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Aujourd’hui

The Vest




Recrutement alvéolaire

Aérosolthérapie
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MARK 7A
Respirator

IPPB

Intermittent positive pressure breathing

-Prévention des complications respiratoires post-opératoire
-Kinésithérapie chez le patient BPCO (aigu et stable)

- Aérosolthérapie



BIRD IV

IPPB

Intermittent positive pressure breathing




IPPB

B E N N ET Intermittent positive pressure breathing




Hier et aujourd’hui

Percussionnaire H.ERV.©

Bidiwala A. A comparison of high frequency
chest wall oscillation and intrapulmonary
percussive ventilation for airway clearance
in pediatric patients with tracheostomy.
Postgrad Med. 2017 Mar;129(2):276-282.



Hier et aujourd’hui
CPAP

© Masson, Prris 1982 POUMON-CDEUR, 1982, 38, 135-142

MEMOIRES ORIGINAUX

Effets de trois méthodes d’assistance respiratoire sur la

HUMIDIFIER Pa0, et la PaCO, chez I'opéré digestif (pression positive

(a)

continue, pression positive intermittente, kinésithéra-
pie respiratoire classique)

(b)

iR (0, J. TREMOUROUX @), M ® et Ch. FRANCIS

cine physique ; @ ;@ vice de Pneumologie, Cliniques itaires Saint-Luc,
-1200 Bruxelles (Lot

Fig. 1: The system consists of an air source with or without oxygen
passing through a controlled heating and humidifying system (a)
and connected to a balloon reservior (b). The amount of CPAP
being controlled by the level of water in the exit chamber (c)

Buts :
+ Recrutement alvéolaire
+ Correction de ’hypoxémie sans modification de la PaCO2

+ Prévention des complications respiratoires post-opératoires



CPAP Boussignac




«Monitoring pulmonaire»
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Boucles pression-volume, Driving pressure, Stress index
Compliance, Résistance

Peak airway pressure
Upper inflection point:
Pressure at which there is
regional overdistension

Tidal volume

“Beaking™: overdistension

Lower inflection point:
Minimum pressure required
for alveolar recruitment
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Impédance électrique

Pulmovista

Urager




Echographie pulmonaire

Le Neindre A. Thoracic ultrasound: Potential
new tool for physiotherapists in respiratory
management. J Crit Care. 2016 Feb;31(1):101-9
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Evolution de la ventilation
meécanique Invasive




VENTILATION MECANIQUE
NON INVASIVE







Années 50 épidémies de

polio myélite







Poumon d’acier portable




Poumon d’acier portable




The New England
Journal of Medicine

Copyrighe, 1951, by (he Masachascits Medica) Sacicey

Volume 245 AUGUST 16, 1951 Number 7

THE RAPID-ROCKING BED: ITS EFFECT ON THE VENTILATION OF POLIOMYELITIS
PATIENTS WITH RESPIRATORY PARALYSIS*

Frep Pruox, M.D,;t anp G. Downarp Wuepon, M.D.§
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Evolution of the interfaces




MOBILISATION




Journal of

APPLIED
PHYSIOLO

Vorumz 11 NOVEMBER 1949

Effects of Bed Rest on Cardiovascular Function
and Work Performance’

HENRY LONGSTREET TAYLOR, AUSTIN HENSCHEL,
JOSEF BROZEK axp ANCEL KEYS. From the Laboratory of
Pliysiological Hygiene, University of Minnesota, Minneapolis, Minne-
sota
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Ficure 1. Device for early ambulation of patients requiring
ventilatory assistance.







Aujourd’hui







Mise au fauteuil precoce




Aujourd’hui

Table de verticalisation




Aujourd’hui




Aujourd’hui

LoD o

—— -




Aujourd’hui

« Nos techniques » de mobilisation







a) XBOX ONE

Kinect®

Condorcet Tournai Belgique (école de kinésithérapie et département d’ingénierie)



«Hard walking»










ECMO Machines







\ data acquisition
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control strategy
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module control




Aust Crit Care. 2003 Aug;16(3):111-5.

The ventilated patient undergoing hydrotherapy: a case study.
Taylor S™.
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