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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:
* C(Ca, yorksirsky teriér, samice, nekastrovana, 9 let, 2,5 kg

Anamnéza a klinické vysetreni:

» 2 roky obcasné pokaslavani, vice pri rozruseni nebo namaze, nyni v noci
akutni nastup dyspnoe a kasel, vyrazny inspiracni i expiracni stridor

Dalsi mozné klinické priznaky:
 Tachypnoe, intolerance zatéze, cyandza, synkopy, abdominalni dychani

Dif. Dg.:

¢ Trachealni kolaps

\/

** Chronicka bronchitis

\/

s Infekcni tracheobronchitis

/7

%* Pneumonie

/7

** Bronchiektazie

‘0

% Trachealni/bronchialni obstrukce nebo CT
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Anatomie prudusnice

* Trachea je tvorena z priblizné 35 chrupavcitych prstencl ve tvaru C, které
svym otevienym koncem smeéruji dorsalné a v celé délce jsou spojeny
pomoci trachealni membrany

* Pomeér Sirky pradusnice a apertura thoracis cranialis by u
nebrachycefalickych plemen mél byt > 20 %, u brachylefalickych plemen
>16 % a u bulldogli > 10 %

« Sifka trachey by méla odpovidat trojnasobku $itky proximalni 1/3 tfetiho
zebra

>16 % >10 %
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Etiopatogeneze

Trachealni kolaps je charakterizovan dynamickou redukci trachealniho

lumen v zavislosti na respiracni fazi, zplisobenou nedostatecnou rigiditou
trachealnich prstenct

Stupen a lokalizace trachealniho kolapsu je variabilni, avSak typicky se
objevuje v kaudalnim krénim regionu, v blizkosti trachealni bifurkace nebo
v obou segmentech

Beéhem nadechu se intrapleuralni tlak stava vice negativni a vede k poklesu
intraluminalniho tlaku dychacich cest, atmosféricky tlak tak prevysuje tlak
dychacich cest v cervikalnim regionu, coz spolu s nedostatecnou pevnosti
trachealni chrupavky vede ke kolapsu krcni ¢asti trachey

Pri vydechu se intrapleuralni tlak stava pozitivni a prekracuje tlak v
intrathorakalnich dychacich cestach, coz vede pri chondromalatickych
zmenach ke kolapsu hrudni ¢asti trachey
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Predispozi¢ni faktory -

Trachealni a bronchialni chondromalacie a kolaps je ¢asto pozorovan u ps(
stfedniho a starSiho véku, u kocek byva zjistovan velice zfidka

Zvysena prevalence byla prokdazana u malych a toy plemen (yorksirsky
teriér, pudl, ¢ivava, pomeranian),

K predisponujicim faktordm patfi také opakované infekce dychaciho
systému, obezita a obstrukéni onemocnéni hornich dychacich cest

(laryngeadlni paralyza, prodlouzené mékké patro, everze laryngeadlnich
vackul)
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1. Kolaps prudusnice
2. MUze byt pfitomno kompenzacni zvétSeni pravé Casti srdce nebo cor
pulmonale
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RTG pfiznaky

-
Inspirium Exspirium

3. Dynamika trachealniho kolapsu béhem inspiria a exspiria (zachyt
kolapsu trachey pfi RTG vysetreni se udava cca 60%)
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Dal&i RTG nalezy

Pri skyline projekci na apertura thoracis cranialis mUze mit trachea na
prirezu tvar oplosténého kruhu nebo tvar ptlmésice

U dorsalniho okraje trachey muze byt pozorovana ztrata detailu, kvali
zanéetu a exsudaci

Vizualizace zdvojené dorsalni stény trachey na RTG snimku mUze byt
zpUsobena Sikmou polohou nebo jejim oplosténim, ventrdlni trachealni
okraj z(stava dobre definovany

Bronchialni plicni vzor az bronchiektazie
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Variabilita nalezu
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Imitace trachealniho kolapsu

e ZvysSena opacita prudusnice muze byt zplisobena superpozici esofagu,
musculus longus coli nebo intraluminalni pritomnosti ciziho materialu, coz
muUZe imitovat zUzeni pridusnice
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Odkazy pro dalsi studium

https://onlinelibrary-wiley-
com.katalog.vfu.cz:444/doi/epdf/10.1111/vru.12276

COMPARISON OF THE RADIOGRAPHIC AND TRACHEOSCOPIC
APPEARANCE OF THE DORSAL TRACHEAL MEMBRANE IN LARGE
AND SMALL BREED DOGS

BRITANY J. LINDL BYLICKI, LYNELLE R. JOHNSON, RACHEL E. POLLARD

The etiology and clinical significance of increased radiographic opacity along the dorsal margin of the tracheal
lumen has long been debated. Most often, this opacity is attributed to redundancy of the dorsal tracheal
membrane (DTM), a condition that occurs with tracheal collapse. We hypothesized that the underlying
etiology of this radiographic opacity differs between small breed dogs with tracheal collapse and small or large
breed dogs without tracheal collapse. The purpose of this prospective, cross-sectional study was to compare the
radiographic appearance of an increased opacity within the trachea to tracheoscopy findings in a group of small
and large breed dogs. A total of 17 small breed dogs and 16 large breed dogs were included. Of these, only one
did not have a radiographically visible DTM. Small breed dogs were divided into groups with tracheal collapse
(n = 8) and those without (n = 9) based on tracheoscopy. Tracheal collapse was absent in larger breed dogs,
however both large and small breed dogs demonstrated inward invagination of the DTM. In dogs with tracheal
collapse, the DTM occupied a larger percentage of the tracheal luminal height on radiographs and a larger
percentage of tracheal circumference on tracheoscopy vs. dogs with an invaginated DTM on tracheoscopy
and dogs with no collapse and no invagination of the DTM. Findings supported the hypothesis that increased
radiographic opacity along the dorsal margin of the trachea arises from different etiologies in dogs with and
without tracheal collapse. 015 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/j.1740-
8261.2007.00229.x

A RETROSPECTIVE STUDY OF THE RELATIONSHIP BETWEEN TRACHEAL
COLLAPSE AND BRONCHIECTASIS IN DOGS

ANGELA MaroLr, MArRGARET BLaik, ANDREW Sprecht

Tracheal collapse is common in middle age toy and miniature breed dogs. Cartilaginous defects have been
identified histologically and are considered a form of chondromalacia. In addition to tracheal cartilaginons
changes, concurrent lower airway histologic changes indicative of inflammation have been noted in dogs with
tracheal collapse and these changes may lead to concurrent bronchiectasis. The purpose of this study was to
investigate the prevalence of bronchiectasis in dogs with a previous radiographic diagnosis of tracheal collapse.
The thoracic radiographs of 60 dogs with tracheal collapse were evaluated for evidence of concurrent bronch-
iectasis. Eighteen of 60 (30%) dogs had evidence of bronchiectasis, and all were cylindrical in morphology. The
signalment of affected dogs was similar to that previously reported. The occurrence of bronchiectasis in this
group of dogs with tracheal collapse (18 dogs) was six times higher (< 0.05) than the expected prevalence
within a random sample population (three dogs). The results of this study provide evidence of a link between
tracheal collapse and bronchiectasis. A finding of bronchiectasis with tracheal collapse should encourage further
evaluation for chronic lower airway disease in these patients. Veterinary Radiology & Ulirasound, Vol. 48,
No. 3, 2007, pp 199-203.
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