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PHYSIOTHERAPY IN THE MANAGEMENT OF INJURIES 
TO THE CHEST*

S. H. M. B L A C K W O O D , M .C.S.P. D ip. Tp.

Die rol van die fisio terapeut in die hantering van 'n  
onstabiele (‘‘fla il") loraks, hoe trom psnelheidsw onde en 
veral in die intensiew e sorgeenheid word beskryf. Haar 
bekw aam heid  in die hantering van ’n noo d  toestand, die 
voorkom ing  en behandeling van kom plikasies, en finale  
rehabilitasie van die pasient is van innerste belang.

T h e  p urpose  here  is to o u tline  the p lace of physio 
therapy  in the  p re -o p era tiv e  p rep ara tio n  and  post
operative  o r post-trau m atic  care o f in ju ries and h igh 
velocity  w ounds o f the lung.

In  the  context o f in tensive care the physio th erap ist is 
pa rt o f a team  w hich  includes doctors and nurses. H e r 
activ ities m ust be  dove-ta iled  to su it the  requ irem ents 
o f team  w ork  w hich  has as its a im  the  effective m anage
m ent o f seriously ill patients. T he p h y sio therap ist who 
treats such pa tien ts m ust be aw are  o f the  significance 
of m onitors, in travenous therapy , intercostal d ra inage 
and ven tilato rs and  m odify  her ap p ro ach  to the patient 
so as no t to d istu rb  these im pedim enta. She should  be 
able to precisely reg ister the  base lines o f m on ito red  
param eters a t the com m encem ent o f trea tm en t and 
recognise and record  changes in these induced by her 
activ ities. N early  all the du ties o f a  nu rse  in  the  in
tensive care a rea  a re  shared  by the  physio therap ist. 
If  the  physio therap ist, by her activ ities, induces an 
em ergency it is. she w ho is req u ired  to reverse the 
sta te  o f acute d isequ ilib rium . A dislodged tracheostom y 
tube, an e lectro card io g rap h  e lectrode detached, an in tra 
venous d rip  dislodged, a re sp ira to r that fa ils during  a 
b rie f  period o f detachm ent fo r the  p u rpose  o f bronchial 
to ile t in re la tio n  to physio therapy  a re  all exam ples o f 
m in o r bu t real em ergencies, w ith o u t danger to the 
pa tien t if p ro p erly  rectified by an  expert and w hich  it 
m ay well be the function  of the  physio therap ist to 
rectify.

T he prim e purpose  o f physio therapy  is the re s to ra 
tion  of every n o rm al function  and  range o f m ovem ent. 
H ow ever, even m in o r add itional dem ands on  the p a tien t’s 
capacity  fo r  exertion  m ay tip  the  balance betw een 
resp ira to ry  and  card iac  eq u ilib riu m  and  fa ilu re . T he 
p h y sio therap ist th ere fo re  m ust be ab le  to recognise the 
clinical features o f fa ilu re  o f the p a tien t to be able 
to cope w ith  an  increase  in dem and. M ajo r dysfunctions 
such as card iac  a rrest m ay occur co inciden tally  during , 
o r be induced by, p roperly  graded  physio therapy  so th a t 
it becom es the du ty  o f the physio therap ist to in itia te  
trea tm en t w hile  doctors and  nu rses a re  sum m oned. T he 
a le rt and in form ed  p hysio therap ist w ith  tra in ed  hands 
and fam ilia r  w ith  the use o f a  stethoscope should  be 
the first to recognise and  nearly  alw ays, by ap p ro p ria te  
action , be ab le  to ab o rt b ro nch ia l obstru c tio n  from  
m ucus o r o th er fo re ig n  m ateria l, thereby  avoid ing  the 
need fo r  therap eu tic  bronchoscopy, w hich  in som e 
cases m ay endanger life.

