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if possible, no t im m ediately a fte r a m eal; th a t the  fre 
quency should be stepped up if the  secretions increase, 
and that one trea tm en t p e r day is enough if  the ch ild ’s 
cough is unproductive. In  the  case of a  young child 
who only shows signs of m ild pu lm onary  involvem ent, 
we advise that a short program m e of postural d ra in 
age and “breath ing  exercises” should be carried  out 
once a day. T h is is to  accustom  the child to the  trea t
m ent so that it becom es sim ply a p a r t 'o t  his daily life. 
H opefully , this approach  will m ake it easier fo r the 
child to  accept the  trea tm en t when it really  becom es 
necessary.

W e stress the  im portance of physical activity  —  any 
activity  ap propria te  to th e  age of the  child. T his is bo th  
fo r the purpose of m obilising secretions and  producing 
a  cough, and fo r th e  sense of well-being th a t any such 
activity  alm ost inevitably brings, p rov ided  o f course that 
it is done w ithin the lim its of the ch ild ’s capacity. 
W ithout having done any contro lled  studies on this 
subject, it is d ifficu lt to  say w hether a  “ well cystic” 
jogs because he is well, o r w hether jogging m akes a 
“cystic” well.

A n o th er o f o u r responsibilities is to instruct the 
m others in  in fection  contro l, teaching them  how to 
clean the  equipm ent used so as to m inim ise the  danger 
of reinfection.

W ith m ore and  m ore “ cystics” surviving into their 
teenage years it is becom ing of p a ram o u n t im portance 
to  investigate, and  teach  ways o f help ing  the teenager 
to  clear his own lungs, thus securing as fa r  as p os
sible the  independence so necessary fo r the  transi
tion  from  adolescence to  adulthood. T hese m ethods in
clude se lf-nebulisation, self-postural d rainage using the  
forced exp ira tion  technique, possibly m echanical p e r
cussions, and self-assisted coughing, such as coughing 
against a closed glottis. I t  has been suggested th a t 
vigorous and  self-d irected  coughing m ay be all th a t is 
requ ired  fo r effective b ronchial toilet.

C on tac t with th e  child on adm ission to  hosp ital for 
trea tm en t of an  acute infection  is o ften  a tim e when 
the  ro le o f physio therapy can  be re inforced. H ere  again, 
the actual physio therapy trea tm en t is sim ple, bu t it is 
com plicated by the  fact th a t the  child  has, in a sense, 
becom e a p roduct of his disease in term s of his be
havioural responses to  it. N o  child can  actually  enjoy 
being hooked up  to an in travenous d rip , being tipped, 
percussed and m ade to  cough vigorously, and the 
“ cystic” children  a re  no exception. As with any child

w ho has a chron ic  debilitating  and socially unaccep t
able illness, resen tm ent and lack of co-operation  m ay 
often  be present. I hese behav iour patte rns should be 
recognized fo r w hat they are, and we should try, if neces
sary with the help of the psychiatrist a ttached  to the 
team , to  secure the co-operation  of the child. A ll o f this 
m eans th a t we are  not dealing with a child who simpiy 
requires “chest physio therapy” . W e have found  th a t one 
m ust set achievable goals, depending on the child’s 
condition  a t th a t m om ent, and then  very firm ly and 
gently, insist on his co-operation. I t  is also very neces
sary to  allow th e  m other to  p a rtic ipa te  in the care of 
her child, while still ensuring th a t she has the rest that 
she needs as we take over the  responsib ility  fo r clearing 
his chest.

