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~As theraplsts dealing w1th resplratoryv

dysfunction, we frequently face neuro-

'~ logically impaired patients who are

unable to cough independently. In

, these situations, the therapist needs to

find alternative techniques to mobilize
secretions. Unfortunately, suctioning

is often the technique of choice be- .
cause therapists are unaware of as--

sistive cough procedures that can help
the patient to produce an effective

cough. When the therapist assists the .

patients in producmg amore effectlve _

_cough, the need for suctioning is re-

“duced. This article describes elght

“such assistive cough techniques in = .

- three developmental postures that

" were initially developed for use with -

‘ fneurologlcalpatlents butwhose appli-
‘cation certainly' applies to a broader -

range of panent populanons (See

‘Table One)

- Two mechamsms are known for clear-

ing airways of secretions— c111ary

| action and coughmg Our job is to -
~ assist. the patient first in. moving
“secretions to the point where the cilia :
" | can be effective, and then assist in the -
:exhalauon phase: of coughmg fo expel’’
o :the mucus fro I

. t_he upper alrways

- Ass:sted Cough
Techmques— There's More,
Than One Way to Cough

| _By Mary Massery, BS, PT and

Coughmg 'will only clear the: level of
segmental bronchi, consequently, se-
cretions must be mobilized to that
level for a cough 1o be effecuve 'In
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, (Cont'd from front page) ‘
“-.Jt1ents are most 11kely to-assume or be posmoned

~in by nursing. Giving eight techniques to.con-

.o+ sider-allows the therapist or nurse many ways of -
© .+ helping the patient to mobilize secretions regard-
. less of the position of the patient. It also' helps the
‘patient to realize that he/she can" cough and -
« mobthze his/her secretions in any posture

B Table One

Assistive Cough Technlques
Supine : ‘
Costophren“ic Assist =

‘ Anterlor Chest Compressnon

S/delyrng . .
Costophrenlc Assist
Helmhch -Type Assist

. Combination of above two
Massery Counterrotatnon ASSISt

Sltt/ng : :
Quadnpleglc Long Slttmg ASSISl :
Parapleglc Long Sitting Assist

\

Supme o - o

e ".Many patrents need to be treated in supme due to.
. :their medical situation. The first technique is"
~called the Costophrenic Assistive Cough. This is .
~-one of the most common techmques used in the

~clinical setting. The therapist places his/her hands

--on the costophrenic angle of :the ‘patient's: rib-
" cage, then applies a quick manual compression
.. inferiorly-and medially (down and in) dunng the -
" _exhalation phase of the cough to assist in chest .
- closure, and to provide the force necessary to .
“effectively move secretions along the tracheo-_ '

bronchlal tree

S Another common - technrque is the Hezmllch- o
T ‘Type Assist or the Abdominal Thrust. In this

- * maneuver the therapist places his/her hand: onthe .

© abdominal wall well below the xiphoid process.
" During the exhalation phase of the cough, the

-+ therapist quickly pushes-upward toward the di-. -~
s vi’aphragm srnular to the Hermhch maneuver used_- S

~

interfere with the effectlveness of this’ techmqu N
.- The assisted cough generally is more successful

s greater.. e B e Oy
”The thlrd assrstlve cough in suplne in- the
terior Chest Compression. The. theraprst places--
- one forearm across the patient's ‘upper chest and

- other arm across. the ‘abdomen. During the ex-
© halation phasé ‘of ‘the cough “compression 'is.

cedures were unable to accomphsh

: The second techmque the Hezmlrch Type ‘
sist, applies a modified Heimlich ; maneuver ‘dur

: ously descrlbed

;'The/ th1rd and most effectlv > f techmque is a com

durmg a choklng eprsode Several factors may,

1.) patient discomfort;: 2) reﬂex stimulatio of
the abdominal muscles; or- 3) trunk spastic

when performed ina sldelyrng posture: becanse
abdommal tone is decreased and pattent comfort

given diagonally . w1th both arms  toward the.
middle of the chest to maximize chest compres-
sion. Here, ‘the therap1st assists both the lower
and upper chest in'a way ‘the two' prev1ous

Stdelymg

Neurologtcally 1mpa1red patlents w1th hlgh mu

*cle tone will find coughmg b} s1de1y1ng to be'a,

more preferable- posture It is easier to control the‘
tone of the trunk in srdelyrng through lower ‘ex
tremity - positioning’in- flexion: ‘In addition, ab-

