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Abstract

The aim of this study was to evaluate the effect of different body
positions on ventilation in patients with unilateral lung diseases.
Thirty patients with unilateral lung diseases their age ranged from 25 to
55 years old participated in this study. Ventilatory function test was
performed for each patient after thirty minutes of assuming each of the
following body positions (sitting, supine, side lying on the affected

position and side lying on the unaffected position).

The results showed that there was highly improvement in ventilatory
function at sitting position .There were statistically significant differences
between sitting position and other positions and between lying on the

unaffected and lying on the affected side .

It was concluded that sitting position is the best position for
pulmonary ventilation and side lying on the unaffected position is the
position of choice for improvement of ventilation perfusion ratio in

patients with unilateral lung diseases.

‘Keywords: Ventilatory function. Spirometry. Positioning. Unilateral lung

diseases.
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