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Deerojanawong J. Chest physical therapy in children : present status and future
trend. Chula Med J 1995 May; 39(5): 381-392

Chest physical therapy is one of the main procedures in respiratory care for children,
especially in those who have retained secretion and bronchial obstruction. The effectiveness
of classical chest physical therapy has been questioned. Also, a number of new techniques
have recently been developed in order to improve the efficacy, safety and practicability of
chest therapy. This article reviews the classical and various new techniques of chest
physical therapy in terms of their application in pediatric practice, including their
advantages and disadvantages in order to help physicians in selecting the appropriate

techniques for specific patients.
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