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INTRODUCTION 

 Renal transplantation is the most common organ transplant technique, improves quality of life and 

overall survival in patients with end-stage renal disease. 

 Post transplant patients shows pulmonary complications such as atelectasis, pulmonary emphysema 

and pulmonary thromboembolic events. 

 Pulmonary issues have a significant impact on the outcome of kidney transplant patients. 

 Physiotherapy has been used for preventing as well as dealing with such complications by means of 

breathing exercises, mobility exercises and positioning.  
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CASE SCENARIO 

• On 19TH August 2022 an 8 year old girl child present with breathlessness, cough, pain and fever 

immediately following renal transplantation.  

• On 18th August 2022 she underwent live donor renal transplant surgery with her grand mother as the 

donor until then she was diagnosed with stage 5 chronic kidney  disease (dysplastic kidney) and was 

on Maintenance Hemodialysis 3 times a week since November 2021. 

• Conventional post operative rehabilitation began on POD-1. 

• On 20 August, 2022, a chest x-ray was performed. 

• The same day, a physical examination was performed- 

• Pulse rate:-125/min, 

• Blood pressure:- 134/84 mm Hg 

• Respiratory rate:-28/min  

• She was maintaining saturation on NRBM with 12 liters of oxygen support, for which conventional 

therapy was initiated. 

• Patient gradually improved with respect to oxygen requirement. 

• As she couldn't sustain saturation on ambient air, she was on intermittent oxygen as supplementation 

through nasal cannula and O2 mask. 

• On 29th August 2022 she was exhibiting substantial respiratory distress, Tachypnea and Hypoxemia 

due to which HRCT and X-ray was performed.  

• HRCT report revealed that Collapse consolidation with air bronchogram seen involving entire both 

lower lobes. Markedly dilated all cardiac chambers, Mild pericardial effusion. 

• The patient still showed desaturation intermittently hence, along with conventional chest 

physiotherapy prone positioning was added on 29th August 2022. 
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• Radiological findings:- 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Immediate post op x 

ray (18-08-2022) 
POD 2 (20-08-22) 

POD 9 (27-08-22) POD 11 (29-08-2022) 
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RESULT:- 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 This radiographical images shows the improvement in lung fields. 

 Following successful in-hospital pulmonary rehabilitation, improve in requirement of oxygen and 

physical function, the patient was given a structured home-based exercise program to follow after 

discharge. 

 

 

 

 

POD 13 (31-08-2022) POD 14 (01-09-2022) 
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DISCUSSION 

 In present case:- 

 On the MMRC grading for dyspnea, there was a drastic change from a value of 3(very heavy) to a 

value of 0 (no breathlessness at all). 

 Initially when prone position was given, patient’s O2 saturation level got stable. And when this 

position was given thrice a day for next three days, patient gradually improved with respect to O2 

requirement. And she was maintaining saturation on room air. 

 She can complete the incentive spirometer with 2 sec hold. As a result, coughing becomes more 

effective, making it easier to clear mucus. 

 The segmental breathing technique has improve the chest excursion and increase the chest expansion 

overall. 

 Siddiquie, Amna et,al. concluded that prone positioning reduce the risk of intubation on awaken prone 

positioning for patient with acute respiratory failure . 

 Chad H et,al. had studied on prone positioning practices in patients with COVID19 ARDS concluded 

that a rapid increase in the use of prone positioning among patients with COVID-19 improve the 

ventilation and reduce the risk of recurrent pulmonary infections. 

 Aparna Sarkar et,al. she had studied on effect of segmental breathing exercises on chest expansion in 

conclude from this that segmental breathing exercises play an important role in early re-expansion of 

lungs and hence should be an integral part in early rehabilitation. 

 Freitas E. et,al, had reviewed on Incentive spirometry for preventing pulmonary complications are 

coronary artery bypass graft and he concluded that incentive spirometry is preventing the post 

pulmonary complications , improving oxygenation and pulmonary functions 

 CONCLUSION 

 Physiotherapy management for patient with primary atelectasis in post renal transplant pediatric 

patient,  the intervention that is prone position and along with chest physiotherapy increase the 

oxygenation, relieve breathlessness and increase thoracic expansion. 

 Prone positioning can be incorporated with conventional physiotherapy to improve ventilation . 
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