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Abstract

Respiratory physiotherapy is the technique which relates to the assessment, prevention and treatment of
respiratory disorders. Its goals for patients with acute respiratory failure are to promote secretion clearance,
recruit lung volume, optimize oxygenation and decrease work of breathing. The major focus of physiotherapy
treatment (eg, body positioning and airway clearance technique) is volume loss, retained pulmonary secretions,
and atelectasis. However, the evidence from clinical trials evaluating the effectiveness individual or multimodality

respiratory physiotherapy techniques is conflicting.

In patients with acute respiratory failure, prolonged bed rest are associated with functional decline and
increased morbidity and mortality. Implementation of an early mobilization (EM) could have a beneficial effect
on these factors. These results suggest that a trend toward more emphasis on clinical practice into EM over

respiratory physiotherapy is now evident.
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