' normal reflexes w111 play a smaller role 1n thlS»

procedure

Ut

The ﬁrst techmquevln srdelymg is the Umlateral |

Costophremct Assistive ‘Cough, which is per

- formed as ‘described prevrously with ‘the hands

on the lateral costal aspect of the-chest giving’
compression inferiorly and medially during the
exhalation phase of the cough This" techmque_t

~ works well in patients with: 1) an isolated ifi-

volved long segment such as the lateral segmen
of either lower lobe; 2.). hemrplegra or3. ) uni-
lateral surgrcal procedures ESNN S

ing the exhalatlon_ phase of the cough as. prevr- :

e nt'd on neXt page)'?':
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Ass:sted Cough Techmques—-—- : .
T here s More Than One Way to Cough

(Cont'd from page 3)

bmahon of -the Costophremc and thc He:ml:ch- S

Type Assist to~ maximize chest compression,.

- which ‘utilizes a -preferred posture for neuro-
—log1ca11y unpaued pat1ents =

The final techmque is’ thc Massery Counter-

- rotafion Assistive- Cough which compresses the.
* - upper and lower chest simultaneously, thus
~ expelling a greater volume of air. Counterrotation

of the trunk is used to maximize the inspiration
prior, to the cough and then uses the reverse

rotation to more effectively compress the chest

durmg the exhalation phase of the cough

o .To prepare for the Counterrotanon Assist, the
- therapist stands at the patient's hips facing the

_ patient on a diagonal. If the patient is lymg on the
left side, the therapist's left hand is placed

squarely on the patient's right scapula while the -
- right hand is placed over the patient’s anterior

crest of the hip. During the inhalation prior to the

cough, the therapist stretches the patient's chest’

augmenting that breath. The therapist's left hand

- pushes’ the thorax superiorly and.away from

him/her while the right hand pulls the patient's

: - hip inferiorly and back towards him/her. The-

therapist then slides the left hand forward onto

- the anterior upper chest while his/her right. hand -

slides back into the hollow of the buttocks.

:Dunng the cough the left hand pulls the upper
- chest inferiorly and back towards him/her while

“the right hand pushes the buttocks superiorly and

. away from the theraplst

' Thcse two phases respectively, cause an increase

" in total chest cavity dimensions facilitating in-

~_ halation, followed by a compression of the whole’
chest cav1ty fac1l1tat1ng a forceful expulsmn of
- . air, It is the authors' opinion that this is the most.
- effective assistive cough maneuver for patlcnts '
. without ‘orthopedic precaunons or other mltlga-_
. ting medlcal cn‘cumstances o

i Szttmg ‘

Other postures such as. upnght s1tt1ng, allow o
‘ patlents tolearn 1ndepcndent assistive cough tech-‘ '

Lt mques for funcnonal use. The paraplegic patlent - _
. .can do a Long Sitting Assistive. Cough by sitting. .~
" “on a bed or on the floor with legs strmght outin. :
“front. When the patient takes a breathin he/she -
brings the arms up over the head as far as he/she = -

comfortably can.. Then. the patient coughs out.

“while throwing the arms toward the feetand bend-
. ing forward as far.as he/she can. This procedure .
" acts’ as an independent. Heimlich-Type  Assist -

and can be used by most patients. w1th good in-
dependent sitting balance. - _

For patients with inadequate sittiﬁg balance .the .
Quadriplegic Long Sitting - Assist is appropriate. -

The patient sits as above but with thé arms

extended behind him/her in a supportive posi-
tion. With his/her balance supportcd by the upper.
extremities he/she takes in a deep breath ex-
tending the head back. Then he/she throws the -

head forward while coughing out. Although by

no means as effective as the. Paraplegzc Long
Sitting Assistive cough, it does. give the patient -
an independent means for supplementmg hls/hcr _
own cough mcchamsm _ -

_The final sitting maneuver, the Short Sitting
Assist, is performed in a chair or wheelchair.

- The patient grasps his/her own hands in a fist
and places them on the abdomen beneath the
xiphoid process. During the cough, he/she pulls :

his/her fist up and under the dlaphragm to a1d in -
mfenor expulsion. - - _

Concluszon

Several assistive cough techmqucs were -dis-

cussed utlhzmg three commonly assumed: treat-

ment positions-— supine, sidelying and sitting.

These. cough techniques. are only. a' few of .the

-alternative ways to assist a patient in mobihzmg;

secretions. Other techniques and postures exist to - )

- aid'a patient in coughing more effectively. For =

example, the patient could cough while breathing

in and backward to his/her heels for the exhala-
tion phase of the cough. This-article is intended.

to help therapists become more creative and iden-

tify alternative p0531b111tles for effective airway.. -~
-clearance using non-invasive. procedures such as: -
-an assistive COugh tcchmque SRR



