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D ear M adam ,

It behoves me to w rite  to you concerning certain  
basic princip les involved in the  ad m in istra tion  of 
inhala tion  th erapy /nebu liza tion  w hich ap p ear to have 
been overlooked by certain  o f m y colleagues in this 
country. F irs tly  one should, I  believe, see th is trea t
m ent m odality  as only having a sm all ro le in the 
gam ut o f  physio therapy  m odalities used in a treatm ent 
session. N ebu lization  o f saline o r o f  a drug  is purely  
a m eans to an  end. T he rest o f the  trea tm en t m odali
ties, such as b reath ing  exercises, coughing instruction, 
postu ra l dra inage, v ib ration , shaking, postu ra l correc
tion, exercises fo r m ob ility  and to im prove physical 
fitness and counselling are  absolutely  essential to trea t
m ent and  cannot be forgotten . I t  seems th a t inhala tion  
th erapy /nebu liza tion  is being seconded to non-p ro fes
sional staff/aides because o f so-called “staff sho rtage”. 
T h is is a  p o o r excuse because if nebu lization  is to  be 
o f any effect it m ust be expertly  adm inistered  w hilst 
the p a tien t breathes correctly  and to tra in  a  p a tien t to 
b reathe correctly  certain ly  needs som e expertise! In 
add ition , aides have no gazetted scope and if they 
adm in ister inhala tion  therapy  in an  area  p rescribed  fo r 
physio therapy  they are  p ractising  illegally.

Secondly, physio therap ists a re  n e ither capable of 
p rescrib ing  n o r allow ed to p rescribe  m edication  fo r the 
purposes o f nebulization . T he m edication  should be 
p rescribed  by the  referring  m edical practitioner.

I  tru s t th a t these few  w ords o f w arning w ill be 
heeded and  refer to  G overnm ent G azettes No. 5349 and 
5811 w here  the  prescribed  areas a re  p rom ulgated  and  to 
G overnm en t G azette  No. 4525 w here the  scope of the 
profession  o f physio therapy  is defined.

M. J. R U N N A L L S (M iss) 
H ead  and  Senior L ecturer 

D ep artm en t o f P hysio therapy  
U niversity  o f Stellenbosch

G eagte M evrou,

E k  het d ie  volgende b rie f van ’n  kollega ontvang:
“N a  aan leid ing  van d ie telefoongesprek, d ie volgende 

besonderhede: D ie  m aak van d ie  droe yspakke is 
C ol-Pac, H y d roco lla to r: C hattanooga Pharm acal Co. 
(C hattanooga, Tennessee 37405, U.S.A.)

N a  2 o f 3 dae se aanw ending is ’n verharde  ver- 
k leurde reaksie gevind ( 1 0  m inu te  sessies pe r be- 
handeling).

In  die afgelope 1 jaa r  2 m aande het 5 pasiente  h ierd ie  
reaksie gekry. A s die hoeveelheid pasiente  w at ys- 
behandeling  k ry  in ag geneem  w ord, is d it seker ’n 
persentasie van + 1 5 -2 0 % . D it is slegs verkry  by 
donkerk leurige  rasse, nl. D am aras, O vam bo’s en 
H e re ro ’s.

D ie  nuutste  geval kan as voorbeeld  geneem  w ord:
N a  2 ysbehandelings is d ie  reaksie gevind oo r vastus 

m edialis en biceps fem oris. Laasgenoem de was m inder 
pynlik  en u ltra lan k  (0,75 w /c n r kon tinu  v ir 5 m inute) 
is slegs oo r die ant-m ed. aspek gegee, w at dan die vol
gende dag baie  m inder pynlik  was as d ie post-lat. deel 
w at n ie  u ltrak lan k  gehad het nie. N a  2 verdere  u ltra- 
klank behandelings o o r beide areas was d aar geen pyn 
post-lat. n ie, m aa r ’n  ha rd e  subku tane  r if  + H  cm. 
breed en ±  8  cm. lank  het ant-m ed. net pyn liker ge- 
w ord  (veral by loop  en m et betasting).

