MANEAAHNIO MNAIAIATPIKO 2YNEAPIO
14-16 IOYNIOY 2019
2YNEAPIAKO & MOAITIZTIKO KENTPO NMANENIZTHMIOY NATPQN

Mwc¢ ot avanveuoTIKEC mMadNoELC
ennpealouv tnv Kapdiakn Asitovpyia;

Avaotaotog A. Xatlic
Nawdiatpog — EvtatikoAoyoc
AtevOuvtic MEO noudiwv

OMIAOZ IATPIKOY
AOHNQN

7_&;7/&“' gglnévlgzpmé Kévtpo







EIZNINOH

EKMNOH




MHXANIKH TH2 ANAINNOH2

Atpoodoalplkiy nieon Atpoodalplki nieon

l Xwpig por) aépa ¢ Eicodog aépa
Towywpatiki Abvapn
~ ENEN - ELOTIVEUOTLKWV
HUWV
KUtIJsMGLKn nieon .
Kupehdikn ticon |
EvéoOwpakikn Kupehidikn Ev600wpakiki
nieon eAén T niieon
k [
4 /

NI

Alatmxwuaukn niieon o
ALOTOLYWMATLKN TILECH

TE/\OZ EKTINOHZ KATA THN EIZ[INOH




Vy
Apeﬁasﬂc

MHXANIKH THZ ANATNNOH2 Cs

"kpresustwe

AV

MiezH

OVTIOTOOEWV MIEXH

EAQOTIKOTNTOG




POH ANO ANQTEPEZ MNEPIOXEZ
ZY2THMATIKHZ KYKAODOPIAZ

l SYSTHMATIKH

/’

POH AMNO KATQTEPEZ MNEPIOXEZ
ZYZTHMATIKHZ KYKAODOPIAZ

N

KYKAODOPIA =




PUSULON TNG KAPSLOKIG TAPOXHS

Puduuotikoil mapoyovteg

Kapdiakn napoxn




PUSuLON TNG KOPSLAKAG TTOPOXHC

MPOMOPTIO & METADOPTIO

o .‘['3
T

S

T
{ éy Afterload

fu Resistance left
X ventricle must

overcome to

i ‘ circulate blood
s

N )

Preload

Yolume of blood in
ventricles at end of
diastole (end diastolic
pressure)




“HENIAPATH THE ANATINOHE ZTHN KAPBIAKH AEITOYPTIA

*

OpiLouocg

H enidpaon twv puetaBoAwv tn¢ evéodwpakikne mieong,
TWV TTVEULOVIKWV OYKWV KAl TN¢ avtaAAaync agpiwv
OTIC KAPOLOYYELAKEC AEITOUPYIEC:

B o0+ coman

g APTHPIAKH ANOPPOH




KYWEAIAIKH
NIEZH

ENAOTIKOTHTA

2Y2THMATIKH2
KYKAODOPIAZ

NMNEYMONIKH
KYKAOODOPIA




KAPAIONNEYMONIKH AAAHAOENIAPAZH

MNEYMONIKH ENAOAITEIAKOE OTKOZ
OAEBIKH INOTPOMIKH KATASTAZH
ENISTPODH ENAOTIKOTHTA MNEYMONA
META®DOPTIO

AE=IAS ENAOOQPAKIKH MIESH
KOINIAZ ‘
NPOMOPTIO Orkoz MNEYMONA
AEZIAZ

KOIAIAZ

2Y2THMATIKH
OAEBIKH
ENIZTPOOPH

ENAOKOIAIAKH NIEZH

NMPO®OPTIO
APIZTEPAZ
KOIAIAZ

2YZTAATIKOTHTA

APIZTEPAZ
KOIAIAZ

META®OPTIO
APIZTEPA2
KOIAIAZ




1. Zvotnuatikn PAeBikn emtotpopn

2. Kapdbiakn napoxn deéiac kotAiacg

3. [lMvevuovikn AeBikn ertotpopn

4. Kapdiakn rmapoxn apiotepac kotAiog

Mveupovikn
KukAodopia

2UOTNMOTLIKNA
KukAodopia




1. Zvotnuartikn pAeBiIkn ertotpon

To MPOM®OPTIO tng AEZIAZ kotAiag

—




2to NMPOMOPTIO tn¢ KotAiac
AYOOPMHTH ANAINNOH
N

(==) ENAOOQPAKIKH MIEZH

N
1 MIEZH AEZIOY KOANMOY

o

DAEBIKH ENIZTPODH




Venous
Return

Inspiration Expiration

-------------------------------------

.....................................

