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Upper Airway (Tracheal) Diseases
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Etiologies of the Tracheal
Stenoses

 Traumatic strictures:
-Postintubationstenosis.

-Postinjurystenosis

Neoplasms:
Invasion.
-Primary malignant tumors.

-Primary benign tumors
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Tracheal endoscopy

The best diagnostic method- /
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Therapeutic Procedures on the
Tracheal Strictures

1-Surgical resection and reconstruction
2 -Dilatation.

3-Laser-therapy.

4 —Endoprotheses (Stens).

5- Coagulation and cryotherapy
6- Radiation and chemotherapy.
7 -Tracheostomy.
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Aspiration of the Foreign Bodies to the Airway
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Surgical Treatment of the Pulmonary Infectious Diseases
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Surgical Treatment of the Bronchiectasis
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Radiographic Signs (High resolution
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Radiographic sign of the lung
abscess

e Cavitating lesion
with air-fluid level
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THORACIC TRAUMA

Pre,-and Hospital care
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Airway Breathing Circulation
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THORACIC TRAUMA
Immediately life- threatening injuries

@Tension pneumothorax
@Open pneumothorax
@Cardiac tamponade
QFlail chest

@Massive hemothorax.
QAirways obstruction.
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THORACIC TRAUMA

Chest Radiographic Evaluation

@ Fractures @ Bullets & foreign bodies
@ Pneumothorax @ Abdominal viscera into chest
@ Hemothorax @ Mediastenal emphysema

@ Pulmonary contusion @ Widened mediastinum
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Esophageal Rupture

= Rare.

= Dangerous:
( Mediastinitis).

= Pathophysiology: |
( 3 shocks). @% T

* Diagnosis. |]

= Managements.

. UES
¢ Cricoid cartilage

Cervical esophagus
Vertebra C VI-Th1 (3-5 cm)

]
/;
Thoracic esophagus \\\/ k

Diaphragm

Abdominal esophagus
Vertebra Th XI-Th XII (3-6 cm)

¢ LES
Esophagogastric junction

|

£

Total length: 39-48 cm
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