
Stichting Geschiedenis 

Fysiotherapie

Een fysiotherapeut, die de geschiedenis van zijn beroepsgroep 
kent, begrijpt het heden beter en is voorbereid op de toekomst.
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Geschiedenis van de long fysiotherapie

• William Ewart (1848 - 1929) was an English physician and 
recommended chest physiotherapy (percussion; vibrations; 
postural drainage) in 1901 to facilitate mucociliary clearance.

• Ewart spearheaded the idea of CPT and postural drainage for 
bronchiectasis and eventually cystic fibrosis patients.
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He worked at St George's Hospital and 
the Royal Brompton Hospital.



Geschiedenis van de (long) Fysiotherapie

• The concept of using Chest Physical Therapy (CPT)  to prevent 
and treat post operative pulmonary complications (PPCs) was 
first described in 1915 by MacMahon.

• He recommended CPT with exercise, and forced exhalation, 
and reported that the results were "remarkable," particularly 
within one week.
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MacMahon, C, "Breathing and physical exercises for use cases of wounds in the pleura, lung 
and diaphragm," Lancet, 1915, pages 769-70.



Geschiedenis van de (long) Fysiotherapie

• By 1919 there was an increasing body of evidence to suggest 
that where there is "serious lung collapse and chest deformity 
following wounds or illness, breathing and physical exercises 
should, in certain cases, be given as accessories to medical and 
surgical treatment, if the best possible recovery is to be 
assured.“

• Yet it wasn't until the 1950s, when surgeries started to be a 
mainstay in hospitals (due to improved anesthetics), that any 
extensive studies were performed to determine the efficacy of 
CPT, according to Colleen M. Kigin in her 1981 article in Physical 
Therapy ".
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Kigen, Colleen M, "Chest Physical Therapy for the Postoperative or Traumatic Injury 
Patient," Physical Therapy, 1981; 61; pages 1724-1736.

http://ptjournal.apta.org/content/61/12/1724.full.pdf


Conventional Chest Physical Therapy
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Geschiedenis van de (long) Fysiotherapie

• Loius Pasteur first recognized atelectasis in 1908 after 
"temporary inhibition of muscular activity." In the 1930s studies 
showed a link between post operative respiratory distress and 
hypoxemia.

• In 1952 atelectasis was recognized by R.N.V. Palmer and BA 
Sellick as the most common cause of post operative 
complications.

• Palmer and Sellick described that the best results in treating 
PPCs are by using percussion, postural drainage, and treatments 
with isoprenaline.

6

Kigen, Colleen M, "Chest Physical Therapy for the Postoperative or Traumatic Injury
Patient," Physical Therapy, 1981; 61; pages 1724-1736.
Palmer, RNV, Sellick BA, "The Prevention of Post Operative Pulmonary Atelectasis," Lancet, 1953, 1; 
pages 164-168.

http://ptjournal.apta.org/content/61/12/1724.full.pdf


Conclusion

• Until the 1960s the "gold standard" for preventing PPCs was chest 
physiotherapy.

• But there is little evidence to support the use of one airway 
clearance technique over another. 

• More long-term, high-quality randomised controlled trials 
comparing airway clearance techniques are needed.
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Success and change!?
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Vital Functioning
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“Better-In-Better-Out”

Major surgery is like running a marathon…..

so be prepared!



Hazards of bedrest and hospitalization
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Effects of Surgery and Hospitalization
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Prehabilitation
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