.....................................

End-Expiration RK ¥




Chest Wall

¥

Diaphram

Air ‘,/
p
SVC IvC
4] Inspiration | Expiration
Py -8-
0 S esasssssssssssssElEEeRREN TR EREEENaS
Pea il
Venous
Retvnp | |
End-Expiration



EIZMINOH

-4 Yl T

ENAO
OOPAKIKH =8
MIESH
MIESH
AEZIOY
KOAMOY =g
DOAEBIKH

ENIZTPOOH




T X —m>§E

TOOUV-A™M~—Om

MEzH NIEzZH
2Y2THMATIKH2
NMAHPQ2H2

0 7

MIEZH AEZIOY KOANOY )




A

KAPAIAKH
NAPOXH

2HMEIO
IZOPPOIMMIAZ

S

0 +2 +4
NMIEZH AEZIOY KOAMOY




ALILAMEDIGAL MEDIA

www.AlilaMedicalMedia.com




Kapdbiakn rapoxn deéac kotAioc

K SEELA KOLAIQL

on

| A 10 L
AP OLPLOTEPA KOLALQL
| O

‘A X 5

KH

H 0

-4 0 o4 +8 12 16

Micon k6Anovu



2Y2ZTANTIKOTHTA THz AE=ZIAZ KOIAIAZ

arodoon
de€ac

(a) Zuotnpatikn pAeBkn emotpodn

(B) Yok mveVOVIKA ayyElocUoTIO0N

(V) AVOTOMLKEC AVWHOALEC TTVEUHOVIKWV QYYELWV

(6) AAAnAosgéaptnon de€lac & apLotePAC KOLALOG

(€) Mn)awvikn entidpaon evéoOwpaKkIKAC mieonc

(ot) Mnxavikn emidépaocn HeTABOANG TTVEVULOVIKWY OYKWV
(7) Avaotpodn enidpacn aAlaywv opLlotePAC KOLALOC

—

-




\\
‘.za npOO’BLO ‘\"‘\\ ~—
» ' tmxwp.a
Awadpaypa — - R

AANAHAOE=APTHzH

" OnicOo toilywua




 ENIPAZH THE ANATINOHE ETHN KAPBIAKH AEITOYPTIA
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NaBoducioloyia tou Status Asthmaticus
Mnxavikn twv nvevuovwy (2) YIOZAIMIA
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Right Ventricular Function in Children with
Bronchial Asthma: A Tissue Doppler

—— Echocardiographic Study
Shedeed S Pediatr Cardiol 2010; 31: 1008 — 1015

Although the clinical and conventional
echocardiographic findings of asthmatic children
were apparently normal, tissue doppler
echocardiographic study revealed subclinical

>—> right ventricular dysfunction
which is positively correlated with the severity of
asthma.
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T Right Ventricular Function in Children with Bronchial R
Asthma: A Tissue Doppler Echocardiographic Study
mem Shedeed S Pediatr Cardiol 2010; 31: 1008 — 1015
X A A~ oA ,.__ ".._ A.-\ i A:-L __
. ™ ezl Bl Iz /\....

fswesprani ract

Fteslaacwalacony

k D®YZIONOTIKH MNAGOAOTIKH )




Right ventricular diastolic dysfunction in asthmatic patients

— Sobhy et al Egypt J Chest Dis et Tuberc 29‘4;63:29-32

» AIATAZH AE=IAZ KOIAIAZ
A2OMATIKOI: 66% MAPTYPEZ2: 0%

RVEDD
17.47 *+ 4.51 cm
14.54 + 3.15 cm (P < 0.05)

ENHAIKEZ AZOENEI2 ME BPOIXIKO AOGMA

j>AIAZTOI\IKH AYZAEITOYPIIA AE=IAZ KOIAIAZ
E=APTATAI ANO TH BAPYTHTA TOY AZOMATO2
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EMIBAPYN2H APIZTEPAZ KOIANIAZ

MeyaAn apvntikn evéoBwpakikn mieon
HEXPL 35 cmH20
(oxedov o€ OAO TOV AVATIVEVUOTLKO KUKAO)

Mvevpuoviko oidnua




-

The Acute Asthma: It's just a Respiratory Disease?
A Speckle Tracking Echocardiography Study
"% __ Ruiz-Bailén et al J Clin Respir Dis Care 2016;2:2-4

A2OENEIZ ME O=EIA A2OMATIKH KPIzZH EXOYN

| Figure 1: Morphology of the left ventricle of a patient with acute
| asthma complicated with heart failure. Figure 2: Speckle tracking image.




