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A Retrospective Review of Tracheobronchial Foreign Bodies

Chang-Young Son, MD., Jeong-Ook Wee, MD., Soo-Ock Km MD! In-Jae Oh, MD! Chang-Min Pak MD.,
K-Sk Km  MD'"  Yull Km MD' SungChu Lm, MD.! Sang-Chu Lm MD® Young-Chu Km MD.?
Kyung-Ok Park, MD.*

Division of Pulmonology and Critical Care Medicine], Department of Otolaryngology & Head and Neck Surgeryg,

Chonnam National University Medical School Lung and Esophageal Cancer Clinic, Chonnam National University Hwasun Hospitalz ,
Internal Medicine, Seonam University Medical School’ , South Korea

Background : The development of bronchoscopic equipment along with the precision of radiographic techniques had
reduced the mortality rate of patients with tracheobronchial foreign bodies but has been no change in the incidence
of tracheobronchial foreign bodies since their introduction. The aim of this study was to assess the clinical
characteristics of a tracheobronchial foreign body aspiration and to evaluate the efficacy of the treatment modality
in children and adults.

Methods : This is a retrospective review of 64 patients who underwent bronchoscopic procedures for the treatment
of aspirated foreign bodies from December 1994 through March 2004 at the Chonnam national university hospital.
Results : There were 47 males and 17 females, aged from 1 month to 78 years. Most of the patients had no
underlying illness except for one patient with a cerebrovascular accident that contributed to the foreign body
aspiration. The most common symptom was cough, which was noted in 54 patients (84.3%). The other presenting
symptoms were dyspnea (48.8%), fever (20.3%), sputum (14%), vomiting (7.8%), and chest pain (4.6%). Those whose
tracheobronchial foreign bodies were diagnosed more than 2 days after the aspiration (21 patients) were more likely
to have pneumonia than those whose foreign bodies were diagnosed within 2 days (p = 0.009). Foreign bodies were
visualized in the plain chest radiographs in 12 cases (18.8%), while others showed air trapping (21, 32.8%),
pneumonia (15, 23.4%), atelectasis (7, 10.9%), and normal findings (9, 14.1%). The foreign bodies were more
frequently found in the right bronchial tree (36) compared with the left bronchial tree (22, p = 0.04). In order to
remove the foreign bodies, twenty (31.2%) cases were removed using flexible bronchoscopy, while 42 (65.6%) and 2
(3.2%) cases required rigid bronchoscopy and surgery, respectively.

Conclusions : Tracheobronchial Foreign body aspiration had a bimodal age distribution in the infancy and old age
around 60 years. They were found more frequently in the right bronchial tree. In addition, patients whose foreign
bodies were diagnosed more than 2 days after the aspiration were more likely have a infection. Rigid bronchoscopy
is the procedure of choice for uncooperative children and for those with foreign bodies lodged deeply in the small
bronchial tree. (Tuberc Respir Dis 2006 58 600-606)
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Figure 1. The Age distribuion of the patients with tr-
acheobronchial foreign bodies

Table 1. Patients’ characteristics

Variable N=64
Age (year) 076
Male/Female 4717

Underlying illness
Cerebrovascular accident 1
Delay in Diagnosis
< 2 days 43
> 2 days 21

Table 2. Incidence of symptoms and signs of
endobronchial foreign bodies

No. of patient
coughing, choking 54 84.3 %
dyspnea 30 46.8 %
fever 13 203 %
sputum 9 140 %
vomiting 5 78 %
wheezing 5 78 %
chest pain 3 46 %
No symptom 3 46 %
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Table 3. Radiographic findings of patients with
foreign body aspiration

Number of patient

Air trapping 21 328 %
Pneumonia 15 234 %
Visible foreign body 12 188 %
Atelectasis 7 109 %
Normal radiograph 9 141 %

Figure 2. Chest X ray of a 3 year od gl who had an
aspirated nut in her left main bronchus. Note the hy

perinflated  left  lung, which is mediasti-

num to the right side.
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Table 4. The list of aspirated foreign bodies in the three age groups

No. of Foreign bodies

< 5 years

5715 years > 15 years

~

Nuts
Tooth
Bone
Food
Nail
Tack
petal
plastic
implant
pin
stone
pipe
paper
unknown
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Table 5. Treatment methods of aspirated foreign bodies

Tuberculosis and Respiratory Diseases Vol. 58. No. 6, Jun. 2006

No. of patient

Fiberoptic bronchoscopy
Rigid bronchoscopy
Surgical treatment (lobectomy)

20
42 (4+)
2 ()

312 %
65.6 %
32 %

* Number of cases whose foreign body removal had failed by fiberoptic bronchoscopy.

w -’ om

12hr 1day'2day'3day'4day' W ' 20

D iagnostic time

)

T 4m

Figure 3. The distribution of time elapsed

from the

events of the aspiration of the foreign bodies to the

diagnosis (W : week, M : month)
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Table 6. Comparison between those with an early and late diagnosis

Early group (< 2days)

Late group (> 2 days)

Number

Duration (range)

Age (Median, range, years)
Sex (M/F)

Underlying illness
Complications

Removal Methods
FFB'

FFB — RB'

RB — Lobectomy
Rigid bronchoscopy

43

3hr~

2 day

10 (1776)
33/10
none

Pneumonia (5)

21
3 day ~ 4 months
53 (1769)
1417
CVA (1)
Pneumonia (11)
bleeding (1)

8
1
1
1

1

*p < 0.009
" FFB : Flexbile fiberoptic bronchoscopy
*RB: Rigid bronchoscopy

Table 7. Causes of Failure from the Flexible Bronchoscopic Removal of the Foreign Body

agelyear) location material duration cause treatment
1 13 RML Nail aMm poor cooperation RB
2 14 RML Food 4hr deep impaction RB
3 63 RLL Implant 12hr deep impaction RB
4 13 Rt main Tack 3hr poor cooperation RB
5 1 LLL Petal w deep impaction,small lobectomy
6 1 Rt main Petal ehr deep impaction,small lobectomy

RB : Rigid bronchoscopy RML : Right middle lobe RLL : Right lower lobe Rt main : Rt main bronchus

LLL : Lefit lower lobe
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