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Pro Personal Therapy System (PPTS) in the current concept treatment of asthma. 

Asthma is an inflammatory disease of the respiratory system that can present as an acute emergency due 

to the complication of airway obstruction, a life threatening situation. It is characterized by variable and 

recurring symptoms, bronchospasm, shortness of breath and reversible airflow obstruction. In the long 

term, chronic episodes of asthma will impede activities of daily living, impair the ability to concentrate 

and disrupt exercises. 

Asthma affects approximately 5% of the population in the United Kingdom.  Worldwide, it is estimated 

that three hundred million people are affected by asthma. Both incidence and prevalence are higher in 

developed than in developing countries. In the younger age groups, boys are twice as likely to be affected 

by asthma. With increasing age, female patients are more likely to present with episodes of acute severe 

asthma.  

The financial implications including treatment and prevention of asthma and its complications to the 

national health trust (NHS) and the individual are variously quoted in the range of £15-20million/year. 

Symptoms and signs 

The symptoms and signs of asthma are dependent on the severity of the airway obstruction. Chronic 

affectation subjects the patient to prolonged states of low oxygen tension and its attendant complications. 

Most patients will experience shortness of breath, wheeze, chronic fatigue, sleep difficulty particularly 

sleep interruptions and difficulty initiating sleep. The sleep disorders in asthmatics are thought to be 

related to the consequential reduction of the respiratory volume available for gas exchange in the prone 

position.  

With increasing severity patients may experience chest tightness due to further compliance 

incompetence of the respiratory smooth muscles and chest wall. Deposition of thick secreted mucus in 

the narrowed airway compounds the above scenario. Patients may attempts to relieve the airway 

obstruction by coughing bouts. 

Pathophysiology   

The airway consist of the lungs and connecting tubes that function to allow gas exchange that is essential 

for tissue oxygenation coupled with the removal of carbon dioxide, the primary end product of cellular 

metabolism.  

Inspiration and expiration are essential components of respiration that are dependent on chest wall 

excursion and lung compliance. Lung compliance is dependent on pulmonary surfactant mechanics. The 

classic expiratory wheeze of asthma is the end product of bronchospasm and impaired gas exchange. 

An acute asthmatic episode may be triggered by an allergic response, physical exertion, chest infection, 

emotional stress, smoking or dietary dysfunction. The initial event is an abnormal contraction of the 

smooth muscles of the airway in response to the triggering factor. Very rapidly the resulting airway 

narrowing can be disseminated from one segment of the airway to another. Inflammation in the 

narrowed airway segments exacerbates tissue de-oxygenation and impedes gas exchange.  

A secondary contributor to the airway flow obstruction is the increased secretion and accumulation of 

thick mucus seen in severe asthma. 



Airway obstruction in the mildest form (narrowing) is detrimental to the tissues, due to the lower oxygen 

tensions and accompanying accumulation of carbon dioxide in the body systems. 

Non pharmacological treatment of asthma 

Several techniques and manoeuvres for treating asthma have been described by physiotherapist, 

osteopaths, chiropractors and alternative therapist. However, there is insufficient medical evidence to 

support their continued use in the treatment of asthma patients. The common denominator for failure of 

these techniques is in their under-estimation of pulmonary mechanics.  

PPTS Therapy 

The cycloid vibrations of the Pro Personal Therapy system (PPTS) produce multi-directional low 

amplitude mechanical stimulation that induces both skeletal and smooth muscle relaxation.  

With the patient supine, the PPTS deliver non-compressive stimuli to the posterior segments of the lungs. 

On completion of this therapy mode, the patient can be treated in the prone position, ensuring that all 

segments of the lungs have been treated. 

Initial analysis of our pilot data suggest 45mins treatment in each of the above positions is most effective 

and is easily tolerated by patients. In my practice I treat patients with the above protocol and compliment 

lung drainage with further treatments in the lateral position while using the lumbar support footings 

supplied by Cyclo-ssage UK. This therapy mode is particularly successful for patients in the secretory 

phase of asthma, as it maximises drainage of the mucus blocked airways. 

Post treatment measurable data are noted in the improved pulmonary ventilation rate, increased tidal 

volume and decreased respiratory rate. Clinically patients appear relaxed and exhibit deeper breathing 

excursion range with restored blood pressure and respiration rate.  

Conventional massage while affording skeletal muscle relaxation will have no effect on smooth muscle 

spasms, the essential pathology of asthma.  

The standard stimuli from most conventional competitor products generate fundamentally high 

frequencies, high amplitudes and high accelerations that do damage tissues. It is likely that the percussive 

impacts delivered by such products to the tissues are detrimental to the asthmatic patient.  

Percussion clapping-cupping manoeuvres, the commonest rhythm striking techniques used as alternative 

therapies for asthma, have been shown to aggravate bronchospasm exacerbating asthma episodes. The 

non-percussive stimulus delivered by the PPTS avoids that risk whilst additionally stimulating deep 

skeletal and smooth muscle activity. 

My favoured hypothesis as to the relatively high success outcomes with PPTS in the current concept of 

asthma treatment is the redistribution and restoration of pulmonary surfactant in asthma affected lung 

segments. This complex phospholipid acts as a fluid medium lubricating the lung surface and is 

responsible for modulating the surface tension that dictates pulmonary compliance.   

At Barley cliff sports clinic we will shortly commence a study to analyse that hypothesis further. 

 


