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Pulmoner rehabilitasyon

v'Semptomatik ve guinlik yasam
aktiviteleri kisitlanmis kronik solunum
hastaligi olan bireylerde hastaligin
sistemik bulgularini azaltmak veya
stabilize etmek yoluyla, bireye 6zgii
planlanan, medikal tedavi ile bitiinlesmis,
kanita dayali, multidisipliner, kapsaml
bir girisimdir.
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temizleme teknigidir



v'Koyu ve bol mukus olan hastalar
v'Zayif solunumsal mekanigi olmast
v'Yetersiz oksurik



Endikasyonlar

v KOAH

v Astim

v'Brosiektazi

v’ Kistik fibrozis

v Interstisiyel AH
v'Restriktif AC hastaliklari
v'Peri-post op. Durumlar
v'"Noromiuskdiler hastaliklar



Amacg-I

v’ Semptomlari ve komplikasyonlari <

v'Hastanin kapasitesini kullanmasini
saglamak

v'Egzersiz toleransini T
v'Kendine gliven ve bagimsizligi saglamak
v'Psikososyal semptomlari ¥



Amac-11

v'Hastaneye yatig sikhigini ve siiresini 4
v'Saglik harcamalarini azaltmak
v'Mortaliteyi azaltmak ?




Kontrendikasyonlar

v'Kafa i¢i basing artis

v’ Kafa-boyun travmasi
v'"Hemoptizi, aktif kanama

v Spinal injuri

v Kosta kirigt

v’ Antikoagtlan tedavi
v'Hipertansiyon (kontrolsiz)



CF-PCD-Bronsiektazi
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CF-PCD-Bronsiektazi

v Asiri ve koyu mukus uretimi ile giden
durumlarda

v'Kisa dénemde yogun sekresyonlarin
atilimina bagl ventilasyon diizelir

v"Uzun donemde elastaz bagimli hasari
azaltarak progresif akciger hasar!
olusumunu ve mukosilier klirens
bozuklugunu yavaslatabilir



Cochrane
lera ry

tabase of Systematic Reviews

Chest physiotherapy compared to no chest physiotherapy for

cystic fibrosis (Review)

Warnock L, Gates A

v'Kisa donemde mukus
Transportunu artiriyor

v'Uzun donem etkileri?



CF-PCD-Bronsiektazi-IT
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ve gesitli aletlerin kullandigi teknikler

v'Konvansiyonel GFT ile diger teknikler
arasinda fark yok

v’ Tedavi alamayana gore balgam ¢ikarma
istatistiki olarak daha yiksek

Thomas J, Chest physical therapy management of patients with cystic fibrosis. A
meta-analysis. Am J Respir Crit Care Med 1995; 151: 8410.
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Original Article
A pilot outreach physiotherapy and dietetic quality improvement initiative

reduces IV antibiotic requirements in children with moderate—severe
cystic fibrosis

Sean J. Ledger * ¥, Elizabeth Owen b 'S, Ammani Prasad ®, Allan Goldman ©,
Jane Willams 9, Paul Aurora ®©



e Fibrosis

ELSEVIER Journal of Cystic Fibrosis 13 (2014) 341346
www.clsevier.com/locate/jef

Original Article
Active video games as an exercise tool for children with @Cmsm
cystic fibrosis

Cuisle O’Donovan **, Peter Greally ™°, Gerard Canny **¢, Paul McNally **¢, Juliette Hussey *



Concise Clinical Review

Non-Cystic Fibrosis Bronchiectasis

BROMCHIECTASIS
COMNFIRPMED BY HRCT
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Pediatric Pulmonology 49:611-616 (2014)

Comparison of Conventional Pulmonary Rehabilitation
and High-Frequency Chest Wall Oscillation In Primary
Ciliary Dyskinesia

Yasemin Gokdemir, mp,'* Evrim Karadag-Saygi, mp,” Ela Erdem, mp," Ozun Bayindir, mp,?
Refika Ersu, mp,’ Bulent Karadag, mp,' Nimet Sekban, Physiotherapist,”> Gulseren Akyuz, mp,?
and Fazilet Karakoc, mp’

v'SFT ve sO2 her 2 grupta benzer

v'Her 2 grupta SFT kontrol grubuna
gore Iyi

vHFCWO daha rahat



Paedigtric
Respiratory Revieans

Title: Airway Clearance Techniques for Primary Ciliary
Dyskinesia: 1s the Cystic Fibrosis literature portable?

Authors: Lynne Marie Schofield. Alistair Duff. Cathy Brennan
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Paediatric Respiratory Reviews

What is the best airway clearance technique in cystic fibrosis?

Eleanor Main™
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CF-PCD-Bronsiektazi-ITT

angi teknik??
astaya uygulanabilecek yontem



Restriktif AC hastaliklart

v Interstisyel AC hastaliklar:
v Atelektazi

v'Skolyoz, kifoz
v'"Noromuskuler hastaliklar




Restriktif AC hastaliklari-IT

v'AC kompliyansi azalir
v Tuim AC voliimleri ve kapasiteleri azalir
v'Solunumsal kaslarin is yikd artar




Restriktif AC hastaliklari-IIT

Amaclar
v Dispneyi azaltmak
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artirmak
v'Postural defektleri dizeltmek
v Agriy! azaltmak
v'Egzersiz toleransini artirmak



Yogunbakim

Amaclar

v’ Sekresyonlarin atilmasi

v'AC'in tim alanlarinda ventilasyonun
iyilestirilmesi

v Mobilizasyonun veya uygun postirin
saglanmasi

v'Hastanede yatis siiresinin azaltiimasi



Chest physiotherapy in paediatric patients
hospitalised with community-acquired pneumonia:

a randomised clinical tnal

Janice Luisa Lukrafka,! Sandra C Fuchs,? Gilberto Bueno Fischer,® José A Flores,

Jandira M Fachel,” Jose A Castro-Rodriguez®

ABSTRACT

Background Chest physiotherapy has been used to
treat children hospitalised with pneumonia with no clear
scientific evidence to support a beneficial effect. The
objective of the current study was to evaluate the
efficacy of chest physiotherapy as an adjuvant treatment
in children hospitalised with acute community-acquired
pneumonia.

Methods Children (aged 1-12 years) with a clinical and
confirmed radiological diagnosis of pneumonia
sequentially admitted to a tertiary children hospital were
eligible for this study. Participants were randomly
selected to receive a standardised respiratory
physiotherapy ( positioning, thoracic vibration, thoracic
compression, positive expiratory pressure, breathing
exercises and forced exhalation with the glottis open or
‘huffing’) three times daily in the ‘intervention group’ or a
non-mandatory request to breathe deeply, expectorate

What is already known on this topic

» Guidelines suggest that chest physiotherapy is
unlikely to be effective in children with acute
pneumonia.

» Chest physiotherapy is, however, widely used
throughout the world in this scenario.

What this study adds

Chest physiotherapy had no beneficial effect in
children hospitalised with community-acquired
pneumonia.
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Cochrane Database of Systematic Reviews

Chest physiotherapy for acute bronchiolitis in paediatric

patients between 0 and 24 months old (Review)

Roqué i Figuls M, Giné-Garriga M, Granados Rugeles C, Perrotta C, Vilard J



TESEKKURLER



