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Kazuistika C.I: klinicka data

Anamnéza

e 73 lety muz, nekurak

* Alogenni Tx kostni drené pro MDS
* Imunosupresivni terapie

* Opakované pneumonie (PSAE)




Kazuistika C. I: - progrese namahové dusnosti, zahlenéni

dif. dg. obliterujici bronchiolitida
» bronchoskopie- BAL, kliStkova TBB D10

» rozvoj Rl ( 10l/min polomaskou)

» progredujici podkozni emfyzém

» IMED a ARO




bilat. iatrogenni pneumothorax a pneumomediastinum




KaZUiStika é |: bilat. PNO a pneumomediastinum

v’ Konzervativni postup

v'BAL- masivné PSAE

v'Histologie TBB :

zmeny charakteru akutniho plicniho postizeni s

neutrofilnimi granulocyty v.s. infekéni etiologie

v'Cilenda ATB terapie. , i. v. imunoglobuliny




Pneumothorax a pneumomediastinum po TBB

* PNO : Malo ¢asta komplikace, nutnost HD u 3-4% po TBB
* \/ySSi riziko u ventilovanych pacientu ( 14%, 50% HD)

o Achest radiograph should be obtained if a patient is symptomatic or there is a clinical suspicion of
possible pneumothorax after TBLB. (Grade D)

o Fluoroscopic screening may improve diagnostic yield of TBLB in focal but not diffuse lung disease.
(Grade D)

o Patients should be advised of the potential for delayed complications following TBLB and provided

with written information regarding likely symptoms and action required. (Grade D)
BTS guidelines 2013



Dg. vytéZznost TBB / bezpecnost kryo TBB vs
_VAIS u dg. IPP

* Metaanalyza 43 studii od r. 2010 — 2020
PubMed, Embase

e vytéznost kryo TBB 80.7%
-incidence 6.9 % krvaceni, 5.6% PNO,
umrtnost(0.6%

e vytéznost po VATS 93.5%

- L'ertnos

Rodrigues et al., Eur Respir Rev 2022



Kazuistika C. Il: klinicka data

Anamnéza

e 70 lety muz, exkurak

* Bronchogenni karcinom, SCLC
TAN3M1c (pleura, kosti), KS IVB, ED

* St.p. CHT- PR, imunoterapie, PCI




Kazuistika C.lI: progrese dusnosti s RI, CTag bez znamek PE,
vyrazna progrese tumoru




Kazuistika C. Il:

e prechodné HFNO
* bronchoskopicka toaleta DC, SKS,

e pacient dale bez Rl se zlepsenim PS
e zahajuje Il. linii paliativni CHT




Rigidni bronchoskopie




Therapeutic Rigid Bronchoscopy Intervention for
Malignant Central Airway Obstruction Improves
Performance Status to Allow Systemic Treatment

» Retrospektivni studie 2015-2019; N 77; dg. BCA obstrukce DC
*ECOG PS pred vykonem PS 2-3

-debulking ( 51,9%), stentaz (48,1%)
*Zlepseni ECOG PS po vykonu umoznujici podani lécbu

Lee et al., J Bronchology Interv Pulmonol 2022



Kazuistika C.II: klinicka data

Anamnéza

e 43 |eta zena

* Paranoidni schizofrénie

e Kuracka

e 2 zdravé déti, bydli s rodinou



Kazuistika C.IlI : suicidélni pokus probodenim nozem pro

navodné hlasy
- st.p. KPR, PEA, ROSC 2 min, OTl a UVP

e Poranéna trachea (mezi 2-3 prstencem) a stitna zlaza (istmus, oba laloky)
e Operacni revize rezné rany krku- sutura trachey a stitné zlazy

* Bronchoskopicka intervence



Kazuistika C.IlI : posttraumaticka ruptura trachey,
tracheoezofagealni fistula (TOF)




Etiologie — TOF

Intubation/trache
ostomy

Malignant

Post-surgery
(Esophagectomy)

Post-endocopic

Benign tracheo- treatment
stenting)

Inflammatoiry or

' infectious
Congenital

2%

Diddee et al., Contin Educ Anaesth Crit Care Pain 2006;




Etiologie — TOF

Intubation/trache o)
ostomy 3 /0

Post-surgery
(Esophagectomy)

Post-endocopic
treatment

Traumatic (dilatation,
stenting)

Inflammatoiry or
infectious

Diddee et al., Contin Educ Anaesth Crit Care Pain 2006; Kim et al, European Respiratory Review 2020



TOF- benigni etiologie M

Benign TOF

r 9

v'pfi medidnu preziti < 3 mésice od stanoveni diagndzy vyzaduje

- , g e ey Haemodynami
|écba TOF rychly multidisciplinarni pristup aemodynamic

support, address
underlying issues

Haemodynamically
stable

Improved

ob:

v'metodou volby zUstavaji chirurgické postupy |
or

Local therapy
with fibrin glue,
etc.

v'endoskopie

Oesophageal
and/or airway
stenting; depends
on TOF location

Surgical candidate

Proximal Distal
to mid Y s

Oual || Single oesophageal
stenting stenting

Surgical
correction

Hyun S. Kim , Danai Khemasuwan, Javier Diaz-Mendoza , Atul C. Mehta, European Respiratory Review 2020



Zaver :

* Kvalita spoluprace mezi nasimi obory je nejdulezitéjsim prediktorem
uspéchu intervencnich vykonu v bronchologii

* Pocet slozitych vykonU narust3, rizika se zvysuiji
 VV\ychova anesteziologicko- bronchologickych teamu?
|
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