D iad inam iese  strom e is oo r d ie eebieH ■,
1 behandeling  was d aa r oom blik like  pynverlior Nla 
die volgende dag m inim ale pyn. N a  die 2de beh 7  t;n 
was geen pyn teenw oordig nie, selfs m et h a n t  '?iin(; 
D ie  r if  was egter nog teenw oordig, howel saeter ”

H et enige fisio terapeut soortgelyke o n d p™ ;^- 
had? E k  sal d it baie w aardeer indien hufle enia " 8 8  

gelyke gevalle aan  m y kan rap p o rteer asook S„°0r1' 
m enings w at hulle o m tren t bogenoem de het 8c

Mir J ' R U N N A LLS (M e,, 
H o o f en Senior Leklrisc

T ! n  p a , r t e m e n t  F i s '°teran
U m versite it van Stellenbosch

D ear M adam

R ecently  m em bers o f the Southern  Transvaal B ran ch  
of ou r Society had the p leasure  o f hearing a lecture h 
M iss G askell, o f B rom pton  Chest Hospital. I 
p leased to h ear he r em phasise th a t ventilator therani 
by physio therap ists should be carried  ou t only under 
the guidance of m edical p ractitioners experienced in 
th e ir use.

M any  physio therap ists a re  regularly  using ventilators 
in the trea tm en t o f th e ir patients, and one must take 
leave to question  w hether they are  always fully con
versant w ith  the  details o f pu lm onary  physiology or 
w hether they are  fully  aw are o f the potential dangers 
o f such treatm ent.

On a  num ber o f occasions I have been involved in 
the  trea tm en t o f  patien ts who have had to undergo 
pu lm onary  surgery a fte r the  over-zealous use of venti
lato rs had  resulted in ru p tu re  o f emphysem atous bullae. 
T he sad th ing  is th a t the physio therapists who use the 
ven tilato rs p robab ly  did no t even hear about the 
d isastrous effects o f th e ir w ell-m eant treatm ent and most 
likely still continued to trea t all “chest” patients in the 
sam e w ay irrespective o f the basic lung condition.

I w onder w hether th is type o f therapy  is not often 
an  easy substitu te  fo r pu lm onary  physiotherapy which 
is tim e-consum ing and requ ires the  full undivided atten
tio n  of the  th erap is t fo r th e  w hole treatm ent period 
M ore stress, in m y op in ion , should be laid  on the f a i  
th a t nothing  can replace active breathing exercis^ 
coughing, and, a fte r th o rac ic  surgery especially, chest- 
wall m obilization . V en tila to r therapy  can only be an 
ad junct to such trea tm en t by reason of its ability to 
deliver nebulized  b ro n chod ila to r agents and mucolytic 
agents.

H ow ever, M iss G askell and som e members of her 
audience po in ted  ou t th a t research has shown that the 
am oun t o f  the nebulized  drugs reaching the terminal 
re sp ira to ry  passages is in fact very small, and therefore 
one w onders w hether the im provem ent ascribed to the 
use o f the  ven tila to r m ay no t perhaps result from any 
o th er form s of trea tm en t the  p a tien t is concurrently 
receiving. M ay I in th is respect draw your readers 
a tten tion  to a le tter from  S. H . M. B la ck w o o d  in *nc 
M arch 1978 issue o f ou r Journal. . . ,

V entila to rs a re  seldom  used in the  t h o r a c i c  surgi 
u n it to w hich I am  attached. O ver a  period of twe y 
years I have been associated w ith five thoracic 
none  o f w hom  ever requ ired  m e to trea t a  patient 
a  ven tilato r. . h to

