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History and examination

A 44 year-old male,

20 days ago, right chest pain, fever and
dyspnea and productive cough

Good general appearance

No oxygen therapy

Respiratory rate: 24 cpm

Sputum (dam): yellow, viscous (nhot)



Objective examination
at 3 days ago

* Increased movement of upper chest
* Decreased expansion of right chest wall

» Auscultation in the lower half of right lung:
— No breath sound (Am phé bao)
— Dull percusion (gd duc)
— Few crackles (ran)






Radiograph: lung abscess

2 weeks ago 1 weeks ago
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L andmarks
Piém moc

1: Posterior - T3-4
2. Mid-axilla - rib 4-5
3: Anterior —rib 6

4: Anterior —rib 4

Middle lobe

or lower lobe?




CT-scanner: mediastum window

L,
My das s u v lnu!.‘m...
- "”: SN THUAN At DL L

WEEH TRU

o nar rowTaN R ot
e ¢ TEIICT 1-14 W 1 o
1;‘ E‘;"Dvm-"..“’" - . A MIEYW THUAS u-nu L
BEHT A e Foan -

v -
et S E
‘1w

)
AL
LR RN

Boemacs 120 2
TEAN NINYU THUAN
Yot

}, Mt
»




CT-scanner: parenchyma window
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Summary

« Pathology (Bénh): lung abscess
« Impairment(Khiém khuyét):
— Obstructed airway (Tac dwong thd)
— Decreased diaphragm action (Giam hoat
déng co hoanh)
 Function limitation (Giam chirc nang):
fatique (mét) at daily activities



Physiotherapy intervention

1. Postural drainage

2. Airway clearance technique (lam sach
dwdng tho)
* Breathing strategies
— ACBT (active cycle of breathing technique)
— AFE (augmentation du flux expiratoire)
— Assited cough/huff technique
— Pursed lip breathing



Physiotherapy intervention

. Manual techniques:
Chest percussion, vibration, shaking

Sgueezing

. Diaphragmatic respiration.

. Aerobic exercise



Posterior segment
right upper lobe

Dan lwu tw thé
(Postural drainage)

upper lobes

Anterior basal
segments

and left lateral basal
segments lower lobes




Lateral basal segment
right lower lobe




Posterior basal
segments lower
lobes




Any guestion?



