
 

 

                      
 

A randomized controlled study comparing manual chest physiotherapy (mCPT) and high-
frequency chest compression (HFCC) in 54 long-term acute care (LTAC) ventilator-dependent 
patients found that HFCC is safe and effective. More than twice as many patients receiving 
HFCC were weaned from mechanical ventilators than those receiving mCPT; results suggest a 
correlation between effective airway clearance and liberation from ventilator-dependence.  
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Design 
 

Randomized controlled trial (RCT) 

Method 

 
Fifty-four LTAC patients ventilator-dependent for a median 84 days were randomized to 
receive 4 daily 15 minute treatments with either mCPT or HFCC for 40 days.   
 
• N =28 mCPT 
• N =26 HFCWO 
• Median time on ventilator = 84 days 
• Baseline and weekly chest x-rays (CXR) were obtained 
 

Results 

 
Daily sputum wet weight (DSWW) for 21 days 
• HFCC DSWW =193 gms 
• mCPT DSWW = 154 gms 
• P = 0.114 
 
Number of patients weaned from ventilator 
• HFCC = 10/26 (38%) 
• MCPT = 4/28 (15%) 
• P = 0.063 
 
Observations 
• No correlation between CXR and likelihood of ventilator liberation 
• No complications observed in either group 
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