F inally , in the term inal stages of the  disease, the 
p hysio therap ist’s ro le  should becom e m ore supportive. 
Physio therapy  should no t be w ithheld bu t should be 
tem pered  with the  understand ing  that one’s ro le now 
is to  try  and achieve m axim um  com fort fo r the dying 
child. l

In  th is paper it is obviously im possible to  go into" 
the m ethods of physio therapy em ployed in each of the 
age groups of children  suffering  cystic fibrosis. H ow 
ever, it is ap paren t th a t physio therapy and the  physio
therap ist play central roles in the handling  of children 
with cystic fibrosis. I t  is o u r hope th a t this article  
has helped  in defining the extended roles of th e  phy
sio therap ist and in outlin ing the pathophysio logy of 
the lung disease associated with cystic fibrosis.
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T R E A T M E N T  N O TE :

A CASE OF INTRACTABLE PRURITIS VULVAE TREATMENT 
WITH PULSED ULTRASOUND

C. A. LIGG1N S, M .C.S.P., H .T ., D ip.T.P.*

A 67-year-old m arried  A frican  w om an was adm itted  
to hospital on  6 April 1979 a fte r a gynaecological inves
tigation. H e r m ain  com plain ts were vaginal pa in  and 
itchiness of the  vulva of 12 m onths dura tion . Pelvic 
exam ination  show ed a trophy  of the labia and vaginal 
m ucosa and a cervical polyp. A  diagnosis o f chronic  
vulval dystrophy and pruritis vulvae was m ade.

W hile an  in patien t she was fully  investigated  for
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diabetes; glucose to lerance test suggested diabetes melli- 
tus in a m ild form . T he polyp was rem oved under 
general anaesthetic  and a vulval biopsy taken; this 
proved to be negative. T he pa tien t was discharged on 
10 April.

She was re-adm itted  in M ay 1979 with a m arked 
p ruritis vulvae. A t the tim e it was considered that this 
could have been aggravated by her d iabetes so she was 
pu t on a d iabetic  reducing diet. In add ition , local app li
cation  of oestrogen to the  vulva was tried, bu t to no 
effect. She was then referred to the Skin C linic and 
steroid  cream  was prescribed. T here  was dim inution of
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the itch but it did no t subside com pletely. A fter two 
weeks she was discharged with instructions to continue 
using the  steroid cream.

The pa tien t was again adm itted to hospital on 26 
M arch 1980, still com plaining of the itch which had 
persisted during her tim e at hom e. T he itch a t this 
time was of such intensiy th a t it caused he r to scratch 
the vulva until it bled. She was again treated  with 
steroid cream  but w ithout success. In the m iddle of 
April she was referred  to the Physio therapy  d ep art
ment with a request fo r ‘C urapulse th erap y ’ (pulsed 
short-wave diatherm y). T he physio therap ist’s exam ina
tion showed a depigm ented  area involving the labia, 
vulva, perineum  and c litoral area. T he p a tien t’s m ain 
com plaint was the in tractab le  itch.

As the  C urapulse was no t available it was decided 
to try pulsed u ltrasound. The p a tien t was treated  on 
four successive days. T he first trea tm en t consisted of 
pulsed u ltrasound , in con tact with the p ru ritic  area, 
using glycerine as a coupling m edium . T he dose was 

|0,5 w a tt/cm 2 fo r 5 m inutes. This resulted in som e relief 
which lasted fo r 16 hours. T he second trea tm en t was 
given a t the sam e intensity  fo r 6 m inutes and relief 
lasted fo r 20 hours afterw ards. T he th ird  and fourth  
treatm ents were progressed by one m inu te  in each case. 
A fter the  th ird  treatm ent the p a tien t reported  com plete 
relief of the itch.

She was 'd ischarged from  hospial on 19 A pril 1980, 
free o f all sym ptom s and no t needing topical app lica
tion of steroid cream . She was given an open app o in t
m ent to report back to the Physio therapy  D epartm en t 
should the sym ptom s recur.

A  follow -up hom e visit one m onth a fte r discharge 
revealed that m ild pruritis had developed again 3 weeks 
after the p a tien t’s discharge from  hospital. A rrange
m ents were m ade fo r a longer course of u ltrasound  to 
be given but u n fo rtunate ly  the p a tien t’s husband re
fused to  let her attend.

D ISC U SSIO N

A fter the th ird  treatm ent with pulsed u ltrasound  the 
patient reported com plete relief of itch fo r the first tim e 
in two years.

In evaluating the treatm ent the placebo effect m ust 
be considered bu t can probably be discounted  on the 
evidence that changes o f treatm ent earlier did no t p ro 
duce any significant effect. Local application  of oestro- 

jgen had no effect and steroid cream s only a partial 
effect; at no tim e did they relieve sym ptom s com 
pletely.

