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Evaluation of the safety and efficacy for the technique of removing VFB from
the bronchial tree in infants and early childhood using Fogarty balloon catheter.

Chun Hwan Oh, MD., Jang Wook Kim, MD.

Department of Otolaryngology, Chonan Hospital College of Medicine, Soonchunhyang University, Korea
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Background & Objectives : Vegetable Foreign bodies (VFB) in the bronchial tree may be
complicated by fragmentation, slippage and impaction during the removal with forceps.
This study is to evaluate the safety and efficacy for the technique of removing VFB from
the bronchial tree in infants and early childhood using Fogarty balloon catheter.
Materials and methods : The subjects consisted of 18 infants and early childhood (7-22
months old) with VFB in the bronchial tree from January 1991 through October 1998.
The authors first attempted removal of VFB with forceps and if that failed, removed
VFB with Fogarty arterial embolectomy catheter under the ventilating bronchoscopy and
general anesthesia. Results: We removed 6 VFB with forceps, could not remove anymore,
and so removed 12 VFB with Fogarty catheter. In 8 VFB of less than 24 hours, we could
remove 6 VFB with forceps and 2 VFB which could not be removed with forceps were
removed with Fogarty catheter. In 10 VFB of more than 24 hours, we could not remove
with forceps and removed with Fogarty catheter.

Conclusions : VFB in the bronchial tree of infants and early childhood can usually be
removed with forceps. But we think that Fogarty balloon catheter technique is a easy,
safe method for the removal of bronchial VFB of more than 24 hours, fragmentation,
impaction, lower bronchus and too round or slippery to remove with forceps in infants
and early childhood.
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Fig 1. Fogarty arterial embolectomy catheter. (A: 3F, B: 5F)
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Fig 2. Fogarty balloon catheter technique for the removal of
foreign bodies from the bronchial tree : pediatric ventilating
bronchoscope is inserted into the bronchus and positioned
above the aspirated foreign body.

(a) Tip of Fogarty catheter is passed beyond the foreign
body.

(b) The balloon is inflated with 0.3-1.0cc of air.

(c) Traction is then applied to Fogarty catheter to draw
the foreign body into the tip of bronchoscope.
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Table 1. Duration of lodgement vs techniques of removal
VFB : vegetable foreign body

Techniques ~ No. of Fogarty
Forceps
Duration VFB* catheter
Less than 24 hrs 8 6 2
More than 24 hrs 10 - 10
Total 18 6 12
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