RESPIRATION

ANATOMY, PHYSIOLOGY & RESPIRATORY MECHANICS

A ROSPIRATIC DiViSioN OF THE LUNGS

o DIrOLI® @, 0, O .

> lnoe ke uo oxuaon (O.) S THE LUNGS FUNCTIiON ANATOMY Y UPPER AiRWAYS

e 0 e breatihe, ond releo l ® Terminates in the Larynx area
arbon diexide (CG,), as a wetobs Air- Ce;\hdwimg ool ngﬂ;@;imgs » Cleoring the upper airway using:
. ' ‘.. soles, : .' 0 : 0 gos-exchange system —— | &> Nasepharyngeol tube

5 (o : (inserted threugh the wnese)

] AiR-CONDUCTING FUNCTION

> Sropharyngeal tube

TASK: Warming, humidifying (inserted threugh the wmeuth)

cleaning awd transperting
the air in the upper and

N lewer airways T
Pharynx B 3 cortilages

LARYNX

? .
Mouth  MEDULLA OBLONGATA—— forms the bridge between
the

Bis the couvtinuation ef
/ ﬂ Larynx spnal cord inte the broin stew. the /I/KW Leial‘g'r
- > Location of impertont regulatory . dupper airwoys
e \——] cevters (e.g. for respiration and nJe

reflex centers (swalloewing,
coughing, Sneezing, gagging)
as well as the vewmiting center

FUNCTIONS:

» Clesure of the airways
for swoallewing and ceughing
» Producing seunds

» Place for Laryngeol
wask. and tube

Thyreid

i o
' [

Vecol —
Y LoweR ARwAUS IR lﬁﬁ .

> Begins below the epiglettis

% cartilage
and extends te the alveslor level w—
» Covitnins trachea, main and Ericaidl
segmental brenchi cartilage
» Place Gor endetracheol tubes
Di Brenchial tree .
oprogm — ~’ >N GAS-EXCHANGE FUNCTION
Humain beeings have twe lungs Larynx *\e' TASK.:
- one ein the Lleft and ene om ~

> Take-up of O, nte the bleed

$ 10-12 amlong > Remowol of CO, frem the lungs
Ny Al 16-13 v wide

the right. Trachea

They oare further divided inte-:

>3 lobes i the right lung g Left
> 2 lobes inthe left lung \ s :’/3 » woin brenchus .
SN — D™\ Z '
PLYSI610GY+ POSPIPATORY MECHANICS — = F{
Gcese + ©, = €O, + WATeR | wornbronchus A A%

Erergy is released and previded te cells in the form
of ATP (adevesine triphesphate).

DN

. AS EXCHANGE |
AL 07 6 SUREIEMNG) TEEIEE) SURE SPONTANRSUS BROATHING gkes ploce. bebweenn ergoviism iy
» Functionivng respiratery drive /respiratery wscles is on uncovnecious reflex precess. ond envirenment.

» Intoct gas exchange unit

» Sufficient G- tromspert The respirotery stimulus is previded © EXTORNAL ROSPIRATION (ALVESLAR LeveL)

by the wedulla eblengata or: P Tronsfer of G, from the alvesli nte the blesol

CO, ¢ | and CO, frem the blesd ints tne olvesli
O, + l Pis o prerequisite for ivitervol respirotien.
Shift i pH value
in the bleed Diffusion of O, thhreugh
the thin alveslar- copillary
Disturboince of wiewbrome due te the difference
90||s e;dngﬁge due te: Alveslor copillary in exygen pressure betiveen the
Pr\le{/:b1 peer circulotion wembrone respirotery gos wixture
( ,PI?“P;S‘O‘ diffusion (in the alvesli) ovdl the
» No veutilotion of lbleed.

the alvesl

PO, =100 ww Hg
G, —

INHALATION is on octive precess: | EXHALATION is o possive. process: )

The vespirotery wuscles creote The wuscles slackewn avnd the air d eeiéggmmsbwed tronsperts

o vegotive pressure ond oir Alows in. is Squeezed eut. (From the right ventricle) %xr%%im;;ohw%‘ggd
te the Lungs. te the left otrim.

Intropubmenary presswe Wl Tntropulimenary pressure @ INTERNAL ROSPiRATION (CeLL Level)
(<’ pis the tronsfer of G, and CG6,

o
S

g

atwmespheric pressure obmespheric pressure lbetween the blesd ond the. cell S, %
after the exygem los been §

The tidal velume of with a tronsperted to the cell via RlLesol e
o rotiny 2 otecs,  WEINMJANN S5
\S apprex. SOOVV“/; ef 6;OOO wl, medical Mtechnology ’IVV\PQHZOV\‘{:'PG‘\"QV\&Qg Pfedvc_ﬁgv\ >(Q