In  o u r u n it the  use o f ventilators is c o n f  open- 
im m ediate postoperative  su p p o rt in s o m e  cases or I .  
heart surgery, u n til a rte ria l oxygen tension is no
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of in tractab le  b ronchospasm  and  to cases o f
10 ci Sel utum  retention.
scv'erc often found  th a t patien ts w ho use the  venti- 

1 *iaVveral tim es pe r day, especially  w ith  m ucolytics, 
|aWr se ^ v e  a trem endous increase in fluid secretions 
tend, to severe em barrassm ent o f alveo lar gas exchange. 
cau.sin®ggests that v en tila to r trea tm en t should  cease as 
This sl‘f=f=jie pa tien t is capable o f responding to con-
soDIl-nnal physiotherapy.

those few patien ts fo r w hom  ven tilato r th erap y  is 
1? HLj they are  taught to use the v en tila to r by 

'n(*rfied nursing staff under m edical supervision , and
11 • truct them  to a lte rna te  th e ir hourly  breath ing  
I ins. routine w ith  th e ir ven tilato r sessions. T his 
c 'erc' js qUite separate  from  the  two to th ree  fo rm al 
re8 '7 otherapy treatm ents pe r day in the  early  post- 
^prative period.
0  r the twenty years o f m y experience cases o f re-

• torv failure have been very rare. I am  convinced 
^ 'T th e  reason fo r  o u r good results is th a t we rely 

i upon “gadgets” bu t upo n  solid, old-fashioned 
.ujng exercises, coughing, chest-wall m obiliza tion , 

/ f ? a small am ount o f  postural d rainage and occasional 
Jrcussion of the chest-wall. T he great secret, how ever, 
^willingness to devote sufficient tim e to m ake the  trea t
ment work.

,UNIE 1978

I t  has been suggested to me th a t I m anage w ithout 
ven tilato rs because I trea t tho rac ic  surgical cases and 
no t tho rac ic  m edical cases. I m ust correct th is m is
apprehension . W ho a re  the  patien ts w ho come fo r 
tho rac ic  surgery? A re  they  no t the  patien ts w ith 
bronch iectasis o r  silicosis? Are they  no t the  heavy 
sm okers w ith  progressive em physem a who have de
veloped p u lm onary  m alignancies? A re  they  no t the 
patien ts w hose lung fields have been destroyed and 
their v ital capacities reduced by pu lm onary  cysts? 
A re  they no t the patien ts w ith festering, space-occupy
ing lung abscesses resulting from  neglected pneum onia? 
A re they  no t the patien ts w ith lungs scarred by tu b er
culosis? A re  they n o t the patien ts w ith  ch ron ic  valvular 
heart disease w ith lung com plications?

W hat could be m ore “m edical” than  such surgical 
cases?

In  conclusion, I do n o t wish to condem n the use of 
ventilators w hich undoubted ly  have th e ir value; bu t 
such m echanical aids cannot replace the app lication  of 
sound knowledge, conventional techniques, a  sufficient 
expenditu re  o f tim e, and  the hard-w on skill o f the 
physio therapist.

JO A N  L. L E M M E R
B.Sc (Physiotherapy) 

W itw atersrand
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THE

EMS THERASONIC

a tru ly  portable U ltrasonic Unit

W eight: only 5,7 kg.

Size: 30,5 x 17,8 x 19,0 cm.

Output: Up to 3 watts per sq./cm.

Continuous as well as pulsating 

output

For further details contact the Sole S.A. Agents and Distributors

M E D IC A L  D IS T R IB U T O R S  ^MSLTBDPK
’CAPE YO RK ' | 252 JEPPE ST. | JO HANNESBURG  | De W aal House, 172 V ictoria Road | W oodstock, C.P.

PLEASE ADDRESS ALL CORRESPONDENCE TO P.O. BOX 
RIG ASSEBLIEF ALLE KORRESPONDENSIE A A N POSBUS 3378 JO HANNESBURG  2000

TEL. A D D . 'D IS M E D ' PHONE | FOON 23-8106 TELEX: 43-7129 S .A .
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