P u lm onary  em bolism  is u sually  an event o f la te r con
valescence, and  is ra re  in  the  early  post-operative  period, 
bu t nonetheless is n o t uncom m only  p recip ita ted  by an  
increase in activ ity  u n d e r the  con tro l o f the  physio
therap ist, w ho m ust be aw are  o f  the  possib ility , recog
nise the  peripheral m an ifesta tions o f  venous o b struc tion

t  A paper delivered  a t a  T rau m a  C ongress fo r  Physio 
therapists held in D urb an , M ay 1977.

and clinical featu res o f m in o r o r  acu te  m assive pul
m onary  em bolism  and take the  necessary immediate 
action . N e ith e r is an  ind ica tion  fo r the physiotherapist 
to ab andon  the  pa tien t. N o th ing  dem anded of a  nurse 
in  an  em ergency is ou t o f the province of a  physio
therapist.

T h e  app ro ach  o f the p hysio therap ist to the patient 
in  physical p a in  and m ental shock, w ho finds himself 
suddenly in strange surroundings, is o f utm ost impor
tance. T h ere  is n o  place fo r the inefficient, uninformed 
physio therap ist. W hatever the  in jury , trea tm en t must 
be carried  ou t w ith  confidence, firmness and  kindness.

FLA IL CHEST

T h e  p a tien t w ith  gross degrees o f flail chest is usually 
m anaged by in te rm itten t positive pressure ventilation. 
A ugm ented  inflation e ither by in te rru p tio n  o f the 
v en tila to r o r  by use o f the  A m bu Bag can simulate 
sighing and coughing, and  if the physio therap ist adds 
fine v ib ratio n s, w ith o u t pressure, to each quad ran t of 
th e  chest in tu rn , the proxim al flow of secretions is 
assisted. P rov ided  there  a re  no abdom inal injuries, 
fo rced  ex p ira tio n  is facilitated  by gentle pressure  on 
the abdom inal w all, w hich  elevates the  dom es of the 
d iaphragm . Precisely tim ed suction  by an  assistant 
com pletes the purpose o f the exercise, [n consideration 
o f the p a tien t’s com fort, the d rip  should  be knocked 
fro m  the  tip  o f the  suction  catheter before  insertion. 
T h e  p a tien t is tu rn ed  from  one ha lf latera l p osition  to 
the  o th er a t least every two hours and  physio therapy  is 
tim ed  to coincide w ith  changes in the position . Pleural 
d ra ins and  o th er in ju ries m ay m odify  access and 
m obility . T h e  p hysio therap ist plays an im po rtan t role 
in w eaning the  pa tien t from  the  ven tilato r. T he patient 
is m ade consciously aw are o f the  rhy thm  of the re
sp ira tio n  by m anual pressure  on the chest by the 
p hysio therap ist, w ith  vocal encouragem ent to b reathe  in 
and ou t rhy thm ically , w hich is stim ulated  during  in
creasing periods o f detachm ent fro m  the ven tilato r. The 
spontaneous rhy thm  o f norm al resp ira tio n  is seemingl'H 
fo rgo tten  and p a tien ts need constan t encouragem ent 
re learn  this. It is the  function  of the  physio therap ist to 
teach  them , and  u ltim ate ly  b reak  th e ir dependence on 
the  ven tilato r.

H IG H  VELOCITY W O U N D

T h e  m anagem ent o f  the h igh  velocity  w ound  is con- 
. cen trated  in itially  on the com plications as they arise, 
fo r  exam ple, pneum othorax  and haem opneum othorax, 
then  on  p re-opera tive  p rep ara tio n  and finally post
operative  care. It is o f u tm ost im portance and vital to 
the  p a tie n t’s general w ell-being th a t the  lungs should 
function  as efficiently as possible. T h e  pa tien t is trained 
in resp ira to ry  exercises and  to cough effectively. It is 
necessary to tra in  the  average p a tien t to increase costal 
v en tila tio n  as well as the  range of d iap h rag m atic  ven
tila tio n  and  to co-o rd ina te  these. In  th is train ing  the 
hem i thoraces are  halved  transversely , and  to encourage 
m ovem ent o f the  basal ha lf o f  each hem ithorax  the 
p hysio therap ist places he r hands, fo re  and  aft, over the 
low er ribs o f one side and  the p a tien t consciously and 
actively expands th a t q u ad ran t by deep  insp iration . In 
o rd er to encourage deeper in sp ira tio n  and the move-
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ment of  mucus ,  p r e ss ure  wi th  v i b r a t i o n s  a n d  sh ak i ng  is 
applied by t he  phys i o t he r ap i s t  to p r o l on g  e x ha l a t ion .  If 
performed in s ide lying,  excu r s i on  o f  the h e m i t ho ra x .  
not being select ively exerci sed,  is l imi ted.  E x pa ns i o n  of  
each q u ad ra n t  is s imi lar ly a n d  independent ly  en co ur ag e d ,  
especially in the p o s t e r i o r  basal  a n d  a p i co - lo we r  seg
ments wh i ch  in the r ec u mb en t  pa t i ent  a r e  s ub jec t ed  to 
constant pressure  aga ins t  the pi l lows a nd  in wh i ch ,  
because of d i mi n i s h e d  m o v em e n t  a n d  re t a i ned  secre t ions ,  
infection commo n l y  c ommences .

