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The purpose of this study was to identify chest physiotherapy techniques most often utilized
by physiotherapists in Japan to patients with mechanical ventilation. Various troubles related to
chest physiotherapy were also investigated. In each prefecture, ten hospitals where larger numbers
of beds existed were selected and a questionnaire about chest physiotherapy for patients with
mechanical ventilation (CPT-MV) was mailed to totally 470 hospitals. Two hundreds and seventy-
two hospitals responded and the response rate was 57.9%. The CPT-MV was performed in 176
hospitals (64.7%). Chest physiotherapy techniques most often utilized were breathing assist, chest
compression, joint range of motion exercise and muscle strengthening exercise. One hundred and
four hospitals (59.1%) reported the troubles related to mechanical ventilation such as fighting, rising
internal airway pressure and dewy inflow to airway during CPT-MV for past one year. Pain and
discomfort of thoracic cage, arrhythmia, dyspnoea, blood pressure fluctuation and hypoxemia were
also reported. On the other hand, physiotherapists made quite few incident reports when such
troubles occurred. Responded physiotherapists suggested that scientific evidence of CPT-MV,
enlightenment of CPT-MV and improvement of physiotherapist’s knowledge are necessary for future
CPT-MV popularization.

NI | -El ectronic Library Service



