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REPORT ON A REFRESHER COURSE HELD BY THE NATAL 
COASTAL BRANCH OVER THE WEEKEND 

OF 11 TO 13 J U L Y  1980
In  the  first session M iss M . A shby and  M rs. J. M o r

ton, assisted by M iss A. C layton, dealt w ith  M aitland  
m obilisa tion  of the  cervical spine. A b rief in troduction  
covered grades of m ovem ent, effects o f m obilisation, the 
irritab ility  facto r and differences betw een pain  arising 
from  inflam m ation and m echanical lesions. A fter a de
m onstration , the  course partic ipan ts had  th e  opportun ity  
to  p ractice  exam ination  and som e m obilisation  tech 
n iques of the  cervical spine. M ethods of treating  som e 
com m on disorders of the  cervical spine b y  m eans of 
m obilisation  techniques w ere discussed.

T he second session dealt w ith N eurological T ech
niques. M r. C. Liggins and  M rs. H . T a rr  gave the 
philosophy and  explained how  R ood  m ethods are  used 
to  obtain  e ither facilitation  o r inh ib ition  using stretch, 
resistance, v ib ration , brushing, icing, positioning, jo in t 
com pression, m ovem ent, etc. A practical dem onstra tion  
o f brushing, icing and v ibration  to  hem iplegics in  the 
flaccid stage was given. T hey  also show ed how  a spas
tic  hand  could be released. A fter stressing the im por
tance of ankle dorsiflexion in the  hem iplegic, practical 
facilitation  of this was shown. T he im portance of 
w eight-bearing on  the affected lim b was explained, fo l
lowed by a p ractica l dem onstra tion  of inh ib ition  of a 
strong flexor w ithdraw al reflex in th e  lower lim b. A 
discussion on  the  use of ice in b ladder re ten tion  and 
incontinence follow ed. F inally  ham string  release was 
dem onstrated .

Focussing on spasticity in hem iplegia and cerebral 
palsy, M rs. E. B urnett and  M r. P . G ounden  in troduced 
the neurophysiology of the  developm ental approach  to  
therapy. A ’discussion on the  princip les of physio therapy 
in the  m anagem ent of spasticity  using N D T  was 'fo l
lowed by a dem onstra tion  of the  app lication  of these 
principles.

In  the  th ird  session M r. C. Liggins discussed possible 
reasons fo r pain  and  its m anagem ent. H e suggested that 
trad itional a ttitudes, difficulties of definition and poor 
o rganisation  w ere som e of the  reasons th a t this was a 
relatively undeveloped clinical area. H e  discussed thco; 
ries of pa in  such as specificity, p a tte rn  and gate con
tro l, as well as the  ro le o f enkephalin  and the endor
phins and  the  possible link betw een gate contro l theory  
and  the endogenous opiates. T he rest o f the  session 
concentra ted  on  pa in  .m anagem ent. Physio therapeutic  
m odalities such as active and passive m ovem ent, m as
sage, m obilisation , low frequency  electrical stim ulation, 
cold, “ acupressure” and  re laxation  w ere m entioned and 
possible m echanism s explained.

M iss S. B lackwood, M r. P. G ounden  and M iss H . 
W ilson p resen ted  aspects of paed iatric , m edical and sur
gical resp irato ry  therapy, in the fo u rth  session. A com 
parison  was m ade betw een the m echanics of resp ira
tion  in the  ad u lt and  the  infant, discussing the  anatom i
cal and  physiological d isadvantage of t he  in fan t 
resp irato ry  system  w ith the therap eu tic  m o d ifica tio n s 
necessary. T h erapeu tic  m odalities re levan t to  the trea t
m ent of the  child  w ere included. A review of recent 
lite ra tu re  on aspects of physio therapy  in respiratory  
conditions lead to  a discussion on the  various m ethods 
of adm in istra tion  o f inhaled bronchodilato rs; the  ef
ficacy of postu ra l drainage, vibrations, percussion 
and shaking; the effect of localised low er lateral costal 
b reath ing  in norm al d istribu tion  of ventilation; the  ef
fectiveness of an  exercise train ing  program m e im prov

