
Context

Antoine is a 22 year old patient living in the Paris 
metropolitan area. He is a student on his way to becoming 
an engineer. He is a very active, strict patient, and he has 
little time in order to perform his daily treatments. He is 
intellectually demanding, and needs to be firmly convinced 
the treatments are well-founded in order to keep with 
them. Not seeing an interest in respiratory physical 
therapy until now, he was not monitored in private practice 
since he was 17 and he did his daily bronchial clearance 
alone at home, through rapid accelerations of the 
expiratory flow.

This situation contributed to him presenting with an FEV1 
of 35% and a chest expansion of 2.5 cm in April 2016. He 
was then hospitalized for two weeks, following a 
hemoptysis, for an antibiotic treatment at Necker Hospital. 

He discovered and learned to perform autogenic drainage 
during this hospitalization. After 2 weeks of intense 
drainage, he achieved an FEV1 of 78%, and a chest 
expansion of 9 cm.

Persuaded by what physical therapy had done for him, he 
wanted to do a 3 week rehabilitation program in August at 
CKRF of Marcq-en-Baroeul. At the end of this program, he 
achieved an FEV1 of 85% and a chest expansion of 12 cm. 
During the program, he discovered Simeox. 

Now an expert in drainage, he requested the use of the 
Simeox when he returned to Paris. When the Simeox is 
available at Necker Hospital, he chooses to make an hour 
long trip each way every week in order to have his session 
with th device, despite having a very busy schedule.
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Cystic fibrosis

Objective 

Our challenge is to maintain Antoine's clinical and 
paraclinical improvements over time, although he 
performs drainage on his own 6 out of 7 days, using the 
principles of autogenic drainage.

We would also like to improve Antoine's distal flow rates, 
which are still very low, at 10% of the reference rate. 
Simeox, paired with autogenic drainage, helps to free the 
most distal airways, without exacerbating the prolonged 
expiratory phase and without injuring the parenchyma.

Initial assessment

The initial assessment was therefore positive, since the 
improvement was meteoric. Our mission was to maintain every 
day this state of well-being, resulting from intense care. Antoine 
returned to his everyday life, to his studies and his sports. 
Knowing that this patient presents with chronic bronchorrhea, 
with mucus that is very thick and hard to mobilize (he is 

colonized chronically with pseudomonas aeruginosa), we 
especially needed to optimize our sessions.
Moreover, since Antoine was subject to frequent hemoptysis, we 
needed to perform sessions that were gentle and respectful of 
his bronchial tubes, all while trying to get at the mucus deep in 
his lungs.

Physical therapist: Mathilde Proffit, CRCM Hôpital Necker 



Testimonial 
Simeox enables me to perform a drainage session that is not tiring, all while increasing its effectiveness significantly. 
Relaxed expiration is easy and intuitive, which enables me to have an effective treatment even if I lose concentration.  
I hope to be able to have a Simeox at home in the near future. 

Care provided

The patient has been treated for the past five months with: 
A regular antibiotic (1 oral treatment and one IV 
treatment since August)
Pulmozyme and hypertonic saline solution (excluding 
during hemoptysis episodes)
One autogenic draining session coupled with Simeox, 
and with the placement of a chest strap
This session was preceded by 40 minutes of exercise, in 
order to best prepare the mucus
Osteoarticular treatment in order to maintain flexibility of 
the spine, ribs, and shoulder girdle

Bronchial congestion clearance
Simeox enables drainage with a totally controlled cough. 
Without Simeox with the glottis open or with an oscillating 
PEP device like the Flutter, Antoine struggles more to control 
his coughing fits.
2 sessions are never alike: we adapt every session to 
Antoine's symptoms on that particular day. 
Expectoration with the Simeox is more "pure." Antoine no 
longer expectorates frothy sputum, and no longer presents 
with a prolonged expiratory phase. 

Results
We have been able to maintain Antoine's FEV1 at 75% over 
the past five months, and double his distal flow rates (FEF 
25-75% of 21% now). 

Antoine again had episodes of hemoptysis, often following 
intense exercise sessions. However, this never occurred 
following a session with the Simeox (which he used at least 
over 8 cycles). This device enables an extremely gentle 
drainage, even with the most fragile of bronchial tubes. 
Antoine does not describe any irritation following the use of 
this device.

This patient, with a very busy life and therefore looking for an 
optimized, rigorous treatment found the autonomy he was 
looking for through autogenic drainage and Simeox. 

He would now like to have Simeox at a private physical 
therapist practice near his home, so he can better continue 
his treatment. 

In the meanwhile, despite the little time he has on a daily 
basis, he would prefer to make a one way trip each way to 
use the Simeox once a week. He says this lost time is made 
up by the results the device provides. 

Discussion
Even though it would be preferable for Antoine to receive daily 
treatment by a physical therapist in private practice, we can see 
that the Simeox has helped in his reconciliation with bronchial 
drainage and with taking care of himself.

Antoine has truly become an expert in this discipline, and is 
constantly improving the use of the Simeox through his ideas.  
He now considers this tool to be essential, and he saves 
valuable time thanks to it.


