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Editorial Note
The discovery of pulmonary circulation was one of the first

major breakthroughs in the science of pulmonology. Originally,
blood reaching the right side of the heart from all parts of the
body to pass through the septum into the left side of the heart
to be oxygenated, Blood must pass through the pulmonary
artery, the lungs, and back into the heart to be pumped around
the body.

Phthisiology is a discipline dedicated to the diagnosis,
treatment, and study of TB of the lungs. When the field did start
to develop, significant breakthroughs were made that linked the
respiratory system to the measurement of arterial blood gases,
bringing an increasing number of physicians and researchers to
the area. Although modest operations may be performed by
pulmonologists, surgery of the respiratory tract is usually
conducted by cardiothoracic surgery or thoracic surgery
specialists. When dealing with patients who require artificial
breathing, pulmonology is intimately tied to critical care
medicine. As a result, many pulmonologists are qualified to
practice both pulmonary and critical care medicine. Fellowship
programmers exist that allow physicians to earn board
certification in both pulmonary and critical care medicine at the
same time. Interventional pulmonology is a branch of
pulmonary medicine that deals with the use of techniques like
bronchoscopy and pleuroscopy to treat a variety of lung
disorders. Interventional pulmonology is becoming more well-
known as a distinct medical specialty. Medication is the most
essential treatment for most pulmonary illnesses, whether
inhaled bronchodilators and steroids or taken orally antibiotics,
leukotriene antagonists. Inhalers are commonly disease. In
severe respiratory disease, oxygen therapy is frequently required
emphysema and pulmonary fibrosis. If not cured, the patient
may need mechanical ventilation.

Mechanical ventilation, also known as assisted ventilation or
intermittent mandatory ventilation is a type of ventilation that is
used to help people breathe more easily. Artificial ventilation, or
IMV, is a medical term for mechanical devices that assist or
replace natural breathing. A ventilator could be utilized, or a
suitably qualified practitioner, such as an anesthesiologist,
Registered Nurse, paramedic, or other first responder, could
manually assist breathing by compressing a bag valve mask
device. Oxygen therapy, often known as supplemental oxygen, is
the use of oxygen as a medicinal treatment. Low blood oxygen,
carbon monoxide poisoning, cluster headaches, and maintaining

adequate oxygen when inhalation anesthetics are administered.
Long-term oxygen is often useful in people with chronically low
oxygen such as from severe COPD or cystic fibrosis Oxygen can
be administered using a nasal cannula, a face mask, or within a
hyperbaric chamber. A bronchodilator, also known as a
bronchiolitis, is a drug that dilates the bronchi and bronchioles,
reducing respiratory airway resistance and boosting lung airflow.
Bronchodilators can be found naturally in the body or as
pharmaceuticals used to treat breathing problems, commonly in
the form of inhalers. They are mainly beneficial in obstructive
lung disease, the most prevalent of which being asthma and
chronic obstructive pulmonary disease. They may be beneficial
in the treatment of bronchiolitis and bronchiectasis. They are
commonly recommended, although their effectiveness in
restrictive lung disorders has yet to be demonstrated. Short-
acting bronchodilators and long-acting bronchodilators are the
two types of bronchodilators. Short-acting drugs provide relief
from acute bronchoconstriction quickly, Long-acting
bronchodilators aid in symptom management and prevention.
Beta2-adrenergic agonists, both short- and long-acting,
anticholinergic, and theophylline are the three types of
prescription bronchodilators.
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Reference
1. Yarmohammadi H, Dalfardi B, Rezaian J, Ghanizadeh A. Al-

Akhawayni's (2013) Description of pulmonary circulation.
International journal of cardiology 168:1819-21

2. Fleming JS, Halson P, Conway J, Moore E, Nassim MA (1996)
Three-dimensional description of pulmonary deposition of inhaled
aerosol using data from multimodality imaging. Journal of Nuclear
Medicine 37:873-7

3. Fleming JS, Nassim M, Hashish AH, Bailey AG, Conway J,et al.
(1995) Description of pulmonary deposition of radiolabeled
aerosol by airway generation using a conceptual three
dimensional model of lung morphology. Journal of aerosol
medicine 8:341-56