Tra in ing  in c o u gh i ng  is a l so a necessary par t  o f  
both t r ea tment  a n d  p r e -o pe ra t iv e  p r ep a r a t i o n .  C o u gh i n g  
is a s t r enuous  an d  pa inful  exe r t i on  but  necessary in 
order to c lear  b r on ch i  o f  m u cu s  a nd  p e r h ap s  blood.  
The t echn ique  o f  c o u gh i ng  can be i m p r o v e d  a n d  t r ick 
movements t augh t  wh i ch  d i mi n i s h  effort  a n d  s t r a in on

the i nc i s ion.  D u r i n g  t he  pe r iod  o f  o b s e rv a t i on  unt i l  the 
final extent  of  the d a m a g e  is k no wn  the re  is a m p l e  t ime 
for  bo t h  to b e  a c c om pl i s h e d  efficiently T h e  p ro pu l s i on  
o f  b ro nc h ia l  m u cu s  to a level  at  wh i ch  it can  be e x 
pec t or a t ed  is of t en  difficult ,  a n d  unless  there  is a 
bac t er i ol og i ca l  r eason fo r  a s p e c i m en  to be  m a d e  a va i l 
able .  it is o f  no c o n s eq u e n c e  if m u c u s  is swal lowed.  
P h y s i o t he r ap y  in p os t -ope r a t ive  ca r e  wil l  d e p e n d  on  the 
o p e r a t i ve  p r oc e d u re  und er t a k en .

In conc l us i on ,  these t e c h n iq u es  can  be  a d a p t e d  for  
a n y  t ho r ac i c  surgical  p r oc e d u r e  a n d  the  a i m s  o f  ph ys i o 
therapy in the t r ea t men t  o f  any injury to the  chest  
i nc lude  the  m a i n t e n a n c e  o f  c l ear  a i r w a y s  a n d  m a x i m u m  
lung  f unc t ion ,  the  p reven t ion  an d  t re a t me n t  o f  c o m p l i 
cat ions .  a n d  the  final r ehab i l i ta t ion  o f  the  pa t i en t  to 
n o r m a l  life.

SERVAMUS
1928 —  81 YEARS —  1978

G r o o t c  S c h u u r  Hos p i t a l  was  pr ivi l eged to benefi t  f rom 
such a highl s  m ot i va t ed  col league.

Hi s  wo r k  is of  a high degree  of  exccl l cnce  a nd  he 
p e r f o r ms  il wi th  accuracy ,  skill  a nd  knowl edge  of  a very 
high o rde r .  H e  has m a d e  h imse l f  proficient  wi th  all 
elect r ical  modal i t i es .  An incredib l e  insight  into ma c h i ne  
o u t p u t s  a n d  incons is tencies ;  p oo r  p e r f o r m a n c e  he d i s 
cerns  f ar  m o r e  r apidl s  than  his s ighted col l eagues .

