
SIMEOX, 
assisted bronchial 
decongestion

Made with 
M. Hugues Gauchez

Physiotherapist specializing in 
respiratory rehabilitation 

CKRF Lille 



Good practice recommendations

What I appreciate with Simeox is that this device acts 
directly on the thixotropy of the mucus. It promotes its 
mobilization, even when I am in autogenous drainage 
session with my patients, which is my daily practice, 
without disturbing us or hinder us.

Whatever the technique used decongestioning, 
bronchial drainage requires advance preparation to 
make the mucus mobilized. The interest of Simeox is to 
act directly on the viscosity of bronchial mucus even 
though the ventilation we exercise with the patient 
activates the mucociliary carpet and facilitates raising 
secretions.

Bronchial drainage has long been perceived as a tiring 
and constraining session. This should not be the case 
today.

Our goal is to make this chest physiotherapy much more 
comfortable, and easy upgrade to patient autonomy.

With the Simeox, the patient is released in full relaxation. 
There is no special effort, and he saw his physical 
therapy session as a relaxing session.

We obtained very satisfactory results by making 
unforced expirations, but at high speed in the targeted 
territories.

The guided learning phase by the physiotherapist is 
important and necessary to achieve autonomy in the 
use of the tool.

Hugues Gauchez
Physiotherapist specializing in respiratory rehabilitation CKRF Lille
Founding president of the Cystic Fibrosis Association and Physiotherapy
Referent Defeating Cystic Fibrosis
Representing France at the International Committee of Physiotherapists Cystic Fibrosis
Chest physiotherapy former for P2R Training
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Prior to any decongestion technique

1

There is no effective drainage if we do not mobilise the mucus.  

It depends on:

Bronchodilator and / or mucus-fluidifying prescribed inhalation therapy

A good hydration

Cleansing of the upper airways (nose wash)

State of relaxation and comfortable installation of the patient
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Observation time needed 
for treatment personalisation

It allows visualisation of:

1. Respiratory rate
2. Breathing difficulty: blocked expiration (dyspnoea)
3. Inspiratory and expiratory time ratio
4. Quality of chest expansion

It identifies: 

1. Sounds in the mouth
2. Cough quality
3. Blockages to correct
4. Patient fatigue

For two to three minutes, 
the patient is observed 
under spontaneous 
ventilation with single 
mouthpiece to acclimate to 
the use of the mouth 
interface.

Then, a few cycles are run to slow the 
respiratory rate by increasing the 
current volume and decreasing it if 
there is any sensation of dyspnoea 
(entry into a relaxation phase).

The first breaths allow the physiotherapist 
to assess the patient's chest expansion in 
three dimensions. They also help to locate 
ventilator asynchrony or ventilatory 
asynergy that may need to be corrected.

The quality of the inspiratory 
filling phase determines the 
quality of the expiratory 
relaxation necessary to 
optimise the effect of 
Simeox.

The first sessions allow the 
physiotherapist to better assess the 
level of congestion, the inspiratory and 
exiratory capacity of the patient and 
areas to target.

Meanwhile, the patient, attentive to the 
effect of Simeox on his mucus 
thixotropy, corrects his posture and 
adopts the optimum ventilation mode. 
The patient must place the vibration 
where it is needed. His sensations are 
essential to the precise location of the 
areas to treat.
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Installation of the patient

The patient is sitting 
or semi-sitting

Right, left, dorsal or ventral 
decubitus positions may also be 
adopted.
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Installation of the patient

Shoulders relaxed, head slightly extended, 
the patient holds the tip with the left hand and the device’s controller 

with the right hand (if right handed).



He sits behind the patient, wrapping his arms around 
the patient’s chest; his forearms are placed laterally 
on the chest, his hands are placed on the anterior 
side. The sternum of the physiotherapist is in contact 
with the thoracic spine of the patient.
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Installation of the physiotherapist
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INSTALLATION DU KINÉSITHÉRAPEUTE
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Device installation and programming

Once the device is connected, check the filter and hygiene of the interface 
according to the recommendation of the instructions for use; 

The program must be adapted according to the patient's fatigue

Perform the first sessions at low power. 
Gradually increase the power when the patient has learned how to use the device and is capable of diffusing the 
vibration in the bronchial tree.

1

Program 1
4 x 6 expirations 

2

Program 2
4 x 8 expirations 

3

Program 3
4 x 10 expirations 
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The inspiratory phase

The patient inspires slowly through the nose, guided 
and encouraged by the physiotherapist, who can 
provide light manual resistance to the inspiratory 
movement, which aims to encourage expansion and 
improve the perception of air in the lungs.

The physiotherapist scrupulously 
accompanies this step and educates 
the patient on how to achieve a quality 
inspiration.

The action of Simeox is based on an energy 
transfer between air and mucus. Pneumatic 
stimulation deconstructs it to liquefy it. Any area 
not supplied with air will not benefit from the 
action of the Simeox technology.

This is the important filling phase in 
terms of duration, speed, and 
mobilised volume. It must allow 
homogenisation of the ventilation 
necessary for the passage of air 
behind the secretions.
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The expiratory phase

Each respiratory cycle allows the patient to 
place the operational current volume and move 
it to the targeted areas.

The patient triggers Simeox at the start of the 
sigh and perceives for the duration of the 
expiration, low pressure causing rheology 
modification of the mucus, allowing its transport.

To avoid disrupting the action of Simeox on 
the secretion viscosity, the patient must not 
in any case blow into the device. Indeed, the 
negative pressure points generated by the 
equipment are strongly attenuated by active 
expiration.

It should not be forced in any case; on the 
contrary, it should be carried out as a sigh, 
glottis open, capable of generating a 
high-velocity air flow in the targeted areas 
without any resistance.

 Too long or forced expiration could trigger premature coughing, and a too strong or sudden inspiration.

During the first few uses, the patient may receive vibrations in the mouth and the nose. After a few training 
sessions, it will disappear to the benefit of bronchial vibration.



The expected effect of Simeox is to mobilise the mucus by high and low pressure 
in targeted areas and take advantage of improved rheology to mobilise it in the 
bronchial tree to facilitate expectoration. Being able to modulate the ventilation 
mode and control coughing are prerequisites for successful Simeox therapy.

9

Purpose



PhysioAssist contact@physio-assist.com
www.physioassist.com

Tel : +33 (0)4 67 03 13 92
31 Parc du Golf - CS 90519
13593 Aix-en-Provence Cedex 3
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