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The aim of this booklet is to offer you practical suggestions for making 
the most of your lungs and coping with bronchiectasis.
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How do the lungs work?

The lungs are the organs that bring oxygen into your body. Oxygen is 
the gas in the air which your body needs to function.

When you breathe in, air flows in through your mouth or nose and 
down a series of tubes. Starting with the trachea (windpipe), the tubes 
branch into two smaller passageways called bronchi. The branching 
continues into smaller tubes and ends when the air reaches the alveoli 
(air-sacs). There are millions of these in your lungs. It is here that the 
blood picks up oxygen that is then taken throughout your body.
 

Your lungs
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What is Bronchiectasis?

Small glands are found within the 'bronchi', these glands produce 
mucus. This keeps the tubes moist and catches dust and germs. Hairs 
called 'cilia' line the tubes and carry the mucus away.

Bronchiectasis is damage to these tubes. This can be caused by 
re-occurring infections or a lingering infection. When the tubes are 
damaged, the glands that produce mucus are also damaged and more 
mucus is secreted.

Mucus builds up in the tubes if damage has occurred and the cilia can 
not work properly. This mucus spills over into other tubes and increases 
the risk of infection. This causes inflammation and damage called 
bronchiectasis.

Lung
Main
bronchi

Trachea

Upper lobe

Middle lobe

Lower 
lobe

Airways become wider

Mucus collects in
the widened airway. 
Can cause infection
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What causes bronchiectasis?

The most common causes are:

1. Infections that have caused scarring.
Childhood infections such as whooping cough, measles or 
pneumonia can cause scarring in the tubes.

2. Genetic disease.
‘Primary Cilliary Diskinesia' causes the hairs in the bronchii to stop 
working so that the mucus isn't cleared. The condition 'Cystic 
Fibrosis' produces very thick secretions that are difficult to clear.

3. Poor immune system.
Viral infections in adults can occasionally cause a reduction in 
antibodies and therefore a risk of infection.

4. Blockage of the bronchial tubes by food.

5. Heartburn. This is very rare.

Over half of the people with bronchiectasis in the UK have no known 
cause.

What are the symptoms of bronchiectasis?

• Coughing up phlegm, often in large amounts, is the most 
common symptom of bronchiectasis. This can be very tiring and 
can affect a person's concentration. Occasionally a person may 
cough up blood but this is less common.

• If the mucus isn't cleared properly, you are at risk of chest 
infections.

• 80% of people can also become wheezy and short of breath.
• Some people complain of chest and joint pain.
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How is bronchiectasis diagnosed?

If you have had a persistent cough and are producing phlegm the 
following tests may be carried out:

• A 'high resolution CT scan' and chest X-rays can tell your doctor if 
you have bronchiectasis and how severe it is.

• A test called 'spirometry' may be carried out to see if it has 
affected your lung function.

• A blood test and sample of your phlegm may tell the doctors if you 
have an infection.

• You may be asked to undergo a 'bronchoscopy'. This allows the 
doctors to see inside the lungs in more detail using a small camera.
 

How is bronchiectasis treated?

• If a cause is found it must be treated (i.e. replacement of 
antibodies if these are low).

• Early detection and treatment of infections can reduce the 
damage caused to the lungs.

• Daily physiotherapy exercises can help you clear your chest and 
reduce your symptoms.

• Exercise and keeping active can help loosen secretions making it 
easier to cough up.
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Bronchiectasis cycle
 

 

What are the signs of an infection?

• Change to sputum, for example amount, thickness, colour 
(brown, green, yellow).

• Increased shortness of breath/wheeze.
• Reduced ability to exercise.
• High temperature.
• Feeling tired and 'run down'.

How can an infection be treated?

• Seek advice from your GP as soon as you believe you have got an 
infection. They may give you antibiotics to clear the infection.

• Use the physiotherapy techniques to help clear your chest and 
reduce your symptoms.

Infection Inflammation

Damaged 
walls

Retained
secretions

Poor 
clearance
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Physiotherapy techniques

Breathing control - to manage shortness of breath.

There are a number of factors that can contribute to a feeling of 
shortness of breath.

• Most chest conditions mean that your lungs are less efficient at 
getting oxygen from air into the body.

• Some chest conditions may cause your airways to become narrow 
making it more difficult to get air in and out.

• Anxiety can play a large part in making you feel short of breath.

Many people with a chest condition develop ineffective breathing 
patterns that can increase the work of breathing and increase the 
feeling of breathlessness. People normally use their diaphragm and 
lower chest muscles to breathe. With ineffective breathing, the muscles 
of the upper chest and shoulders may also be used. These muscles are 
not designed to work for long periods of time and so tire easily. 
Overworked muscles become tense, use up more oxygen and are less 
efficient than relaxed muscles.

Chest - stationary

Diaphragm - moves down

Abdominal (stomach) wall
- releases and comes forward
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Ways to help ease the feeling of being breathless

Breathing control is a way of helping you to ease the feelings of 
breathlessness by:

• Relaxing your shoulders and upper chest muscles.
• Helping you breath gently.
• Helping you to gain a sense of control.

It is best to practice breathing control when you feel relaxed and not too 
short of breath. As you find it easier to control your breathing you can 
use this technique when you are more breathless.

 

Technique for breathing control

• When you breathe in try to feel your stomach swell.
• It may be helpful to put your hand on the stomach to feel what is 

happening.
• Breathe gently in through your nose and out through your mouth 

or nose.
• Try to make your breath out twice as long as your breath in.

This will take practice to do correctly especially when you are short of 
breath.
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Positions

You can carry out this breathing control in various positions, for 
example:

Sitting 

• with your back well supported.
• keep shoulders back.

