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dyscomforts with clapping on the chest.

ABSTRACT
Percussion is usefull or not ?

Seishiro Marukawa
Depart. of Emergency and Critcal Cave Medicine, Disaster Medicine
Hyogo College of Medicine

Several problems of the chest percussion were reaffirmed in this review. Although the
percussion is applied widely for promotion of sputum expectoration, the clinical effect of
percussion has not been established. The percussion, therefore, is adverse therapy and cannot
be recommended, if patients will complicate chest pain, decrease of Pagp,, bronchospasm, or any

It is very difficult to evaluate the effectiveness and usefullness of percussion without the
standardizing the manoeuvres of percussion (intensity and frequency of clapping, duration and
interval of perfoming, etc) and the improving the design for clinical study.
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