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ASPEKTI RADIOLOGJIK NE BRONKIOLIT

FERIT ZAVALANIL KRENAR PREZA, SASHENKA DEGA, PASKAL CULLUFIL MELEQ QATI?I,
ROBERT LLUKA, MIRA KOLA*

Summary

ROENTGENOGRAPHIC FINDINGS IN BRONCHIOLITIS

In this study are included 88 children with brochiolitis in their first wheezing episode, admitted in the pediatric intensive

care unif of university Hospital Center of Tirana during 1992-1995.

88 Roentgenographs of the hungs are performed in addition to other clinicaland laboratory examinations.
The aim of the study is to reveal radiologic changes in these patlents as well as the correlation between radiologic evolution

and treatment.

Our results show that radiologic changesare present in all cases . lhey are as follows hyperinflation of the lungs in 88
cases, hilar density and exaggeration of pulmonazy trauma drawmg in 61 cases, bilateral broncopnenmonia in 22 cases, lobar
preamonia in 12 cases and atelectasis in 12 cases: Lungs hyperinflation and alveolar cansolidation are found more often in children
under six months. Over this age are characteristic pulmonary small multiple consolidation.

Usually, radiologic changes appear in combined forms; Pulmonary hyperinflation of pulnonary trauma drawing and bron-
chopneumonia in 61 children, pulmonary hyperinflation with bronchopneumonia and atelectasxs in 135 children, and pulmonary

hyperinflation, lobar pneumonia and atelectasig in 12 children.

We conclude that when pulmonary hyperinflation is more evident, the -ausculiatory findings ‘are poor. This fact has 2
practical value and is the main cause for the disapperance of alveolar consolidation, g :

The symtoms of 10 patients with intercostal hernation are discussed in the paper. ;

The differentiation between viral and bacterial bronchopenumonia as well as pneumonia and ai:electas:s takes a gpecial
importance. The rapid evolution of atelectasis, after the onset of the tratment helps in this differentiation as well. Radiologic aspect

orientates us for the therapeutic follow up and treatment,

Bronkoliti akut 8shté njé infeksion respirator
mjaft i shpeshté né moshén e latantit, q& karakterizohet
nga nje detres respirator obstruktiv me sibilanca e
wheezing (1).

Bronkiti shkaktohet nga virusi respirator sincicial
n&50-80% ¢ rasteve, virusii para influencés tipi 1,2,3 4,
virusi i influencés A, Rhinovirus, Adenovirus, Entero-
virus, Mykoplazmés (2) I cili prek bronket me kalibér
t& vogél 37-300 p dhe shkakton nekrozé t8 epitelit
bronkial e ndjekur nga infiltrimet limfocitare dhe qeliza
t€ tjera té pemés bronkiale (3).

Wheezingu &sht& simpioma mé ¢ zakonshme ng
bronkiolitet tek fémijét si pasojé e nj& obstruksioni
inflamator t& rrugéve ajrore t8 vogla, me incidencé mé
1€ larté né 6 muajt e paré t& jetés. Incidenca mé e lartd
&shte gjaté dimrit dhe né fillim t& pranverés (3,4).

Sémundja fillon si nj8 infeksion i leht& i rrugéve
t8 sipérme respiratore, me sekrecione nazale dhe t§
teshtitura.

Pas 1-2 ditésh fémijét kané kollé ngacmuese,
ngrindje, véshtirési né frymémarrje, temperaturg 38
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- 39 °C, anoreksi. N format e rénda kuadri klinik shfaget
brenda disa oréve me v8shtirési né frymémarrje, cianozé,
wheezing, tirazh subkostal e interkostal, frekuenca
respiratore rrritet 60-80/min (1,4).

Studimi radiologjik i brounkioliteve paraget
réndési 18 madhe praktike mbasi mund 1€ ndihmoj# né
diagnostikimin e ké&saj patologjie, né diagnozén
diferenciale me sémundjet e tjera pulmonare dhe né
orientimin terapeutik,

Diagnoza e bronkioloteve 8shi# komplekse mbasi
ndryshimet radiologjike karakteristike kombinohen me
njera tjetrén, Né literaturé ndryshimet radiologjike ng
bronkiolite.

Pér géllime didaktike, p&rshkruben & veganta
por praktikisht ato kombinohen ¢ka e véshtiréson
diagnozén korrekte (5,6,7).

Né kéto kushte ndérmordm k&té studim pér &
paré ndryshimet mé karakieristike radiologjike 18
bronkiolitit akut n& moshat féminore dhe t& nénvizojms
réndasiné praktike té tyre.




