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, b inspiration, carried by the blood to
duction and then CO?2 resulted is extruded from

L

it is inflow of 2 from the atmosphere to alveoli  and CO2 outflow to
ry perfusion: is the cardiac output of right ventricle (5 lit/min) to the lung to take O2 and get

)Exchange of gases: between pulmonary ventilation and perfusion via pulmonary membrane (Alveoli).

4) Gas carriage: by the blood to the left heart and then to all body.
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EXPIRATION INSPIRATION
Contraction and expansion of the thoracic cage during expiration
and inspiration, demonstrating diaphragmatic contraction, func-
tion of the intercostal muscles, and elevation and depression of
the rib cage.
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muscle and elastic recoil of this muscle. So, there

posteriorly.

ards of ribs and decrease chest volume and increase its pressure leading to expiration.
Innervated by T1 — T12.

intra-abdominal pressure — elevate diaphragm and expiration occurs.

piration with closed glottis as during labour or defecation, all body muscles contract even mastication

Respiratory cycle is composed of active inspiration and passive longer expiration followed by expiratory
pause in a rate of 12-16 cycles/min.

N.B: The expiratory pause is caused by:
1- Reflex stoppage of the activity of the inspiratory centers.
2- The time required for re-accumulation of Co2 after its wash by expiration to stimulate new inspiration.









iratory muscle is relaxed the Vo?ume of lung and

. s continuous tendency to recoil by:
etched (1/3 recoil tendency).
e alveoli — tendency to collapse (2/3 recoil).

cy of chest wall:
est = 5 liters. So, in the mid thoracic position (2.5 L) the chest is compressed and has
elasticity of muscles, tendons and tissue of chest.

ontinuous expansion of the lungs.

ps venous and lymph return.

s a measure of lung elasticity as decrease elasticity in emphysema causes decrease the recoil and decrease the
negativity of [PP.

N.B.: IPP becomes positive in:

1)Forced expiration as during talking or crying which causes bulging of neck veins due to decrease venous return.
2)Valsalva’s manouver (severe straining as in labour).

3)Tension pneumothorax.

4)Abnormal fluid in pleural sac as blood (haemo-thorax), pus (pyo-thorax), bile (chylothorax) or serous (hydro-thorax)
which occur in malignancy or other diseases.
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q/ Prneumothorax on

inspiration

perficial alveoli — less effect as the air is absorbed ﬁPP
;,/ alvular): in which rupture of alveoli and its visceral pleura act as valve
air — IPP becomes +ve with severe stress and collapse of the lung.

therapeutic) pneumothorax: used in treatment of tuberculosis by injection of air intra-
llapse the diseased lung preventing spread of infection to other lung,.
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