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Physiologie donc physiopathologie...

Physiologie donc physiopathologie...

CF patient with improvement of lung function but deterioration of lung structure. The left panel shows HRCT scan at 10 yrs of age
(FEV,=86%, FVC=03, FEF, 75,=80). The right panel shows HRCT at 13 yrs of age (FEV;=96, FVC=91, FEFys.754=105).

de Jong, ERJ. 2004,23(1):93-97

Physiologie donc physiopathologie...

Peut-on réellement envisager de soigner
une pathologie?

157 Do M 2001 JRSBCTB4852 Epul 2901 e 21
Clinical predictors of admission in infants with acute bronchiolitis.
Mariai u Evans J Aranamson €

igh-Resolution CT lung inaCF | High-Resolution CT in a CF patient (15yo) (Personal data)
patient (16yo)

Robinson, Clin Chest Med. 2007,28:405-421

Table 1 Resalt of the logistic acute bronchioltis
Cinil predictor sing data (%) o ss oy pisioe
AQe 81 presentation (weeks) 0.96(0.54 100.97) <0001
Respiratory rate (breaths/min) H 107(1.0510 1.0% <0.001
Heart e besta/mn) ' 105(1.00161.06) <0001
Oxygen saturtin (%) 2 076106316083 <0001
Temperatare £5) 3 137105 0178) o0z
Duration of symptoms (dys) H 082(075t00.90) <0001
Presence of coogh 6 03300810 114} oors
Presence of wheeze 1% 206(1.23103.45) 0006
Decreased feedmg it 199(1.21102.28) 0,008
Oxygen required in ED 1 TEA4 (18.82 to J26.88) <0001
Presence of coryza " 251 (0.68109.29) 07
Drowsiness. 5 1951 (2.43 10 152.58) 0.005
rcressed work ofbreathing 5 9324541 1814 <0001
Asnormaites cn suscitation 10 216015810 482) <0001
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The Cochrane Collaboration

Working together to provide the best evidence for health care

for people with eystic hbrosis

Chest physictnerapy for preumonis in adults

chest to other airway clearance techniques for cystic
fibrosis.
MaE. Prasad A Schans C
e Aesesch Lo, 00 Bk pta, London, UK WEAH 14
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Abstract
BAC

i Sorosi is ehwactansod by pul 4 thick saway secrations Chast
Shysotherapy has bean ntegralta chucal managament i facitating removal of arway secrebins. Comenional chest physiothatapy
tachaiques {CCF par y whle y toch
selladministered, faciating indegandence and flebiity.

OBUECTIVES: To compare CCPT with ether airway clearancs techniques in terms of heir icts on res ieatory unction, indnidual
preference. acharence. quaty of e 3nd cHNer OULCOTS.

SEARCH STRATEGY: We seaiched the Cochrana Cystic Fibrosis and Ganatic Disorders Group trials register which comprises references
deriifiad fom comprehensae slecironsc database searches and hands earching o reievant joumals and absiract books of conference
proceedings. We also searched CINAHL from 1982 16 2002 and AMED from 185 to 2002. Date of mast recent search: January 2004,
SELECTION C! ks 5 cross-ovee design whete CCPT was compared
with othes auway clearance techaiques. Studies of less than seven days duration were excloded

'DATA COLLECTION AND ANALYSIS: T rviewers alocated qualily scores to relmant studes and indepandently axiracted data. W we
were Unable to extract data. we invted authors to submit ther data. We excluded studies from mata-analysis when data were lost o study
design prechuded companson For some continuous outcomes. we used the genenc invrse vanance method for meta-analysrs of data from
ross-over trials and data from parallel designed tals were incorporated kor comparison. We aiso examined efficacy of specic technicues
a0 efteets of st mant dration

AUTHORS' CONCLUSIONS: This review demonstrated no advantage of CCPT over other airway
clearance techniques in terms of respiratory function. There was a trend for participants to prefer
self-administered airway clearance techniques. Limitations of this review included a paucity of
designed, adequately d, long-term trials

T TR e TS P T P TR O
pavcity of weil-dasigned, adequately-powersd, longterm tnals.

Cochrane Database Syst Rev. 2005 Jan 25,(1)

Guidelines for the physiotherapy
management of the adult, medical,
spontaneously breathing patient

Julia Bott, Sharron Blumenthal, Maria Buxton, Sheric Effum,
Caroline Falconer, Rachel Garrod, Alex Harvey, Tracey Hughes,
Melanie Lincoln, Christine Mikeisons, Catherine Pottsr, Jennifer Pryor,
Lesley Rimingtan, Frances Sinfield, Catherine Thompsan, Pamela

Vaughn, John White

On behalf of the British Thoracic Society Physiotherapy Guideline
Development Group, a subgroup of the British Thoracic Society
Standards of Care Committee, and the Association of

Chantered Physiotherapists in Respiratory Care, a clinical interast

subgroup of the Chantered Society of Physiotherapy

Thorax 2009,64(5upp )i1-i51
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Recommendations Supported by Low-Level Evideace

