g

b (" i ’> |
/.’/ . 1 |
‘ g P"' i I,.‘_,-..\‘-—m- ‘npvdohw-‘obmﬂbv‘oh \’/ —— \,/ " \9’ o \?/ Cotomss ?/ /‘@ :

PRl ] {il i




XS AN O DS EXS XSS AXH
L, W et G- —c— e e e o B - ~<om— ‘5%‘ Ité i 4 b4
SE 0 S, ¥ ST L O ST ¢ ST ST W ST, P ST O (S5 2V ST = W ST 8 ST S ST S ST e A

e ] e ] i
@ ASUNET

Al

M
&
- o
e

o

Slaglea
iy

-

.....
Bt e
oa

3

o S |
@ ASUNET

vy
adl
e

L
alad




\-Q»MPW.»_)@(.“)@(_”—)@(_‘O— =

ity Saaly (g SN (3

Lo

it

by Lol ad Al Balal) ()f aulind) Al s
it Al (90 cisel B DY) o1 o

i | o el | A
@ ASUNET

Qiua.:

4 &
DL 0 Iy ADEY) 038 Jadal

%ot =¥+ O dgad Ayl Agsia Y010 (e Bl dage
To be Kept away from Dust in Dry Cool place of
15-25- ¢ and relative humidity 20-40%

@

)

=

e O oyl W o

@




A==

et ] e
@ ASUNET
o

—— W—-‘OW—-

-

O

E: —:o%—-o-—ﬁ—-oh—m—c‘ﬁ‘c n-vqo)—-
/ > X 7

e’




O

2 -

a . 7
7 Nt

e )

pP—

—
e

N

&=
O e

—_— p— =
O - -
S
X -

—

=
——

7

O —

-4

—_

N

N
—_——

—-—

==
4




-

EFFECT OF POSTOPERATIVE CHEST PHYSIOTHERAPY
PROGRAM FOR CONGENITAL HEART DISEASE

IN PEDIATRIC CARE UNIT
NN L6 2
Thesis

Submitted in Partial Fulfillment for the Requirement of
Master Degree in Physical Therapy

By
SAMAH MOHAMED ABD EL- AZEM EL-SADANY
B.Sc. in Physical Therapy
Department of Physical Therapy for Growth and Developmental
Disorders in Children & Its Surgery

SUPERVISORS

Prof. Dr. Faten Hassan Abd El-Azem Prof. Dr. Zeinab Salah Seliem

Head of Surgical Cardiac Intensive

Care Unit Professor of Pediatri
and Developmental Disorders in Children are Fnal culiy of Mrecoii cix? e atres

and its Surgery Cairo University
Faculty of Physical Therapy
Cairo University

Professor in the Department of Growth

Dr. Mohamed Hafad El-Hamadany

Consultant of Pediatri¢ Physical Therapy
Cairo University Hospitals

Faculty of Physical Therapy
Cairo University
2010






Acknowledgment

First and above all, I pray thanking to GOD for all his blessings and

giving me the patience and effort to achieve this work.

My deepest gratitude and appreciation to Prof. Dr. Faten Hassan Abd
El-Azeim. Chair Person of the Department of Growth and Developmental
Disorders in Children and its Surgery. Cairo University, for her valuable
supervision, and kind advice throughout the whole work. She gave me a great
deal of her valuable time and effort, I would like to thank her for her

continuous support, constructive criticism, useful advices, and guidance.

My greatest gratitude and thanks to Prof. Dr. Zeinab Salah Seliem.
Head of Surgical Cardiac Intensive Care Unit and Professor of Pediatrics.
Faculty of Medicine. Cairo University. For her kind supervision,
understanding and genuine support, valuable opinions, continuous truthful
cooperation. She did not save any effort to help in the accomplishment of this

work.

Also my deepest gratitute and appreciation to Dr. Mohamed Hafad
El-Hamadany. Consultant of Pediatric Physical Therapy. Cairo University
Hospitals. For his marked efforts, valuable guidance and advises. He closely

followed the preparation and conduction of this work.






»

Effect of postoperative chest physiotherapy program for congenital heart disease in
pediatric care unit. *Samah Mohamed Abd El-Azem El-Sadany. Supervisors:
**Prof. Dr. Faten Hassan Abd El-Azem. Professor in the Department of Growth and
Development Disorders in Children and its Surgery. ***Prof. Dr. Zeinab Salah Seliem.
Head of Surgical Cardiac Intensive Care Unit. Professor of Pediatrics. *Dr. Mohamed
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Abstract

The purpose of the current study was to investigate the effect of
postoperative selected chest physiotherapy program for various types of congenital
heart diseases in pediatric care unit. Subject: Thirty infants of both sexes (22 males
and 8 females) in the immediate postoperative period following cardiac surgery in
Cardio-Pulmonary intensive care unit (ICU) with age ranged from 3 months to
17 months were included in the study. They were classified into two groups of
equal number (control group A and study group B) which were matched in age, sex,
severity and complexity. Methods: Both groups were assessed in their first day
postoperative for arterial blood gases (PH, PaCOz, PaO2, and SaO2), peripheral
oxygen saturation by pulse oximetry (SPO:2) and chest X-ray; these examinations
were repeated by the end of 1% week (critical stage), 2™ week (weaning stage) and
3" week (last stage), except the chest X-ray that was repeated by the end of 34
week. Control group (A) received medical treatment in addition to traditional
postoperative respiratory care in form of (humidification, vibration and suctioning).
Study group (B) also received the same as in control group in addition to selected
chest physical therapy program which included modified posture drainage,
percussion, specialized breathing techniques, and assisted cough techniques. The
treatment program was conducted for 6 days per / week for 3 successive weeks.
Each session was applied for 30 minutes, three times daily thus offering total
physiotherapy program of one hour and half daily for 3 weeks. Results: The post
treatment findings of the current study at the end of last stage revealed that there
were signs of moderate hypoxemia and respiratory acidosis in the control group
when compared to the results of the study group that showed very mild hypoxemia
and normal acid-base balance. By comparing pre to post treatment, the control
group deteriorated from critical to last stage, while in the study group the
deterioration degree was lower than the control group till the weaning stage then
study group showed improvement in last stage. The study group had less pulmonary
complications in form of pneumonia and atelectasis than in the control group.
Conclusion: Selected chest physiotherapy program was very effective in preventing
or at least minimizing the incidence of pulmonary complications. Consequently
chest physiotherapy program was considered as an integral part of the postoperative
management for infants with congenital heart diseases in pediatric care unit.

Key word: Postoperative chest physiotherapy program, congenital heart disease, pediatric
care unit.
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