ing exercise to lerance w hilst heart ra te  and lung func
tion  rem ain  unaffected, and a m ethod fo r teaching 
patien ts w ith chronic obstructive airw ay disease effec
tive coughing. C harts to dem onstra te  general trends in 
p a tien t condition  w ere described. T he long and short 
term  effects of in te rm itten t positive pressure  breath ing  
in the  physio therapy  context were discussed. Slides 
were show n to illustra te  traum a to the chest, surface 
m arkings and techniques o f thoracotom y. T he m ore 
com m on thorac ic  surgery was highlighted. T h e  im por
tance o f physio therapy  in both preopera tive  and post
operative  m anagem ent, by physical m eans such as 
b reath ing  exercises, coughing, support of the w ound,, 
lim b and trunk  exercises, as well as psychological pre-' 
p a ra tio n  even in sm all ch ild ren  w ere stressed. W ithin 
an  h o u r of re tu rn  to consciousness the  p a tien t should 
be stim ulated  to  m ove the  lim bs, to  b reath e  and to 
cough, augm ented  by v ibrations and shaking, even 
w hen a ttached  to  a ven tilato r. E arly  am bu la tion  should 
be encouraged consistent w ith the age and  condition 
of the  patient.

In  session five M r. C. A. L iggins gave the h istory  of 
cold as a therapy  and described its physiological effects. 
T hese w ere re la ted  to the various m ethods of th e ra 
peutic  application  of and  the con tra ind ications to  cold. 
A p ractical dem onstra tion  of m ethods of conductive 
and evaporative cooling was follow ed by course p a rti
cipants practising  these m ethods them selves.

In  session six M rs. J. M orton  and M iss S. E ager 
dealt w ith sports injuries by com m enting on the  func
tion  of spo rt from  th e  early  G reeks to  the m odern 
O lym pics. A spects of the  physiology of physical activity 
were highlighted, including m axim um  oxygen intake 
and energy u tilisa tion  during physical activity. T he ef
fect of train ing  on glycogen u tilisa tion , the  effects of 
env ironm ent and  stress, and fluid in take, w ere m en
tioned. Increasing pa rtic ip a tio n  in sport has led to  an 
increase in the nu m b er o f sport injuries. W hereas in a 
non-sporting  person a jo in t stra in  can be im m obilised, 
in a sportsm an im m obilisation  should  be avoided at all 
costs and  if necessary, the  p a tien t should be taugh t â - 
train ing  rou tine  w hich he can still do  to  m ain tain  hi^ 
level o f fitness.

A cute  diagnosis o f injuries such as m uscle and ten
don tears and strains; haem atom a and contusions; jo in t 
in juries w ith cartilage, capsule and ligam entous involve
m ent; frac tu res and bony haem atom a are  o f prim e im 
p o rtance  to assess w hether th e  in jury  is to contractile  
o r non-contractile  tissue. T rea tm en t starts w ith first- 
aid and  then  during  the first 48 hours should  include: 
rest —  to  tak e  aw ay stra in  from  the  area ; ice —  to 
reduce the  am oun t of bleeding; com pression —  to re
duce th e  bleeding and swelling; elevation  —  to reduce 
sw elling and pain , and  u ltrasound  —  should  be pulsed 
and a t a low dose. A fte r 48 hours heat and deep tran s
verse frictions can be started , as well as stretching and 
graded  exercises. T h e  m ain  aim s of trea tm en t are  to 
regain m obility , increase endurance and strength , and 
to reeducate  coordination .

T he refresher course a ttrac ted  a g reat deal o f in
terest from  physio therapists from  all parts of N atal and 
there  were m ore applications than  could be accom m o
dated. All the  speakers were B ranch m em bers and 
profits o f the course will go to  the P P K  fund  and to
w ards financing fu tu re  B ranch academ ic activities. All 
w ho participa ted  felt that the course was invaluable.
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