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ABSTRACT: Objective To develop adjustable back-slap sputum excretion device and to pro-
vide a simple tool for the bedridden and operation patients so as to prevent pulmonary complications.
Methods The plastic material was used to make an adjustable back-slap sputum excretion device. A
total of 80 patients with the esophageal cancer and cardiac carcinoma were enrolled and divided into
experimental and control groups by random number table method, the patients in two groups were giv-
en conventional turning back and back-slap, the experimental group used adjustable back-slap sputum
excretion device to discharge the sputum, while the control group was given back-slap expectoration
by hand. The incidence rates of atelectasis and pulmonary infection at 3, 10 d after surgery were com-
pared between two groups. Results There was no significant difference in the incidence of pneumo-
nia after 3 days of operation between two groups, and the incidence rates of atelectasis and pneumonia
after 10 days in the experimental group was lower than that in the control group (P <0.05). Conclu-
sion The new tunable back sputum ejector can effectively reduce occurrence of pneumonia and post-
operative complications for bedridden and operation patients, so it is worthy of clinical application.
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