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= Abstract =
A Case of Bronchial Foreign Body Removal During Trans-Laryngeal
Mask Airway Fiberoptic Bronehoscopy

Ji-Won Suhr,M.D.,, Jong-Yul Kim, M.D.%, Kyu-Ho Park, M.D.%,
Jun-Goo Kang, M.D.? Jin Choi, M.D.}

Department of Internal Mediciné, Department of Anesthesiology’, Department of Pediatrics’,
Daejeon St. Mary's Hospital, College of Medicine, Catholic University, Daejeon, Korea

Bronchial foreign body is not a rare disease in children and it is urgently necessary to remove this foreign body
from the airway to relive life or to prevent further damages and complications. But the innate small size of air-
ways in infants makes it difficult 1o access by interventional methods such as intubation or bronchescopy and
ete.

Laryngeal mask airway is a new way of method of airway management which is relatively recently intro-
duced into medical practice. It gives way to access to airways without reducing the size of airway or incresing
airway pressure during procedure through it and have many other advantages compared to the previous tradi-
tional endotracheal intubation, especially in infants.

We successfully removed a case of bronchial foreign body, pearat, via laryngeal mask airway during
fiberoptic bronchoscopy and by this method we can avoid the unnecessary tracheostomy in this 1 year old in-
fant.
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Fig. 1. Initial chest X-ray of patient. A. Inspira-
tory view and B. Expiratory view, which
shows consistent hyperinflation of left
lung and rightward deviation of mediasti-

num during expiratory phase of

respiration.

PaCOQ, 32.8 mmHg, PaO; 75 mmHg, HCO;~ 20.8
mmol/L, B.E. — 2.5 mmol/L, O; Content 16.3ml/
dL, Sa0, 95.4% <ic}.

HAMAA © F5 A A AAF R R
H 27 gde 4, |1 9% odAde A
(Fig. 1)

ofEd kg f=d AXAE Robinul 0.05mgs
Eosiga, 428 0717144 Ketamine 1mg
/kg& Fosiyed, FedE &1 F IR
Ketemine 1mg/kg# Succinylcholine 1mg/kg&
AF3e oA E fF=sly] AREEL, WA 4.5mm
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Fig. 2. Removed view of bronchial foreign body,
peanut, which measures 0.5x1.0cm iIn
width and length.

Fig. 3. A view of removed bronchial foreign
body in original state captured by mini
retrieval basket which is passing
through the working channel of
fiberoptic bronchoscope for children.
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Fig. 4. A view seen through the bronchoscope
via laryngeal mask airway(LAM), A.
LAM stripe located on the cuff side. B.
Epiglottis of the patient.

dote] FFutazzt FAAA AR TS SkH.
olF w7t fAEF Fridell FEA (cuff pres-
sure gauge) & 23t vHH AT THsdd 4
o] 30cmH.0& ¥4 {=& i, vHE: o
ubrk A Z7) (Pulse oximeter, Ohmeda, U.S.A)E
ARete] WYL T3} 97~99% & FX|
= 3 VIR FF 5E AR Sl
Hydrocortisone 50mg2 Fo3t¥1, ®&2¢l 3k
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= elbowd] hole& soft silicono.Z BIA|A Ao}
£ Z34 7]3A7 (Olympus BF 3C30, Japan)&
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7|RIFELA 71 BAE AYFE AFA] 5 7)EA
£ AU 5 F718A TR A4 YA
ulde] Bgo] FAHYI B7le TFoluke} o]Fo]
A Yggcl. WHWA]ZHE Mini retrieval basket
(Microvasive, Watertown, MA, U.S.A.) o2 w3z
£ AA3RE (Fig. 2, 3), °ol& AAF &S 3=
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Fig. 5. Prototype of the laryngeal mask airway
(LAM).
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Fig. 6. The laryngeal mask airway in position.
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