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Abstract
The neonate chest

The procedures to achieve these aims include postural drainage, positioning, percussion,

physiotherapy aims for removing the secretion and preventing obstructive atelectasis.

vibration and

suction. The chest physiotherapy treatment, especially in neonatal intensive care unit and very low birth

weight infants, requires a high level of care. Therefore, the physiotherapist should
understanding of the indication, contraindication and p

Key words:

have an in-depth

hysiotherapy techniques to achieve the best results.

chest physiotherapy e neonates @ extremely low birth weight
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