


a higher risk of developing future reactive airway
disease, wheezing and asthma (Smyth &
Openshaw, 2006).

Various studies have found that treatment in
paediatric bronchiolitis is mostly supportive,
including humidified oxygen therapy, fluid
management (hydration), avoidance of unnecessary
handling and respiratory support where necessary,
as well as masal suctioning, if indicated (Webb,
Martin, Cartlidge, Ng & Wright, 1985; Barben,
Kuehni, Traschsel & Hammer, 2008). The following
quotation describes the bronchiolitis dilemma
accurately: “Currently there is no cure, no effective
preventative measure, no vaccine, no effective
treatment, and no consensus on how to apply
supportive care” (Kercsmar, 2003, p. 460).

Despite the increasing incidence of bronchiolitis and
bronchiolitis-related cases, little research in recent
years could be found on the physiotherapy treatment
of non-ventilated, acute paediatric patients with
bronchiolitis. Therefore this research attempted,
through a systematic review, to bridge this
knowledge gap in physiotherapy management of
paediatric bronchiolitis patients and to guide doctors
in the referral of these patients. The aim of this
systematic review was to determine the efficacy of
chest physiotherapy, specifically percussion,
postural drainage and suctioning, in non-ventilated
bronchiolitis patients from newborn to 24 months of
age.

Methods
The researcher therefore wanted to answer the
following question:

What evidence exists to support the use of chest
physiotherapy in non-ventilated patients with
bronchiolitis, with reference to clinical outcomes
measures in paediatric patients younger than 24
months, compared to supportive care?

Sources of data

This systematic review included 11 databases and
applied a specified search strategy for each
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database (See Figure 1). Hand searching of
prominent, peer-reviewed, special-
interestphysiotherapy journals was undertaken. The
reference lists of all full text studies that were included
were also examined-

Primary keywords used were (physiotherapy or
physical therapy) and (bronchiolitis), and a
combination of each of these terms with the following:
Percussion/percuss*, Postural drainage/postural
drain*, Suction/suction*. Bronchiolitis, the second
main keyword, was also combined with
paediatric/paediatric*/pediatric/pediatric*. All primary
and secondary outcomes measures pertaining to
bronchiolitis were considered, such as clinical
scores, respiratory distress, vital signs, duration of
oxygen use, intravenous or nasogastric feeding, as
well as length of hospital stay. The truncation function
was used to ensure that all language differentiations
were accounted for, therefore ensuring a larger study
frame.

A pilot study was performed for each database to
determine which search strategy would render the
greatest number of studies. Criteria for inclusion into
the systematic review were all articles pertaining
primarily to chest physiotherapy in paediatric
bronchiolitis patients (0 to 24 months) in all settings
(rural, urban, public and private hospitals, developed
and developing countries), in all languages and all
study types published between January 1993 and
March 2009.

Search process

The search strategy and process of study selection
followed is demonstrated in Figure 1. The first author
and an external researcher conducted the searches
according to the specific search strategy determined
for that particular database, documented the results
and saved all the citations for later comparison.
Results were compared and, where differences
occurred, the search was repeated by both the author
and external researcher,
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