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Overview and Recommendations

| Background
« Chronic obstructive pulmonary disease (COPD) s ck ized by signi airflow li
associated with a chronic inflammatory response in the airways and lungs resulting in the destruction of
lung tissue.

o Tt commonly affects adults > 40 years old who smoke, with an estimated worldwide prevalence of
4%-10%.

© The disease course is usually progressive with a long-term decline in lung function and is the fourth
leading cause of mortality worldwide.

* Smoking is the most common risk factor for COPD worldwide; other risk factors include occupational
exposures (for example, organic and inorganic dusts, chemical agents, and fumes), alpha-1 antitrypsin
deficiency, and indoor air pollution (particularly from biomass smoke caused from burning biomass fuels
in confined spaces).

© Feedback
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Diagnosis / Imaging studies

o low diaphragm (considered low if border of right hemi-di in the mi; i line lies
at or below anterior end of seventh rib)

o diaphragmatic flattening
 seen best on lateral films
o perpendicular height < 1.5 cm indicates flattening
o Saber-sheath trachea (trachea normal to level of thoracic inlet, then narrows in coronal plane)
o increased retrosternal airspace (> 2.5 cm between sternum and ascending aorta)
o increased length of lung (> 30 ¢cm)
o increased rib space
= bullae
» signs of arterial deficiency in outer lung fields
o reduced number and size of pulmonary vessels and branches
o vessels distorted and may have increased hranching angles
o References - ¢, COPD 2007 Jun;4(2):143 'host Full Text full-text
COBD chest CT: This chest CT scan shows miiiugac sharply defined areas of low attenuation, characteristic of
Jar emphysema. Paraseptal emphysema and bullae are seen in the subpleural lung regions. Such findings, with

e clinical history and pulmonary function abnormalites, ae consistent with a diagnosi of COPD.
&: CT, computed COPD, chronic obstructive pi

chest CT: Bullae appear as hyperlucent areas on CT, sharply demarcated from s ding lung by a thin
Jall. Here the bullae have caused compressive atelectasis of the right lower lobe and a leftward shift of the
ediastinum. iation: CT, computed t hy
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