High side lying

Use 4 - 5 pillows.

Lie on your side allowing your stomach 
to move freely. You may find a pillow 
under your waist helpful.

 

 

 

Sitting at a table

Put some pillows on a table and rest 
your chest and head on them.

Your stomach should be free to allow 
relaxed breathing.
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Standing leaning forwards

 

Lean forwards with your arms resting on a 
window sill, cupboard or work surface.

 

 

 

 

 

 

Standing leaning back

 

Lean back against a wall with your feet about 
12 inches (30 centimetres) from the wall. 
Keep your arms hanging loosely by your side.

 

 

 

 

The aim is for you to find positions that are comfortable for you.
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The Active Cycle of breathing technique (ACBT)

The aim of this technique is to help you clear the secretions that have 
built up in your lungs.

It can be used twice daily and more often if needed.

This cycle consists of three types of breathing techniques:

1. Breathing control (see page 9) for 30 seconds.

2. Deep breathing - take a deeper breath in allowing your stomach 
to swell further, hold for 3 seconds and gently breathe out. 
Repeat 3 times.

3. Take a medium breath in and then force the air out through a 
wide-open mouth with the back of the throat open, as if you are 
misting up your glasses to clean them. Repeat 3 times.

 

1. Breathing
    control

2. Deep
    breathing

3. Breathing
    control5. Breathing

    control
4. Deep
    breathing

6. Huff
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Postural drainage

This active cycle of breathing technique may be used in a postural 
drainage position which allows gravity to assist drainage of secretions.

Lay on your side with two pillows under your hips, 'bad' side up, whilst 
doing the breathing technique until your chest is clear. If your 
bronchiectasis affects both sides of your lungs, repeat for both sides.

 

Hydration and humidification

If you become dehydrated your phlegm also becomes dehydrated. This 
can make it very thick and sticky.

It is important to make sure you drink the recommended 8 glasses of 
water/juice per day; this will help loosen your phlegm.

Sometimes chest infections make your phlegm thicker. By breathing in 
steam, for example when in a shower or with your head over a bowl of 
hot water, the phlegm will loosen and become easier to clear.

This can be used alongside ACBT.
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Percussion

You should only use this technique if it has been advised by your 
physiotherapist. It would not be used if you also have certain other 
conditions such as osteoporosis.

This technique is used when you have an infection or your secretions are 
much thicker than normal.

You will need somebody else to assist you.

1. Lay in a postural drainage position.

2. Place a towel over your side.

3. Ask your partner/friend to gently pat your back with a relaxed 
cupped hand gradually working their way upwards.

4. Do this for 3 - 5 minutes.

5. Then use ACBT technique to clear.

Stop this technique if you get any pain, it makes you wheezy or you 
cough up fresh blood (although this is rare). If symptoms persist please 
see your GP.

If your condition changes other techniques may be of benefit; your 
physiotherapist will be able to advise on these.
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Adjuncts

Sometimes your physiotherapist may issue you with an adjunct 
(gadget) that will help to clear the secretions. Not all patients will need 
one of these. The decision is made depending on:

• how much sputum you cough up in a day
• how easy it is to clear the secretions
• how many chest infections you have had
• how many hospital admissions you have had
• how long you have had the condition
• how severe the condition is.

We will ask you these questions at your initial assessment.

The adjunct you may be given is from a choice of a PEP (positive 
expiratory pressure), flutter or an acepella. If you have been given one 
of these adjuncts, your physiotherapist will demonstrate how to use it 
and clean it. It can be used alongside other techniques mentioned in 
this booklet.
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Medications

Inhalers

You may be prescribed an inhaler by your doctor. There are three 
different kinds:

1. Relievers - these are often blue in colour and help to reduce 
wheeze/shortness of breath by opening up the airways quickly. It 
can be useful to take this inhaler before you do your 
physiotherapy exercises to make it easier to clear your chest.

2. Controllers - these are often green or grey in colour. They help 
to keep your symptoms at bay throughout the day.

3. Preventers - these are often red or brown. They help to limit 
further changes in your lungs by reducing inflammation.

On occasion similar medication may be put through a nebuliser device.

 

The following may also be prescribed by your doctor:

Mucolytics - to reduce the thickness of your secretions, for example 
mucodyne.

Steroids - to help reduce any inflammation caused by an infection, for 
example prednisolone.

Antibiotics - to overcome an infection or as long term management of 
an infection.
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Exercise

Why is exercise important?

When people feel breathless, they often avoid exercise. Less activity and 
exercise leads to reduced fitness, reduced muscle strength and 
worsening feelings of shortness of breath.

How can you improve your exercise capacity?

1. Your physiotherapist can advise you on how to improve your 
exercise ability. Exercises you may want to try are:

a. going up and down stairs more often.

b. walking to the local shop instead of driving.

c. getting off the bus a stop earlier.

d. doing the gardening and housework.

e. playing games with your children/grandchildren.

2. Pulmonary rehabilitation
This involves doing exercises in a controlled environment where 
you learn pacing and breathing control to help with the exercise. 
It will also:

a. increase muscle strength.

b. increase your confidence.

c. increase physical exertion.

d. reduce breathlessness with exercise.

3. Exercise on prescription
Your GP may be able to refer you to a local leisure centre to 
receive a free 12 week trial of the exercise facilities. Trained staff 
will be able to guide you on how to improve your exercise 
tolerance.
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Useful contact:

The British Lung Foundation (BLF)

• 03000 030 555
• www.blf.org.uk 

 

 

 

http://www.lunguk.org


page 19 of 20

Notes
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