
BRONCHIECTASIS RESPIRATORY SYSTEM AND POSTERIOR CHEST

Respiratory sounds heard in the chest wall undergo attenuation by the lungs and patient: Over upper anterior part of
chest, mid axillary region, and posterior .. Crackles in bronchiectasis are loud and present in both phases of respiration.

Tracheal Deviation: Tracheal deviation can be caused by other things than pneumothorax. History taking and a
detailed physical examination, including the time-honored sequence of inspection, palpation, percussion, and
auscultation should be considered an essential part of clinical examination, even in 21st century with explosive
advancement in technology related to health sciences. The three sounds are clearly differentiated by the
characteristics of duration, pitch, and intensity see Table  Frequently, they are collectively referred to as
adventitious breath sounds. Diffuse wheezing is present in inflammatory processes such as bronchitis both
acute or chronic , contraction of hypertrophied bronchial smooth muscle as seen in asthma, inspissated thick
secretions of pneumonia, and airway collapse associated with the dynamic compression of pulmonary
emphysema. Finally, deviation of the trachea to one side can mean that a process is either pulling the trachea
to one side, such as occurs with lung volume loss lobar collapse, atelectasis, pneumothorax , or pushing the
trachea away, such as might occur with either a tumor or an inflammatory mass. The barrel deformity of the
chest, the senile lung and obstructive pulmonary emphysema. This allows mucus to pool, causing frequent
respiratory tract infections, wheezing and shortness of breath. Localizing a rib fracture, either traumatic or
pathologic, or reproducing the chest pain of costochondritis by firm palpation of an inflamed costochondral
junction may be most helpful in planning further management. Bronchovesicular Sounds: Heard near
branching of main bronchi, combination of bronchial and vesicular sounds. Bronchiectasis in this situation
usually stems from various allergic responses to inhaled fungal spores. It is more common among certain
ethnic groups such as indigenous people. Caused by air passing by obstructed airway. With the patient
disrobed, place the entire palm of each hand first on the superior portion of both hemithoraces and then, gently
though firmly, move the hand inferiorly to just below the twelfth rib. The general percussion over a
hemithorax can give a clue as to the presence or absence of a pulmonary process. Also indicative of
pulmonary consolidation. Bronchiectasis may be diagnosed clinically or on review of imaging. Mechanism of
Breath Sounds Production The prerequisite for normal breath sound production is the air flow along the
trachea-bronchial tree; however, not all types of airflow produce breath sound. When the percussion note is
hyperresonant, one can postulate that the lungs are hyperinflated, such as may occur with emphysema or
during so-called air trapping seen in patients with acute asthma. There are three types of abnormal breath
sounds. This can be a result of genetic conditions resulting in a failure to clear sputum primary ciliary
dyskinesia , or resulting in more viscous sputum cystic fibrosis , or the result of chronic or severe infections.
Keywords: Breath sound, bronchial breathing, crackles, rubs, wheeze The auscultation of the respiratory
system is an inexpensive, noninvasive, safe, easy-to-perform, and one of the oldest diagnostic techniques used
by the physicians to diagnose various pulmonary diseases. If the patient cannot assume sitting posture, roll the
patient from one side to the other to examine the back. Tobacco use is very difficult to overcome. Tenderness
over an inflamed or infarcted area of lung may also aid in the localization of the disease process. Frequencies
higher than the fundamental frequencies are called overtones. Comparing one side to the other, an assessment
is made of the position of the trachea: midline or deviation away from the centrist position. Similarly, active
observation skills are used to search for the use of pursed lips during expiration, the activity and development
of the sternocleidomastoid muscles, the use of other accessory muscles of ventilation, the presence of shoulder
girdle fixation in relationship to the use of these accessory muscles, the flaring of the nasal alae, the presence
of jugular venous distention, the degree of comfort, and, as discussed in previous chapters, the presence of
cyanosis and clubbing. Two examples are respiratory acidosis and cerebral metastases from primary
carcinoma of the lung. This is a reflection of the normal physiologic phenomenon that as one inhales from
residual volume, the initial bolus of gas enters upper lobe alveoli; and only when these lung units are nearly
filled is there bulk movement of gas to the lower lung fields. Treatment includes smoking cessation,
bronchodilator therapy medication that opens the airways and pulmonary rehabilitation, which is a supervised
exercise program for people with COPD. The infections can be bacterial, viral or fungal. Causes: Emphysema,
Pneumonia with consolidation, pleural effusion. Scars identify previous surgery or trauma and alert the
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clinician to the need for a complete history of the event. To-day, in many countries, modified postural
drainage positions, with the elimination of a head down tilt, are the accepted method of treatment.