G ronroos et al. (1979) reported  on 25 patients who 
had various chronic vulval lesions with continuous p ru 
ritis, treated  by pulsed short-w ave therapy. Patien ts 
were given 1 0 - 1 5  single treatm ents with intervals of 
two days. T he beneficial effect of this therapy was 
e ither definite o r  good in 80%  of all the cases.

T he w riter has found  no reference to the use of 
pulsed u ltrasound  in the trea tm en t of chronic p ruritis 
vulvae. T he notion  to use this m odality  was based on 
the fact that insonation with ultrasonic energy results 
in reduced conduction  velocity in nerve. T hus it can be 
used in its pulsed form  to trea t painful conditions, pa r
ticu larly  those which have reacted  adversely to the 
application  of heat (W adsw orth and C hanm ugan, 1980). 
Presum ably  pain  relief is due to reduced conduction 
velocity in nerves carrying pain  impulses. Stimuli which 
give rise to itch a re  carried m ainly in the  slow con
ducting, unm yelinated  C fibres, and it has been p ostu 
lated th a t pain fibres carry the sensation of itch in the 
sensory spinal nerve to the sp ino thalam ic tract and 
hence to the thalam us (Lotincz, 1971). T h e  findings of 
Y am am oto et al. (1981) suggest that clinically, the sen
sations o f itch and pain  a re  closely related. Itch  is 
usually m ade worse by increased local tem perature, 
how ever with pulsed u ltrasound  the trea tm en t is re la
tively atherm ic.

W ithout its therm al influence, the effect o f u ltrasound 
is m ainly m echanical; it could be speculated th a t the 
G ate  C ontro l T heory  of M elzack and W all (1965) could 
help to explain the relief o f itch experienced by the 
patient. G lycerine which was used as the coupling 
m edium  is a clear, colourless syrupy liquid  used as a 
m oistening agent and a solvent fo r certa in  drugs; it is 
not know n to have any an ti-p ruritic  properties.

T he troublesom e and often distressing condition of 
p ruritis vulvae can be resistant to a wide range of con
ventional treatm ents. A lternative  approaches using 
pulsed short-w ave d iatherm y and the m ore easily 
applied pulsed u ltrasound m ay prove beneficial. It is 
intended to  study fu rth er the effects of pulsed u ltra 
sound in the trea tm en t of chron ic  p ruritis vulvae.
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REPORT ON FOURTEENTH GENERAL MEETING OF THE NATIONAL COUNCIL OF 
THE SOUTH AFRICAN SOCIETY OF PHYSIOTHERAPY HELD ON 

27th & 28th MARRCH 1981 IN PRETORIA
Office Bearers, m em bers of the N ational Executive 

C om m ittee, B ranch delegates, representatives on N a 
tional and In terna tional O rganisations, m em bers of the 
Professional B oard and various observers a ttended  the 
14th N ational C ouncil M eeting.

Mrs. A. M athias, C hairm an, in troduced Professor F.
G. G eldenhuys, President o f the South A frican M edical 
and D ental Council, P residen t o f the South A frican 
M edical A ssociation and D ean of the Faculty  o f M edi
cine, U niversity  of P retoria . In his opening address

Professor G eldenhuys explained the re lationship be
tween M edical C ouncil and the Professional Board, 
and ou tlined  the developm ents since 1947, when the 
register was first established. T he B oard was estab
lished in 1972, the scope of the profession gazetted in 
1977, the w hole country  prescribed in 1979 and a 

Tariffs C om m ittee had just com pleted its hearing. T he 
President, M rs. M. Levy, thanked  Professor G eldenhuys 
and then delivered her Presidential address. Mrs. 
M ath ias paid  tribu te  to the m em ories of Professor B.

R
ep

ro
du

ce
d 

by
 S

ab
in

et
 G

at
ew

ay
 u

nd
er

 li
ce

nc
e 

gr
an

te
d 

by
 th

e 
Pu

bl
is

he
r (

da
te

d 
20

13
.)




