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Tento studijni material je urcen vyhradné studentdm FVL a FVHE VFU Brno

jako podklad pro pripravu na zkousku z predmétu Zobrazovaci diagnostika a

nasledné pro dalsi rozsirujici studium. Jakékoli Sireni tohoto materialu nebo
jeho ¢asti bez souhlasu autorl je zakazano.
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Nacionale:
* (a, jezevCik, samice, nekastrovana, 11 let, 11 kg

Anamnéza a klinické vysetreni:

* VIhky kasSel, tachypnoe, dyspnoe, neklid, neochota lezet v lateralni poloze,
ortopnoe, cyandza

Dalsi mozné klinické priznaky:
* Vykaslavani zpénéné tekutiny, auskultacné slysitelné vlhké Selesty

Dif. Dg.:

¢ Plicni edém

*¢* Pneumonie rlizné etiologie
¢ Pleurdlni efuze

*** Neoplazie

s Mediastinalni masy
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Pfevzato z Radiography of the dog and cat: Guide to Making and Interpreting Radiographs

A. LL projekce B. DV projekce, okraje plicnich lalok( dorzdlné od trachey C. VD projekce, okraje
plicnich laloki ventrdlné od trachey, Acc = akcesorni plicni lalok, Ca = kauddlni plicni lalok,

Cr = kranidlni plicni lalok, LCa = levy kaudalni plicni lalok, LCr = levy kranidlni plicni lalok,

M = stfedni plicni lalok, RCr = pravy kraniadlni plicni lalok, RCa = pravy kauddlni plicni lalok,

RM = pravy stredni lalok
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Etiopatogeneze

** Plicni edém je charakterizovan abnormalni akumulaci tekutiny v
extravaskularnim prostoru plic

s Tekutina se zpocatku hromadi v intersticialnim vazivu (intersticialni edém),
kvuli neschopnosti lymfatickych cév udrzet adekvatni drendaz

% Pokud nem(zZe byt tekutina jiz dale udrzena v intersticiu, je uvolnéna do
plicnich alveold

% Chronicky pulmonalni edém predisponuje ke vzniku infekce a sekundarni
pneumonii

+* Distribuce plicniho edému, bez ohledu na etiologii, muze byt ovlivnéna
polohou zvirete

Rozdéleni:
* Kardiogenni plicni edém
** Nekardiogenni plicni edém
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Ftiopatogeneze

¢ Vznikd zvySenim hydrostatického s Je zplsoben zménami

tlaku kapilar, coz zpGsobuje unik hydrostatického / osmotického
tekutiny z plicnich cév do plicniho tlaku nebo narusenou cévni
parenchymu permeabilitou, ktera vede k

akumulaci tekutiny v plicich

Priciny: Priciny:
s Mitralni insuficience ** Neurologické
+» Dilatac¢ni kardiomyopatie (DCM) s Imunologické (hypersensitivita)

s Perzistentni ductus arteriosus (PDA) < Mechanické (obstrukce hornich
cest dychacich)
** Inhalace iritant(
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RTG priznaky

Kardiogenni edém plic

1. Obvykle je pfitomna kardiomegalie, charakterizovana zvétSenim predevsim
levé predsiné a levé komory

2. U psu je obvykle intersticialni a alveolarni plicni vzor distribuovan
symetricky a to v perihilarni oblasti a kaudalnich plicnich lalocich
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RTG priznaky

Kardiogenni edém plic

3. Pro kocky je charakteristicka difuzni, asymetricka distribuce intersticialniho
a alveolarniho plicniho vzoru v oblasti hilarni a periferni, obzvlast ventralné

4. U kocek s kardiogennim plicnim edémem se muze objevit i pleuralni efuze,
u psu je tento nélez vzacny
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Daléi RTG nalezy >

Kardiogenni edém plic

Absence kardiomegalie s priznaky tézkého edému muze byt u pfipadl
akutniho levostranného srdecniho selhani

Pravy kaudalni plicni lalok mGzZe byt jedinou nebo nejvazinéji postizenou
casti plic
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RTG priznaky

Nekardiogenni edém plic

RTG snimky ko(:

5. Charakteristicka je asymetricka distribuce intersticidlniho a/nebo alveolarniho
plicniho vzoru, postihujici prevazné kaudodorzalni a periferni plicni pole

