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Figure 13.5 Embryos during the fourth (A) and fifth (B) weeks of development showing
formation of the gastrointestinal tract and the various derivatives originating from the
endodermal germ layer.
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EMBRIOLOG

MATURATION OF LUNG

Trachea

28 days

Bronchial
buds

TABLE 12.1 Maturation of the Lungs

Left secondary bronchus

Right secondary bronchus

A. right upper (superior) lobe D. left upper (superior) lobe
B. right middle lobe E. left lower (inferior) lobe
C. right lower (inferior) lobe

Pseudoglandular
period

Canalicular period

Terminal sac
period

Alveolar period

5-16 weeks

16-26 weeks

26 weeks to birth

8 months to
childhood

Branching has continued to form
terminal bronchioles. No respiratory
bronchioles or alveoli are present.

Each terminal bronchiole divides into
2 or more respiratory bronchioles,
which in turn divide into 3-6
alveolar ducts.

Terminal sacs (primitive alveoli) form,
and capillaries establish close
contact.

Mature alveoli have well-developed
epithelial endothelial (capillary)
contacts.
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Mekanisme Inspirasi - Ekspirasi

Rib cage gets
o cage Air smaller “ge
expands as inhaled
rib muscles rib muscles

contract relax

INHALATION
Diaphragm contracts
(moves down)

EXHALATION
Diaphragm relaxes
(moves up)




Normal Barrel Chest* Scoliosis*
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Physical Examination and Health Assessment, Table 18-3 Jarvis 2008



Pemeriksaan Ekspansi Paru (palpasi dinamis)

PALPAST (EKSPANS]
THORAX)

Pemeriksaaan Ekpansi Paru Dinding Toraks Anterior & Posterior



PALPAST (TACTILE
FREMITUS)




Teknik Perkusi Dinding Toraks

PERKUSI THORAX

Lokasi Titik Perkusi Dinding Toraks Anterior & Posterior



AUSKULIAS]
SUARA NAFAS

Apex of right lung

Superior lobe of right lung

Middle lobe of right lung

Inferior lobs of right lung
© Elsevier. Drake et al: Gray's Anatomy for Students - www.studentconsult.com



AUSKULTAS
SUARA JANTUNG

Auscultation position

) Auscultation position
for aortic valve

for pulmonary valve

Pulmonary valve
Aortic valve

Tricuspid valve Mitral valve

Auscultation position Auscultation position
for tricuspid valve for mitral valve



Acute Respiratory
Distress Syndrom
(ARDS)

Healthy
alveoli
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Collapsed lung
Normal lung
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Hemothorax

HEMOTHORAX
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Beck’s Triad: Signs of Cardiac Tamponade
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Distant Heart Sound
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Mensyukuri Nikmat Islam yang
Allah Subhanahu wata'ala
karuniakan kepada kita
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Barangsiapa yang Allah menghendaki akan memberikan
kepadanya petunjuk, niscaya Dia melapangkan dadanya
untuk (memeluk agama) Islam. Dan barangsiapa yang
dikehendaki Allah kesesatannya, niscaya Allah menjadikan
dadanya sesak lagi sempit, seolah-olah ia sedang mendaki
langit. Begitulah Allah menimpakan siksa kepada orang-
N orang yang tidak beriman. (QS. Al-An'am:125)

O fille dakwahsunnahbogor

ALLAH SWT SANGAT DETAIL DALAM
MEMBERIKAN PERLINDUNGAN

HIDUNG
PlGLOT
PLEURA
PERICARDIUM
DINDING TRORA