Acute, Reversible Left Ventricular Dysfunction in
Status Asthmaticus
B= \Levine et al Chest 1995; 107:1469-73
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Noninvasive assessment of asthma severity using pulse
oximeter plethysmograph estimate of pulsus paradoxus
BE= Arnold et al BMC Pulmonary Medicine 2010;10:17
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Echocardiographic Assessment of Cardiac Function
During Respiratory Syncytial Virus Infection
Pahl E & Gidding SS Pediatrics 1988; 81
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19 ¢puoroAoyikn Kapdia
10/19 ocoBapn KatdoToon
9/19 pETpLa KOTAOTOON

2E AZOENEIZ ME ®OYZIOAOIIKH KAPAIA
H RSV BPOTXIOAITIAA AE ZYNOAEYETAI
ANO KATAZTOAH THz KAPAIAKHZ ANMOAO2H2

ANO AY=HzH TQN NMNEYMONIKQN ANTIZTAZEQN




Respiratory Syncytial Viral Infection in Infants with
= » Congenital Heart Disease
= MacDonald et al N Engl J Med 1982;307:397-400

*

699 voonAsvopeva BpEdn
XewVeG ano 1976 pexpr 1980
229/699 pe RSV Aoipwén
46/229 ywpic ouyyevi Kopdlonddsia
27/229 ue ovyyevn kopdlonadeldl

ONHTOTHTA
2K + RSV évavtt 2K => 44% / 5% [P<0.01]
3K + MAY + RSV => 11/15 (73%)
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AtUxXnuo o mopaAiyo mVIyROC VITTLou
orto KopOOVL KoOupPTivOLC
AlaowAnvwugvo otn MEO tou Innokpateiov
Noookoueiov Osooalovikng eEakoAovdei va
voonAegvetal to ayopakt 2,5 etwv, tov Bpednke
XWPIC TIC aloVNOELC TOU OTO OLOUEPLOUD, OTTOU
{ouog, oto Ntenw otn Oscoaldovikn

Cord Pressure
on Neck
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Hypertrophied Adenoids Causing Pulmonary
Hypertension and Severe Congestive Heart Failure
Levy et al N Engl J Med 19#7; 277:506-511

AAA ocuvnOec mpoBAnua ota tadid
ALYEC YVWOTEC MEPUMTWOELC TTVEUUOVIKNC Kapdio¢
oo vrneptpodia adevoeldwv & apuydaAwv

H coBapotnta tng MNAY cuvayetolt
HOVO ato TNV KAWLKN BeATiwon HeTA TNV EMEpPacn

AMEZH ANAZTPO®H ME THN APzH THZ ANNOMPA=H2
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Pulmonary Edema as a Complication of Acute Airway
Obstruction = Oswalt et al JAMA. 1977;238:1833-1835

0O&UL KEpaUVOBOAO TVEUOVLKO oildnua
3 eviAikec acBeveic peta amo OAA
OlrkKOz - 2TPAITAAIZMOZ — ANMANXONIZMO2
KOINQOZ AITIONOITKOZ INMAPATQN

EIS[INOH ME NMAHPQZ AlTO®PATMENO AEPAIQIO
m) O=Y MNEYMONIKO OIAHMA
AIAZQAHNQSH + MHXANIKOZ AEPIZMOZX

H nadoyEveia tov nveuuoviKoU olténuatoc cuvoEsTal e
kueALdikn kat tpiyoeitdikn BAaBn mov npokaAece n Evrova
apvnTiKn evéoBwpaKikn rtieon AOyw tn¢ mMPoonATELAC ELOTTVONG UE
KAELOTO aepaywyo




Pulmonary Edema following Relief of Acute Upper Airway
Obstruction B Galvis et al Annals of ORL 1980;89