A loving,  h u m a n e  a p p r o a c h ,  an ap pr ec i a t i ve  spi r i t  
a n d  total  ded i ca t ion  a r e  the h a l lma r ks  o f  (his de a r  
col l eague.  We .  w h o  have  been pr ivi l eged to wo rk  wi th 
Alan,  have  c o me  to love a nd  a p p r ec i a t e  these fine 
qual i t i es .  U n d e r  the su r f ace  b ubb l es  a fine sense of  
h u m ou r .  W h e n  I a sked his pe rmi ss ion  to wr i t e  this,  
lie said "Is  it to be  n u  ob i tuar s ' . ’”

Whi l s t  I pay glad t r i bu t e  to Alan  it w ou ld  be u n 
fai r  if Mrs.  H a m i l t o n  were  not  equa l l s  app r ec i a t ed .  
H e r  role of  su pp o r t  a n d  selfless e n c o u r a g e m e n t  has 
e nab l ed  h i m to l ive ful ly:  (a) p r o fe s s i ona l ! ) :  (b) in the 
fami ly ;  an d  (c) act ively in the  c o m m u n i t s .

Mrs .  M i r i a m Baker.  T ra i ned  at Middlesex  Hospi ta l  
1936. In 1948 she  j oi ned  the staff at G r o o t e  Sc h u u r  
Hosp i t a l  w h e r e  she has  wo r ke d  up  to the present  da le  
—  a total  of  30 year s  c o n t i n u o u s  service!

In her  role as a p r ofes s iona l  p hys i o t he r ap i s t ,  ful l 
t ime.  she  al so reared  two d au g ht e r s  una ided .

T o  k n o w  he r  per sona l i s  o v er  the se a r s  is to see a 
p h y s i o t he r ap i s t  wi th  high p r inc ip l e s  a n d  s t a n d ard s  of 
t r ea tment .  H e r  d e d ic a t io n  a nd  def ini te interest  in 
s tuden t  supe rv i s i on  a nd  qua l i t s  cl inical  t r a i n ing  did 
not  a l ways  mee t  wi th  ap p ro va l .

T h e  unf l agg i ng  efforts of  M i r i a m  l i ase g i se n  us the 
efficient  M o w b r a y  Mat ern i ty  H o m e  pre-  an d  pos t 
natal  p h y s i o t h e r a p y  services.  T h e  s ame  can be said 
o f  he r  wo r k  wi th  n o n - E u r o p e a n s  al  Pen i nsu l a  Mat ern i t s  
Home .  It r equ i red  uns t in t ing  service a nd  per severance .

In he r  t r e a t me n ts  she  m a d e  evcrs effort  to r ema i n 
i n f o r me d  and  a t t ended  an d  enjosecl  soeiets mee t ings  to 
the  full.

M i r i a m ' s  h igh  s t a n da r ds  of  ethics  a n d  b e h a v i o u r  not  
onls to col l eagues  but  to the pat i ent s  w h o m  she loved 
a nd  car ed  for  have  ea r ne d  he r  m uc h  respect.

N o  tsvo f rui t s  a r e  the same,  t hus  each of  ms co l 
l eagues  has  b r ou g h t  the i r  own  r a re  "ges t a l t "  svhich is 
not  easv to repeat  o r  r eproduce .

E B R O O K S

Cameo t r ibutes  to two s a l u ab l e  cl inical  p hy s i o 
therapists who  profess ional ! )  not  onl s  set ex t r emel s  
high s t anda rds  of  phs s i o t hc r aps  but  have  left b e h i nd  a 
legacs f rom whi ch  the phys i o t he r ap i s t  of  1978 is still 
benefiting.

Alan H a m i h t m .  Aged 74 years,  t r a ined at  Na t iona l  
Inst i tute for  the Bl ind.  G r e a t  Po r t l an d  St reet .  London .  
Alan is al G r o o t e  Sc h u u r  Hosp i t a l  w o r k in g  his 51st 
year of  c on t i nu o us  service!!

First ly,  he s t a r t ed at the Nesv Somer se t  Hospi t a l .  
Green Point .  C a pe  T o w n  in 1928 as a bl i nd  p hy s i o 
therapist .  T h c i c  he c on t inue d  w o r k in g  unt i l  191,'i svhen
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