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Diagnosis and Treatment of Bronchial Foreign Body by Ventilating Bronchoscopy

Beom Gyu Kim, MD, Jin Wook Kang, MD, Young Jae Kim, MD,
Soon Yuhl Nam, MD.

Department of Otolaryngglogy, Asan Medical Center,
University of Ulsan College of Medicine, Seoul, Korea

Aspirated and ingested foreign bodies continue to present challenges to otolaryngologists. The major
discussions were the accurate diagnosis and speedy, safe removal of foreign body. Many diagnostic tools
have been tried and removal of foreign bodies has been facilitated by technical improvements with rod
lens telescope, video endoscope, flexible fiberoendoscope and safer anesthesia. In spite of these
advances, more than 3000 children’ s death occur per year in the world beacuse of foreign bodies and
untold number of parients survive with variable sequelae.

In these study, 59 consecutive cases of children and adults with tracheobronchial

foreign bodies were reviewed from 1992 to 2001. We studied the history, symptoms, ausculatory
radiologic, bronchoscopic finding and post operative compl

-ications. 71% (42 cases in 59cases) of patients had foreign body aspiration history or choking crisis. In
64% (38cases) cough was observed. 81% (48case)

had abnormal finding in chest auscultation and 78% in chest X-ray. Computed tomography was done in
12 cases, all were founded foreign body shadow.

Main site of foreign body was right main bronchus (41%, 24cases) and most frequent foreign body was
peanut (36%, 21cases). 4 experienced ICU (intensive care unit) care. 2 cases were failed to remove
foreign. In these cases 1 case was improved by steroid therapy and physical therapy and the other was
treated with thoracotomy. We concluded the the morbidity and motality were much correlated with
speedy decision making and experienced skill of operator.
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Table 1. Relation with foreign body detection vs
aspiration history

Foreign body/Aspiration history Yes No
Detected 38 15
Not detected 4 2
Total 42 17

Table 2. Chief complaint of foreign body aspirated
patients in preoperative state

Chief complaint Case
Cough 38
Stridor (Wheezing) 6
Dyspnea 5
Choking 5
Fever 3
Cyanosis 1
No symiom 1
Totat 59
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Table 3. Sites of foreign body by bronchoscopy

Site Case
Right main bronchus 24
Left main bronchus 19
Both main bronchus 2
Subglottis 2
Right secondary bronchus 2

Left secondary bronchus

Total 53

Table 4. Foreign bodies removed by bronchoscopy

Foreign body No. of patients
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Table 5. Simple radiologic finding

Finding No. of palients
Air—trapping 20
Normal 12
Pneumonic infiltration 6
Consolidation(collapse) 6
Foreign body shadow 5
Subsegmental atelectasis 4
Midline shifting, air~trapping 2
Tracheal narrowing 1
Lung collapse, pleural effusion 1
Pleural effusion 1
Hydrothorax, atelectasis 1
Total 59

Table 6. Chest CT finding in foreign body
aspirated patienis

Finding
Foreign body shadow
Air space consofidation
Air~trapping+ consolidation
Consolidation+ pleural effusion
Bronchopneumonia
Total 12

No. of cases
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Table 7. Comparision of simple X~ray with CT
finding in foreign body aspirated patients

Patients number Simple X~ray finding  CT finding
1 Normal Foreign body shadow
2 Normal Foreign body shadow
3 Air-frapping Foreign body shadow
4 Air-trappimg Foreign body shadow
5 Pneumatic infiltration Bronchopneumonia
6 Preumalic infitration Bronchopneumonia
7 Consolidation Alelectasis, air-trapping
8 Consolidation Alelectasis, air-trapping
9

Collapse, effusion

10 Air-trapping

il Consolidation, air—trapping
12 Air-trapping

Collapse, effusion
Emphysematous lung
Consolidation
Consolidation
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Fig 1. Preoperative finding of simple chest PA & Lt lateral view

In left main bronchus white opacity was found

Fig 2. Postoperative simple chest PA and Rt lateral view
Displacement of white opacity (tooth) was shown in left bronchus for dislodgement of bronchial foreign body
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Fig 3. Impaction of foreign body(tooth) was found in left bronchus.
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