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=Abstract=
A CASE OF BRONCHIAL FOREIGN BODY REMOVED BY
TRACHEOSTOMY AND NASAL ENDOSCOPY

Sang Chul Lim, M.D.
Department of Otolaryngology, Nam Kwang Hospital, Kwang Ju, Korea
Jae Shik Cho, M.D.

Department of Otolaryngology,
Chonnam University Medical School, Kwang Ju, Korea

Most of bronchial foreign bodies can be removed by ventilation bronchoscopy through transoral route but

sometimes, ventilation bronchoscopy through tracheostomy is helpful procedure. Recently, we have
experienced a case of bronchial foreign body which could be easily removed by nasal endoscopy and
Blakesley forcep instead of bronchoscopy. So we report this case with a review of literatures.
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Fig. 1. Chest X-ray shows metallic density in left main
bronchus

Fig. 2. Axis of bronchoscopy and foreign body forcep is

not consistent with that of grasped metallic foreign body
and so increased volume of end of bronchoscopy make
passage of foreign body through subglottis impossible.
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Fig. 3. Operative finding: foreign body removal using

nasal endoscope and forcep through tracheostoma(A),
1.7 x4mm sized metallic foreign body(B)
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