5 maudia, nAwkiog 5 etwv: 3/5 emyAwttitda, 2/5 ATB

®» NOI uerd tnv dpon tii anéﬁEaEEE rs TEXVNTO aEPAYWYO

EAattwpeEvn PAEBIKN EMOTPOPN KATA TNV EKITVON AOYW
TNC mARpPouc¢ anodpainc Tou aspaywyou
MeyaAn mTwon TNE ILEONG TOU OLEPAYWYOU HETA TNV QPO
NG amodppainc He ToMoOETNON TEXVNTOU AEPAYWYOU
Antotoun avénon tnc PAePBKAG emtoTtpodPng
2ZNHAVTIKNA avénon VOPOCTATIKAC AYVELAKNC TILEONC
NMNEYMONIKH ZYM®OPHZzH + OIAHMA
2UVeXNC JeTIkN IO AEPAYWY WV UETX TNV PO TNE
anoppaénc yio KUKAowoplakn mpooapuoyn




Pulmonary oedema associated with airway obstruction
B+ Duncan et al Can J Anesth 1990; 37: 210 — 218

*

MHXANIZMOZ FINEYMONIKOY OIAHMATOZ2

Y& MOAY (-) ENAOOQPAKIKH MIESH
MAIAIA ME CROUP i EMIFAQTTITIAA
ENHAIKEZ ME AAPYITOZMAIMO
EITE AMEZQZ META THN ANO®PAZ=H
EITE META THN APZH THEZ ANO®PAZHS

ANTIMETQIIZH — EKBAZ2H

Zuvndwc tayeia BeAtiwon

NIYEC MEPIMTWOELC:




Post obstructive Pulmonary Edema
Kooy & Gargiulo Am Fam Physician 2000;62:401-404

META — ANNO®PAKTIKO NMNEYMONIKO OIAHMA

POPE |

AkoAouOei tnv ¢advikn, coBapn anodppain Twv
OVWTEPWV agPoPOopwv 0dwv

POPE Il
ZUMBatveEL pHETA ATTO TN XELPOUPVYLKN dL1opOwon xpoviog
arodpaénc TwV VWTEPWYV aEpoPOpwV 0dwv

KukAowoplakn — avanveuotikn mapakoAouvdnon Kol
urtootnptén mpLv Kot LETA TNV Apon TNE aroppaénc

=




Negative Pressure Pulmonary Edema in a Case of
Adeno-tonsillectomy
== Kori et al Critical Care Pediatrics 2018;1:51 — 53

MNEYMONIKO OIAHMA APNHTIKHZ MIEZHZ

Mawdi nAkiacg 2 eTwv pe o0&V MVEUHOVLKO oildnua
HETA Ao adsvotoun & apuydaAleKTopn mov
XPELACTNKE KNXOVLKN UTtOoTAPLEN TNG AVOTTIVONC
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Sleep apnoea as an independent risk factor for
B 1l cardiovascular disease
McNicholas & Bonsignore Eur Resp J 2007;29:156-178

ATMNO@PAKTIKH ATINOIA YIINOY
2UOTNUOTLKN OPTNPLAKN UTTEPTOON
loyoupikn kapdlonddeia
Kapdlakn avenapkela
KoAmukn papupopuyn
Awdpvidioc Bavaroc
FMOANYTIAPATONTIKH NMAGOrFENEIA
YMEPAPA2ZTHPIOTHTA KN2
DOAETMONH
AYZAEITOYPIIA ENAOOHAIOY
AIATAPAXH NH=H2
METABOAIKH AYZAEITOYPTIA




ANOMPAKTIKH AMNNOIA
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1. Ot amo@paKTIKEC madnNoELC TWV
QEPOPOPWV 0OWV UTTOPOUV Vol
EMNPEACOUV TNV Kapdlakn Asttoupyia
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odwv anattei Tnv napakoAovdnon tng
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210 METAQ@QOPTIO tn¢ KotAiac¢

ME AAAATH TQN NMNEYMONIKQN AITEIAKQN ANTIZTAZEQN

Ertnpealovrac to pH tou aiparoc

Ertnpealovrac tn HEPLKN Ttieon
tou kueALdikou oéuyovou

Ertnpealovtac Tou¢ MVEULOVIKOUC OYKOUC
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ENTHPEAZONTAI

AMIOGPAZH AEPOOOPON OAON.
Enintwon omy kapionveupovua arMnoeidpaon
EMTHPEAZONTAI
P 1 svompani @AeBui emotpopri
2. Kapbiaxi} napoyr Seéid Kouiats
3. Mveupovixii pAeBu) ematpogii.

