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Clearing mucus from your lungs and expanding 
collapsed lungs: Essential techniques
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Introduction
Maintaining healthy lung function is vital for overall well-be-
ing, as the lungs play a crucial role in oxygen exchange and 
respiratory health. Conditions such as excessive mucus build-
up or lung collapse can hinder proper breathing and lead to 
discomfort. This article outlines effective techniques to clear 
mucus from your lungs and methods to expand collapsed 
lungs, promoting optimal respiratory function.

Description
Clearing mucus from your lungs requires adequate hydration 
is essential for maintaining thin mucus consistency, making 
it easier to cough up and clear from your lungs. Aim to drink 
plenty of water throughout the day. Inhaling steam from a 
bowl of hot water can help moisten and loosen mucus in your 
airways. Add a few drops of eucalyptus oil for added bene-
fits. Cover your head and the bowl with a towel and inhale 
deeply. A humidifier can add moisture to the air, helping to 
prevent dryness in your airways and promoting easier mucus 
clearance. Perform controlled coughing: Take a deep breath, 
hold it for a few seconds, and then cough forcefully. This 
technique helps move mucus up from your lungs, making it 
easier to expel. With guidance from a healthcare professional, 
you can use specific body positions to help drain mucus from 
your lungs. Combine this with gentle tapping or percussion 
on your chest to further facilitate mucus movement. Deep 
breathing exercises can help expand your lungs and improve 
airway clearance. Practicing diaphragmatic breathing and 
pursed-lip breathing techniques can be particularly effective.1

Over-the-Counter Mucus-Reducing Medications: Certain 
over-the-counter medications, like guaifenesin, can help thin 
mucus, making it easier to clear from your lungs. In cases of 
a collapsed lung (pneumothorax), immediate medical atten-
tion is essential. Treatment typically involves the insertion of 
a chest tube to remove air or excess fluid from the pleural 
space, allowing the lung to re-expand. In situations where 
fluid accumulation is causing lung collapse (pleural effusion), 
a thoracentesis may be performed. This involves inserting 

a needle or catheter into the pleural space to drain excess 
fluid. Positive Pressure Ventilation: In severe cases of lung 
collapse, positive pressure ventilation may be used to re-in-
flate the affected lung. This involves using a mechanical 
ventilator to deliver positive pressure air into the lungs.2

Chest Physiotherapy: A respiratory therapist may use tech-
niques like chest percussion and postural drainage to fa-
cilitate lung expansion. These methods can help move air 
and mucus within the lungs, aiding in re-inflation. Surgery: 
In some cases, especially if there are recurrent instances of 
lung collapse, surgery may be necessary. Procedures like 
pleurodesis, where a substance is introduced to create ad-
hesions between the lung and chest wall, can help prevent 
future collapses.3, 4

Conclusion
Maintaining healthy lung function is essential for overall 
well-being and quality of life. By employing techniques to 
clear excess mucus from your lungs and seeking appropri-
ate treatment for collapsed lungs, you can promote opti-
mal respiratory health. Always consult with a healthcare 
professional for personalized advice and to ensure that any 
techniques or treatments are suitable for your specific situa-
tion. Early intervention and proper care are key in ensuring 
the best outcomes for respiratory health.
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