencialni diagnostika — Chirurgie (VLDD91CH) (v gesci ORL) I\/l E D

Surgical Challenge Managed Using Subxiphoid VATS.


https://radiopaedia.org/articles/descending-necrotising-mediastinitis

Spontanni pneumomediastinum

— Hammanuv (Macklinav) syndrom

— Pritomnost plynu v mediastinu z nezname
priciny
— Pritomnost i podkozniho emfyzému

— Nizka incidence, prevazne muzi

— Akutni prihoda s rychlym ustupem klinickych

obtizi | rentgenologickeho nalezu
— Bolest, dusnost, porucha fonace, subfebrilie
— Nutné odliseni od sekundarniho

pneumomediastina (pri akutni mediastinitide)

Diferencialni diagnostika — Chirurgie (VLDD91CH)



https://radiopaedia.org/articles/hamman-syndrome-2

Tamponada srdecni

Cardiac Tamponade
Beck’s Triad

1 Hypotension

— Akutni, zivot ohrozujici stav
— Nahromadeéni vetsiho mnozstvi tekutiny v N
perikardialnim vaku

’ wall collapse Tension plneumothorax
— Utlak srdce, porucha diastolického plnéni, snizeni L
srdecCniho vydeje (akutni srdeCni selhani), hypotenze, e e e
Sok, smrt
— Fyziologicky v perikardialnim vaku 20-50ml tekutiny g J¥Poricardial offusion l l 1 l i
1 ; ol % | ! |
— Beckova trias . - JEIERE S R

[ ] V 4 r I 4 n 1 4
— Hemodynamicka vyznamnost zavisi na _ Electical Alternans
ryc hlosti p rirustku tekutin y e o e o
CIt. 0o, . Dostupne z: pS: - -tamponade,

opyrig
'www.roshreview.com/blog/teaching-image-cardiac:

2 Jugular venous distension

3 Muffled heart sounds

|
I

AR AR A '-.w_\'.-J A A EA
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https://www.roshreview.com/blog/teaching-image-cardiac-tamponade/

Tamponada srdecni

. P‘ﬂ'élna Base of heart

— Vypotek - perikarditida — infekce, nadorove
onemocnéni, autoimunitni onemocnéni

— Krev - AIM s rupturou stény levé komory, ruptura
ascendentni aorty, komplikace kardiochirurgického
vykonu, trauma srdce

— Diagnostika
— Anamnéza, klinické vySetreni
— ECHO - zlaty standard

- Left Mid-clavicle
_ : 417 ¢

Apex of
heart

— CT
— Teraple — perikardiocenteza oo
. s 4 . . 4 7 n " bXI p h “ d
- P u n kC e p e rl ka rd I a I n I d u tl n y (e p I d u ra I n I J e h I a ) Pericardiocentesis - nuemblog.com. Northwestern University Emergency Medicine [online].
[cit. 27.05.2023]. Dostupné z: https.//www.nuemblog.com/blog/pericardiocentesis

— V nemocnicnim prostredi po ECHO kontrolou
(intervencni kardiolog Ci kardiochirurg)
— V terénu ,naslepo”
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https://www.nuemblog.com/blog/pericardiocentesis

Disekce hrudni aorty

— Trhlina v intime a medii — rozstepeni
steny _ .
— Sifeni periferné i centralng, cely
obvod nebo jen Cast, prechod na
odstupy z aorty e
— Utlak pravého lumen aorty, ischemie
distalneé od postizenych tepen, hrozici
ruptura, sok
_ Zivot ohroZujici stav
— Klasifikace: DeBakey (typ I-1I),
Stanford (typ A a B)

type | type ll type lll

Il

GAWINECKA, Joanna; SCHONRATH, Felix; VON ECKARDSTEIN, Arnold. Acute aortic dissection: I\/l
pathogenesis, risk factors and diagnosis. Swiss medical weekly, 2017, 147.3334: w14489-w14489.
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Disekce hrudni aorty

— Klinika
— Nahla bolest za hrudni kosti a v zadech

— Cévni priznaky dle rozsahu a lokalizace
— V pripade ruptury Ci tamponady sokovy stav,

bezprostredni ohrozeni na zivote forkc Dt Costaton. Mmdenert oSy, Teenesugey MRS UG SBE

—_ D|agnOSt|ka _ Operace

— CT angio, ECHO _ Specializovana kardio/cévnéchirurgicka centra

: — Primarni cil je obnoveni toku krve do pravého

— Teraple lumen aorty

— Intenzivni pé&e a monitorace — Typ A — Bentallova operace |

v - g= , vigs . Nahrada aortalni chlopné a asc. aorty graftem, reinserce
— Typ A vzdy indikovan k okamzité operaci koronarnich arterii
— Typ B prevazné konzervativné — Typ B

Resekce Useku s trhlinou a nahrada protézou
Implantace intraluminalni protézy

I
M

o UNI
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https://teachmesurgery.com/vascular/arterial/aortic-dissection/

Take home message

— Pneumothorax je v naprosté vétsSiné pripadu indikovan k hrudni
drenazi

— Mnozstvi tekutiny v pohrudnicni dutine je pomerne presne
kvantifikovatelné pomoci UZ vySetreni

—V ramci terapie akutni mediastinitidy je dulezita nejen chirurgicka
sanace mediastina ale predevsim |leCba primarni patologie
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Dekuji za pozornost

Diferencialni diagnostika — Chirurgie (VLDD91CH)
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