4. Kapbiaxij napoyr apiotepds Koiag
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210 NMPO@OPTIO tn¢ KotAiac
AYOOPMHTH ANATINOH
N
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1 MIEZH AEZIOY KOANOY
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Right atrial pressure (mm Hg}

Fig. 3.16: Right atricl pressure iInfluence over venous refurn
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1. Zuotnuartikn @AeBikn eriotpo@n

3. [llveupovikn pAeBikn emotpopn
4. Kapbdiakn mapoxn aplotepac KotAiog

Inside a
Healthy
Heart

Heart




1. Juotnuatikn AeBikn emtotpopn




1. Zvotnuartikn pAeBikn emtotpon
2. Kapbiakn rapoxn é&éioc kotAiag
3. [llveupovikn pAeBikn emotpopn

LV
100-140




la poitrine
se dilate

les cites

le diaphragme

le diaphragme
se contracte

/ Central venous poot \
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' le diaphragme
se détend

© 2006 Encyclopadia Britannica, Inc.
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Great veins in thorax and right atrium

Source: Mohrman DE, Heller JH: Cardiovascuwlar Physiology, Sth edition:
wiviw.accessmedicine.com

Copyright © The MoGraw-Hill Companies, Inc. All rights reserved.
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2XE2H METAZ=Y THz NIE2ZHZ TOY AE=ZIOY KOANOY
KAI THZ OAEBIKHZ ENMIZTPOPHZ
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-8 -4 0
MIEZH AEZIOY KOANOY

ZuoxEtion petalL mieong 6£€Lov KOATou (aro 0 pExpt -8 mmHg kot pAeBLKAG emoTpodNC.
H ypauun sivat kaunuAn petaév -2 kat -4 mmHg Adyw t™¢ npoodeutika avéavouevng
avtiotaon¢ otn PAeBIKN EMLOTPOPN WG AMOTEAEOUQA THG CUUNTTWONG TWV PAEBWV mou
eLoépyovrat oto dwpaka. Katw amno ta -4mmHg n ypauun yivetat eninedn




2. Kapdéiakn mapoxn b&éiac kotAiac

IS . ,
> (3300 FIGIV, UL

o

OPLOTEPA KOLALQL

'lﬁg[f.
I X O v > o
wm

&
IX>—">"0=X

v
[~
e

ek
o

iz
I
o
=

L] L)
«4 12 16
Nieon koAnov

. T S W ST W WY W WRwW WW W —

-



4. Kapdiakn mapoxn aploTEPAC KOLAIOG

APOraxmae normal Zight and 41 ventrKuior polueme Gurfput Cunes %o the
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ANCILLARY FACTORS THAT AFFECT THE VENOUS SYSTEM
AND CARDIAC OUTPUT

0
Atrial :|
—-100 - RAP

/11 mL/sec

SVCF

5.2 mL/sec

50 —

Jugular JVP
vein

{1
|

O_

Koeppen & Stanton: Bemne and Levy Physiology, 6th Edition.
Copyright © 2008 by Mosby, an imprint of Elsevier, Inc. All rights reserved

During a normal inspiration, intrathoracic, right atrial
(RAP), and jugular venous (JVP) pressure decrease, and
flow in the superior vena cava (SVCF) increases



Toupiotpla nedave ano toiunnua opnko¢ oto Mupto
KepalAoviac

Tpayiko teAo¢ eixe piaa BouAyapa toupiotpla otnv
Kepalovia, n onoia nedave ano toiunnuo oc@NKoc.

H toupiotpla dExTNKE Toiurnua aro opnka oto Mupto
UE AITOTEAEOUA VA UTTOOTEL AAAEPYLKO OOK KOl v TTETAVEL
oxedov akapilaia UrpootTa ota patia tov culuyou tng!
H atuyn yuvaika poAic npoAaBe va pwvaéet otav dExtnke
T0 SNANTnPLWdEC ToiUMNUA TOU EVTOLOU.

O oUluyoc tn¢ etpeée oTNV KavTiva TNG MEPLOXNC YIa VXl
{ntnoet Bondeia, ouwc¢ avtidoTo SEV UNPXE KL ETOL TO
duua uetapepdnke pe I.X. avtokivnto oto Kevipo Yyeiacg
NG Zaung.

Qotooo, ntav Nén apya Kadwc¢ SLamioTwINKe anAwe o
Jdavartoc tnce.