1. Incentive spirometry is not recommended for rou
tine, prophylactic uss in postoperative patients

2. Early mobility and ambulation is recommended to
reduce postoperative complications and promote airway
clearance

3. ACT is ot recommended for routine postoperative
care

Recommendations Supported by Low-Level Evidence

1. CPT is not recommended for the routine treatment of
uncomplicated poeursonia

2. ACT is not recommended for routine use in patiests
with COPD.

3. ACT may be considered in patients with COPD with
symptomatic secretion fetention, guided by patient prefer-
ence, toleration, and effectiveness of therapy

4. ACT is not recommended if the patient is sble to
moblize secretions with cough, but instruction in effective
cough technique (eg, FET) may be useful

Respir Core 2013;58(12)2187-2193
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MODULATION DU FLUX EXPIRATOIRE

Une histoire de flux...

flux

Flux = Débit / Section

Compression dynamique des voies
aériennes

Pbuc
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Mécanisme d’action

Mucus clearance by two-phase gas-liquid flow
mechanism: asymmetric periodic flow model

two phases. The greater the difference in airflow velocity,
the faster the liquid movement. However, our results
indicate that LLTS is mainly governed by the absolute |
value of the higher airflow, not by the difference between
the expiratory and inspiratory flow rate. Our result:
further show that when the expiratory flow rate is kep
above the inspi fl L i

JopTpls PhYI162(391959-971,1987

A chaque technique son flux...

A LERY Etiects of ‘peak flow rate respiratory sgh
tervertion Sujects n pEFR LS PER LS R R we veL Coughs
simutstea

‘Viteaton " 1082027 185 1782087 2442108 a7£10
Percussion ® 0812010 091203 1032050 05100
PEp " 096202 164200 1962087 05208
Fhutiers 1 1062027 1622082 1812057 a4z07
Acapetas " 0m+027 1552046 1682050 08210
TLCounx 15 08016 101200 1792068 2242070 o
Outa are preseraod a5 maan £ of means of each mtgect satoa PEFR pouk L FFR fow rate i rspiratory
——_ e TLOw .

wbpctal =2 p<t0n; % pet 002

McCarren8,, Eur Respir ) 2006; 27- 1204-1209

Situations ou signes cliniques

By sl Cre Dl extrathoracic Restrictive
Normal obstructive airway
bl etnucton arga airway disease

Situations ou signes cliniques
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AUGMENTER LA CLAIRANCE MUCOCILIAIRE M o

Efficacité de la kinésithérapie basée sur la I . .
, . . Utilisation optimale des appareils
fréquence des vibrations
.U B The frequency of oscillation of the physiotherapy |
interventions as determined by frequency - u
spectral analysis . . ® o ¢ .
Intervention Frequency Hz e A T S T ) :
fo * ‘ .
Vibration 84404 (7.3-100) % " & PO |
Flutters 11.3£15 @7.5-137)*** o " O g
Acapellas 135+1.7 (10.0-18.3)*** 5 * .
I‘ 3 B+15 ab" 015 x-30°
Data are presented as mean+so of means of each subject p-value is % 02 04 PYY o8 10 1 14 18 0
significanty different from vibration. ***: p<0.001. Flow (L)
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MODULATION DU VOLUME PULMONAIRE
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Breathing at low lung volumes and chest
strapping: a comparison of lung mechanics

N.J. DOUGLAS, G. B. DRUMMOND, AND M. F. SUDLOW
edicine. Anaesthetics, and Respiratory Madicine, University of Edinburh.

Situations ou signes cliniques
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Baseline Chest Air stacking  Combinaison Curvently, the choice of an airway clearance technique is to
compression some extent led by geographical therapeutic trends and

28 DMD patients (20 *+ 4 years, FVC of 29 + 12%, weight of 56 + 17 kg)

Brito M et al.J Bras Preumol. 2009,35(10):973.973

therapists’ personal experiences rather than robust long
term scientific data.
Ammani Prasad, 2000

1y, the-choice-of-an-air i nic
tys iq

y the-choiceof an-airway-cl i
some extent led by geographical therapeutic trends and
therapists’ personal experiences rather than robust long
term scientific data.

Awmmani Prasad, 2000

Some extent led by geographical therapeutic trends and
therapists’ personal experiences rather than robust long
term scientific data.

Amman/ Prasad, 2000
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Take home message

* MODIFIER NOS HABITUDES!!!!

¢ Comprendre les principes sous-jacents aux différentes techniques

de désencombrement et contréler leur efficacité

ified PD (Brenda Button) e Maitriser la physiopathologie

9 i " g et q . . . . . P
some extent led by geographical therapeutic trends and ¢ Choix de la technique en fonction de la situation clinique

therapists’ personal experiences rather than robust long
term scientific data.
Awpmani Prasad, 2000

Effect of manually assisted cough and mechanical
insufflation on cough flow of normal subjects,
patients with chronic obstructive pulmonary disease
(COPD),

e 8 COPD vs 9 healthy control
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Adapted from Michel Toussaint Sivasothy et al. Thorax 2001




