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The Alteration of the Pulmonary Mechanics Among Chest Injured

Patients in Critical Phase: A Literature Review
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Abstract: This study aims to review the documents related to the alteration of the
pulmonary mechanics, the assessment of pulmonary mechanics, the factors related to
pulmonary mechanics, recovery of pulmonary mechanics after chest injuries and the
pulmonary rehabilitation in patients sustaining chest injuries. The documents were
searched from electronic databases including CINAHL, OVID, Science direct, and
PubMed. Manual searches also were performed from journal and related academic
documents. The review covered research reports, journal articles, and academic
documents, published between January 2000 and December 2008. The following
keywords were used; pulmonary mechanics, chest injury, chest trauma, and recovery.
Literature analysis and extraction were performed based on the study objectives.

Sixty six related literatures were reviewed and analyzed. Those included 36
research papers: 7 experimental research, 29 descriptive research, and 30 review
papers including 8 meta-analyses, 11 integrative review, 5 academic articles from
experts, and 6 related textbooks.

The conclusions from this review are as follows: 1) in critical phase after
sustaining chest injuries, patients always experience alteration in pulmonary mechanics
which depend on the severity of injury to chest wall, pleura, lung tissue, alveoli, blood
vessels surrounding alveoli, and alveolar circulation. 2) rapid shallow breathing index
(RSBI) can be used to assess pulmonary mechanics. 3) the factors influence the
alteration of pulmonary mechanics are severity of injuries and pain. And 4) the
methods to enhance pulmonary rehabilitation in patients with chest injuries include:
performing initial assessment to determine the severity of injuries in order to detect the
patients who are at risk, providing continuing care by developing and implementation
of integrated multidisciplinary care team, conducting early definitive patient
assessment, promoting lung function, promoting nutritional status, and conducting

effective pain control and management.
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