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The utility of high-frequency chest wall oscillation therapy in the post-opera—
tive management of elderly surgical patients

Deng Zhao-yang, Gu Zheng—~zheng, Yang Jing, Xie Xiao-hua ( General Hospital of PLA, Beijing 100853, China)

Abstract: Objective To evaluate the utility of HFCWO in the post-operative management of elderly surgical patients. Methods
Twenty-five consecutive elderly patients who underwent operations received HFCWC treatment, along with routine postoperative
care. HFCWO was applied at 12 Hz, for 10 min. Routine hemodynamic and pulse oximetry data were collected before, during, and
after HFCWO. We also collected qualitative data on patient tolerance and preference for HFCWO versus percussive chest physio—
therapy. Results No major adverse events were encountered. Hemodynamic and pulse oximetry values remained stable before,
during, and after HFCWC. Eighty-eight percent of the subjects reported little or no discomfort during therapy, and the subjects who
expressed a preference preferred HFCWO to conventional chest physiotherapy by more than two to one. Conclusion HFCWO is a

safe, well4olerated adjunct to the routine post-operative treatment of elderly surgical patients.
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