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significantly increase mucus clearance. After 10 minutes of
manual percussion alone we found an increasing amount of
radioactive tracer in the central airways. This finding is con-
sistent with the clinical observation that some patients
expectorate the mucus only 20-30 minutes after a period of
manual percussion. Although manual percussion is a rela-
tively ineffective method, it might thus be useful in some
situations (for example, when there is no effective cough and
the patient cannot tolerate postural drainage). As the reten-
tion of mucus is a complex problem with many different
causes we doubt if there should be a single routine form of
physiotherapy. A treatment which is effective in patients with
cystic fibrosis need not be effective in patients with, for
instance, severe emphysema. Therefore comparison of stud-
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ies that include different types of patients is not valid.
We agree, however, that FET is an interesting method that

certainly is of value in some categories of patient.
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Notice
Monitoring, surveillance, causes, and effects: respiratory
epidemiology and the clinician

A one day meeting, on I May 1987, covering aspects of clin-
ical respiratory epidemiology, including the Communicable
Diseases Surveillance Centre-British Thoracic Society Rare
Respiratory Disease Surveillance Scheme, will be held at the
National Motorcycle Museum, near Birmingham, under the

auspices of the Midland Thoracic Society. It will use the
Group Interactive Computer Keypad System. Speakers will
be from the CDSC, East Birmingham Hospital, and the
Royal College of General Practitioners Research Unit. The
guest speaker will be Professor David Miller, St Mary's Hos-
pital, London. Details and application forms may be
obtained from Miss Megan Wood, Postgraduate Centre,
East Birmingham Hospital, Birmingham B9 5ST.


