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Organs of the Respiratory System
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Cut edge of pericardivm

Left wuricula
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Normal alveoli
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Type Il (surfactant- Type | cell
secreting) call of alveolar wall

Endothelial cell
nucleus

Capillary

Macrophage

membrane

Epithelial cell nucleus

Respiratory =

Fused basal laminas
of the alveolar epithelium
and the capillary endothelium

Alveoli (gas-filled Red blood cell Alveolar pores
airspaces)
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Normal alveoli

~ Normal
\, air sacs

Inflamed, fluid
filled air sacs
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A bronchoscope is used
to view the airways and
check for any abnormalities

Bronchoscope
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Anatomy of an Asthma Attack
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