6. Srdecni silueta je obvykle nezvétsena (absence priznakl levostranného
srde¢niho selhani)

*Akutni nekardiogenni edém vétsinou postihuje vsechna plicni pole, postupuje z difuzniho, loZiskového
alveoldrniho plicniho vzoru do uniformni opacity mékké tkané, casto s negativnim bronchogramem
fppt.com
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e TFAST (thoracic focused assessment with sonography for trauma, triage,
and tracking) predstavuje rychlé ultrazvukové vysetfeni obou
hemithoraxt za ucelem detekce patologie
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B linie (multipni, vertikalni, dobte definované Konsolidace plicni
hyperechogenni linie, pivodem z povrchu tkane
pleury)
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Odkazy pro dalsi studium

https://onlinelibrary-wiley-
com.katalog.vfu.cz:444/doi/epdf/10.1111/vru.12151

TRANSTHORACIC LUNG ULTRASOUND IN NORMAL DOGS AND DOGS
WITH CARDIOGENIC PULMONARY EDEMA: A PILOT STUDY

NATHALIE RADEMACHER!, ROMAIN PARIAUT!, JULIE PATE, CARLEY SAELINGER, MICHAEL T. KEARNEY,
LORRIE (GASCHEN

Pulmonary edema is the most common complication of left-sided heart failure in dogs and early detection is
important for effective clinical management. In people, pulmonary edema is commonly diagnosed based on
transthoracic ultrasonography and detection of B line artifacts (vertical, narrow-based, well-defined hypere-
choic rays arising from the pleural surface). The purpose of this study was to determine whether B line artifacts
could also be useful diagnostic predictors for cardiogenic pulmonary edema in dogs. Thirty-one normal dogs
and nine dogs with cardiogenic pulmonary edema were prospectively recruited. For each dog, presence or
absence of cardiogenic pulmonary edema was based on physical examination, heartworm testing, thoracic
radiographs, and echocardiography. A single observer performed transthoracic ultrasonography in all dogs and
recorded video clips and still images for each of four quadrants in each hemithorax. Distribution, sonographic
characteristics, and number of B lines per thoracic quadrant were determined and compared between groups.
B lines were detected in 31% of normal dogs (mean 0.9 &+ 0.3 SD per dog) and 100% of dogs with cardiogenic
pulmonary edema (mean 6.2 + 3.8 SD per dog). Artifacts were more numerous and widely distributed in dogs
with congestive heart failure (P < 0.0001). In severe cases, B lines increased in number and became confluent.
The locations of B line artifacts appeared consistent with locations of edema on radiographs. Findings from
the current study supported the use of thoracic ultrasonography and detection of B lines as techniques for
diagnosing cardiogenic pulmonary edema in dogs. © 2014 American College of Veterinary Radiology.
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Odkazy pro dalsi studium

https://onlinelibrary-wiley-
com.katalog.vfu.cz:444/doi/epdf/10.1111/vru.12468

RADIOGRAPHIC APPEARANCE OF PRESUMED NONCARDIOGENIC
PULMONARY EDEMA AND CORRELATION WITH THE UNDERLYING
CAUSE IN DOGS AND CATS

SARAH BOUYSSOU, SWAN SPECCHI, LOTC DESQUILBET, PASCALINE PEY

Noncardiogenic pulmonary edema is an important cause of respiratory disease in dogs and cats but few reports
describe its radiographic appearance. The purpose of this retrospective case series study was to describe
radiographic findings in a large cohort of dogs and cats with presumed noncardiogenic pulmonary edema and
to test associations among radiographic findings versus cause of edema. Medical records were retrieved for
dogs and cats with presumed noncardiogenic edema based on history, radiographic findings, and outcome.
Radiographs were reviewed to assess lung pattern and distribution of the edema. Correlation with the cause
of noncardiogenic pulmonary edema was evaluated with a Fisher’s exact test. A total of 49 dogs and 11 cats
were included. Causes for the noncardiogenic edema were airway obstruction (n = 23), direct pulmonary injury
(n = 13), severe neurologic stimulation (n = 12), systemic disease (n = 6), near-drowning (n = 3), anaphylaxis
(n = 2) and blood transfusion (n = 1). Mixed, symmetric, peripheral, multifocal, bilateral, and dorsal lung
patterns were observed in 44 (73.3%), 46 (76.7%), 55 (91.7%), 46 (76.7%), 46 (76.7"%), and 34 (57.6%) of
60 animals, respectively. When the distribution was unilateral, pulmonary infiltration involved mainly the right
lung lobes (12 of 14, 85.7%). Increased pulmonary opacity was more often asymmetric, unilateral, and dorsal
for postobstructive pulmonary edema compared to other types of noncardiogenic pulmonary edema, but no
other significant correlations could be identified. In conclusion, noncardiogenic pulmonary edema may present
with a quite variable radiographic appearance in dogs and cats. © 2016 American College of Veterinary
Radiology.
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