4. Heath D, EDWARDS JE (1958) The pathology of hypertensive
pulmonary vascular disease: a description of six grades of
structural changes in the pulmonary arteries with special
reference to congenital cardiac septal defects. Circulation
18:533-47

Editorial

iMedPub Journals
www.imedpub.com Journal of Lung 

Vol.2 No.5:367
2021

© Copyright iMedPub | This article is available from: https://www.imedpub.com/journal-lung/ 1

https://linkinghub.elsevier.com/retrieve/pii/S016752731301245X
https://linkinghub.elsevier.com/retrieve/pii/S016752731301245X
https://linkinghub.elsevier.com/retrieve/pii/S016752731301245X
https://www.liebertpub.com/doi/10.1089/jam.1996.9.317
https://www.liebertpub.com/doi/10.1089/jam.1996.9.317
https://www.liebertpub.com/doi/10.1089/jam.1996.9.317
https://www.liebertpub.com/doi/10.1089/jam.1996.9.317
https://www.liebertpub.com/doi/abs/10.1089/jam.1995.8.341
https://www.liebertpub.com/doi/abs/10.1089/jam.1995.8.341
https://www.liebertpub.com/doi/abs/10.1089/jam.1995.8.341
https://www.liebertpub.com/doi/abs/10.1089/jam.1995.8.341
https://www.liebertpub.com/doi/abs/10.1089/jam.1995.8.341
https://www.ahajournals.org/doi/abs/10.1161/01.CIR.18.4.533
https://www.ahajournals.org/doi/abs/10.1161/01.CIR.18.4.533
https://www.ahajournals.org/doi/abs/10.1161/01.CIR.18.4.533
https://www.ahajournals.org/doi/abs/10.1161/01.CIR.18.4.533
https://www.ahajournals.org/doi/abs/10.1161/01.CIR.18.4.533
http://www.imedpub.com/
https://www.imedpub.com/journal-lung/


5. Duchin JS, Koster FT, Peters CJ, Simpson GL, T (1994) Hantavirus
pulmonary syndrome: a clinical description of 17 patients with a
newly recognized disease. New England Journal of Medicine
330:949-55

6. Wong CA, Donald F, Macfarlane JT(1995) Streptococcus milleri
pulmonary disease: a review and clinical description of 25
patients. Thorax 50:1093-6

7. Hinchcliff M, Fischer A, Schiopu E, Steen VD (2011) Pulmonary
Hypertension Assessment and Recognition of Outcomes in
Scleroderma (PHAROS): baseline characteristics and description of
study population. The Journal of rheumatology 38:2172-9

8. Lacour-Gayet F, Rey C, Planche C (1996) Pulmonary vein 
stenosis. Description of a sutureless surgical procedure using 
the pericardium in situ. Archives des maladies du coeur et des 
vaisseaux 89:633-6

9. Cohn SM, Zieg PM (1996) Experimental pulmonary 
contusion: review of the literature and description of a new 
porcine model. Journal of Trauma and Acute Care Surgery 
41:565-71

10. Tsou E, Waldhorn RE, Kerwin DM, Katz S, Patterson JA 
(1984) Pulmonary venoocclusive disease in pregnancy. 
Obstetrics and gynecology 64:281-4

Journal of Lung 
Vol.2 No.5:367

2021

2 This article is available from: https://www.imedpub.com/journal-lung/

https://www.nejm.org/doi/full/10.1056/nejm199404073301401
https://www.nejm.org/doi/full/10.1056/nejm199404073301401
https://www.nejm.org/doi/full/10.1056/nejm199404073301401
https://www.nejm.org/doi/full/10.1056/nejm199404073301401
https://thorax.bmj.com/content/50/10/1093.short
https://thorax.bmj.com/content/50/10/1093.short
https://thorax.bmj.com/content/50/10/1093.short
https://www.jrheum.org/content/38/10/2172
https://www.jrheum.org/content/38/10/2172
https://www.jrheum.org/content/38/10/2172
https://www.jrheum.org/content/38/10/2172
https://www.imedpub.com/journal-lung/

	Contents
	Description of Pulmonary
	Editorial Note
	Reference


