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Can be due to:Can be due to:

• Hydrostatic (Pressure Related)

• Increased Permiability

• A combination of both



Pulmonary CirculationPulmonary Circulation



Alveolar UnitAlveolar Unit



Capillary Fluid ExchangeCapillary Fluid Exchange



Types of Types of OedemaOedema

� HYDROSTATIC – known as Cardiogenic
elevated left ventricular filling pressure

PERMIABILTIY – Non Cardiogenic
absence left ventricular filling pressure 



CardiogenicCardiogenic Lung Lung OedemaOedema

� Myocardial Infarction

� Congestive Heart Failure� Congestive Heart Failure

� Mitral Stenosis (leading to left heart failure)

� Cor Pulmonale (Pulmonary Heart Disease)



NonNon--CardiogenicCardiogenic Lung Lung OedemaOedema

� A.R.D.S (Acute Respiratory Distress Syndrome) 
The presence of proteins in the interstitial spaces reverse The presence of proteins in the interstitial spaces reverse 

the oncotic pressure gradient and draws water from the 
capilleries

� Smoke inhalation burns



PathophysiologyPathophysiology

� Excess Extra vascular water fills the 
interstitium. 

� Interstitial lymphatics located around the

bronchi and the branches of the bronchi and the branches of the 
pulmonary arteries are unable to drain 
excess water. 

� The alveolar spaces become flooded 

� The alveoli become unable to participate

in gas exchange due to

ventilation/perfusion (V/Q) mismatch



Acute Pulmonary Acute Pulmonary OedemaOedema



Signs & SymptomsSigns & Symptoms

� The onset is usually sudden 

� The sudden V/Q mismatch causes intense 
dyspnoea

� Respirations are noisy � Respirations are noisy 

� Skin becomes moist, cold and clammy

� A cough with copious, frothy and blood-
stained sputum

� Auscultation: rales and wheezing are 
heard throughout the chest 

� Cyanosis lead to Respiratory Failure



TreatmentTreatment

� Morphine :dilate the peripheral circulation 
therefore reducing left ventricular 
pressure during diastole

� Diuretics : to get rid of excess
� High concentration of Oxygen � High concentration of Oxygen 
� Monitoring of fluid balance and electrolyte 
levels

� Intubation and mechanical ventilation 
� Haemodynamic (B.P. and P.A.W.P.)
monitoring and ABGs are useful guides 
during the management of artificial 
ventilation.



REMEMBERREMEMBER

PULMONARY OEDEMA

is ais a

CONDITION

not a DISEASE




