
	




	



Pleurisy is a painful disease of the lungs in which the moist double membrane that surrounds the lungs and lines the rib cage (pleura) becomes inflamed. Also called pleuritis, pleurisy typically causes sharp pain, almost always during the act of breathing.

How this condition develops


The double layered pleural membranes work together to provide the lungs with a friction free environment during breathing. A fluid filled pleural space exists between the outer and inner pleural membranes. During inhalation and exhalation, this space allows the pleura lining covering the lungs and rib cage to slide past each other without resistance. When the pleura become inflamed, from infection or other causes, they begin to rub together. This condition may become quite painful with every breath, sneeze, or cough. 

In some cases of pleurisy, a condition called pleural effusion may develop. Pleural effusion can be described as the accumulation of excess  fluid in the pleural space between the two membranes. Normally this fluid works to reduce friction between the membranes. When an excess of fluid develops, it results in greater pressure on the lungs which can make breathing harder and lead to shortness of breath.

Pleurisy

What Causes Pleurisy?


There are many underlying medical conditions that can cause pleurisy. Some of these conditions include: 
· An acute viral infection, such as the flu (influenza) 

· Pneumonia
· Autoimmune (lupus, rheumatoid arthritis and autoimmune hepatitis) 

· Cancer

· Tuberculosis and other infections 

· A clot in an artery of your lungs (pulmonary embolism) 
· Chest injuries or heart surgery

· Drug reactions

Pleurisy and pleural effusion are generally only as serious as the underlying disease causing them. Sometimes pleural effusion may also occur in the absence of pleurisy. In conditions like heart failure and kidney and liver disease pleural effusion may develop without the symptoms of inflammation or pain.
Signs and Symptoms


Inflammation of the membranes surrounding your lungs may 
cause the following signs and symptoms of pleurisy:
· Shortness of breath 
· Chest pain during breathing 

· Dry cough 

· Fever and chills

Symptoms of pleurisy may vary depending on the underlying conditions involved. A very common symptom of pleurisy is a sharp stabbing pain in the chest that starts suddenly and usually worsens with breathing. Patients may also complain of the pain extending into one side of their chest, shoulder, and even down one arm. Due to its location, this pain may sometimes be caused by conditions not associated with the pleura such as a muscle strain, costochondritis (inflamed cartilage), or heart problems. Other characteristic symptoms of pleurisy include the pain worsening with coughing, sneezing, and deep breathing. Patients sometimes find temporary relief from pain when they apply pressure over the painful area.

When pleural effusion occurs in conjunction with pleurisy, pain maybe lessened or absent because the build up of fluid acts as a lubricant in the pleural space. If enough fluid accumulates it may cause symptoms of shortness of breath due to the pressure of the fluid on the lungs. This fluid may also become infected in a condition called empyema and symptoms of dry cough, fever, and chills may appear.
Diagnosis

Since many underlying health problems can lead to pleurisy, your doctor will ask you about your symptoms and then may conduct several different tests to discover the cause. Usually the doctor will listen to your chest for any abnormal sounds. The doctor may listen for a friction rub, which has a crunching sound and often indicates inflammation associated with pleuritic chest pain. In addition to the physical exam, the doctor may choose from several diagnostic tests to determine the underlying cause of pleurisy.
Imaging

A chest x-ray may be performed to look for signs of inflammation in the lungs, often indicating pneumonia. If the doctor can see any abnormalities in the chest X-ray the next step may be to perform a computerized tomography (CT) scan. CT scans translate the X-ray image to a computer into smaller images, slices, of the chest allowing the physician to see each organ in greater detail. If the doctor suspects pleural effusion, ultrasound can also be used to detect  fluid on the lungs  and is a common procedure that is used in conjunction with a chest X-ray.
Blood Tests

Blood tests can be used to screen for underlying infections or viruses that often cause pleurisy. Pleurisy is also the initial sign of several autoimmune diseases such as rheumatoid arthritis and lupus. Blood tests can  be used to screen for these conditions as well.
Thoracentesis

Thoracentesis is a procedure used by the doctor in cases where pleural effusion occurs and the doctor needs to remove some of the fluid from the lungs for lab analysis. The doctor first gives a local anesthetic injection and then inserts a needle into the chest cavity between the ribs to remove the fluid. Sometimes a small sample of the lung tissue will also be removed (pleural biopsy) for microscopic analysis if the doctor is concerned that the patient may have tuberculosis or cancer.


Another way the doctor may obtain a sample of pleural tissue is through a surgical procedure called video-assisted thoracic surgery (VATS). This procedure is the more invasive and will require the patient to go under general anesthesia. 
Treatment

There are three major goals to treating pleurisy and other related disorders of the pleura

1. Remove the fluid, air, or blood from the pleural space 

2. Relieve symptoms 

3. Treat the underlying condition 

When fluid accumulates on the lungs, as in pleural effusion, it can quickly become a life-threatening condition. A large enough amount of fluid in the pleural space can eventually cause the lungs to collapse.


When larger amounts of fluid must be removed a chest tube may be inserted into the chest wall. The chest tube is connected to a box that suctions out large amounts of fluid, blood, or air from the pleural space. The tube may stay in place for several days and the patient will stay in the hospital during this procedure. If fluid build-up cannot be controlled through draining and medication the physician may elect to seal the pleural space in a procedure called pleurodesis. 
For symptom relief a physician may recommend 

· Acetaminophen or anti-inflammatory agents, such as ibuprofen, to control pain. 

· Codeine-based cough syrups to control a cough. 

· Lying on the painful side, for pain relief. 

· Breathing deeply and coughing to clear mucus as the pain eases. Otherwise, you may develop pneumonia. 

· Getting plenty of rest. 

Treatment for pleurisy is based primarily on the underlying cause or disease. For example, if the patient has developed pleurisy as a result of pneumonia, the physician will try to control the infection with antibiotics. 


Some other underlying causes may be more serious, such as cancer. In these cases chemotherapy or radiation treatment may be necessary to reduce tumors in the pleural space. 
**Sources for this newsletter include:
1. www.mayoclinic.com
2. www.webmd.com
3. www.lungusa.org
Other News:
· The ASU Physical Therapy Student Association is hosting its 4th Annual Howl at the Moon PT 5K. The race will be held Saturday October 25th at Sunset 6:15pm. For more information contact Jim Farris at jfarris@astate.org
**If you have any suggestions for newsletter topics, please contact Dean Susan Hanrahan at hanrahan@astate.edu.
**************
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Be Safe on Halloween!

