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Prevention and Screening BaCkg round

Quality Improvement « Chronic obstructive pulmonary disease (COPD) is characterized by significant airflow limitation associated with ﬁﬁ%%% d) I) \/7 % 7 IJ “/ 7 _d_% C é:_ —(\\\

a chronic inflammatory response in the airways and lungs resulting in the destruction of lung tissue.
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Guidelines and Resources o It commonly affects adults > 40 years old who smoke, with an estimated worldwide prevalence of 4%-10%. % *L% h@FﬁE 7— éF‘I/AH |‘ﬁ $E % ;S'E‘ ‘\'z: :5 $ 'a_

Patient Information o The disease course is usually progressive with a long-term decline in lung function and is the third leading
cause of mortality worldwide.
« Smoking is the most common risk factor for COPD worldwide; other risk factors include occupational

References exposures (for example, organic and inorganic dusts, chemical agents, and fumes), alpha-1 antitrypsin Reco m m e n d ati o n s

deficiency, and indoor air pollution (particularly from biomass smoke caused from burning biomass fuels in

fined ).
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Diagnosis / Imaging studies / Chest x-ray 77 t X 3_% Z t 75\\ II:EI ﬂ% § a_

Saber-sheath trachea (trachea normal to level of thoracic inlet, then narrows in coronal plane)
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increased retrosternal airspace (> 2.5 cm between sternum and ascending aorta)
increased length of lung (> 30 cm) F#E :E l) ~ 7
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o vessels distorted and may have increased branching angles
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Making the diagnosis c ted t hy (CT)
omputed tomography
Differential diagnosis (1 ;a) 1% 4} _y
« computed tomography not usually recommended except("
Testing overview o in patients with
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Chest x-ray
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Computed tomography (CT) CPD chest CT: This chest CT scan shows multiple sharply defined areas of low attenuation, characteristic of centrilobular

el iphysema. Paraseptal emphysema and bullae are seen in the subpleural lung regions. Such findings, with an appropriate
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clhical history and pulmonary function abnormalities, are consistent with a diagnosis of COPD. Abbreviations: CT, computed 7 /r _— I~ l \ ‘y‘ 7 % ﬁ%
t/hography; COPD, chronic obstructive pulmonary disease.
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Other diagnostic testing “"\J
Bullae on chest CT: Bullae appear as hyperlucent areas on CT, sharply demarcated from surrounding lung by a thin wall. Lk, 2

» Treatment ‘) Here the bullae have caused compressive atelectasis of the right lower lobe and a leftward shift of the mediastinum. m] H |- (

Abbreviation: CT, computed tomography.
» Complications and Prognosis

Biopsy and pathology

Pulmonary function tests




