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Fiberoptic Bronchoscopy for Removal of Endobronchial Foreign Bodies in Adults

Jee Hong Yoo, M.D., Ki Heon Yoon, M.D. and Hong Mo Kang, M.D.

Department of Internal Medicine, Kyung Hee University, College of Medicine, Seoul, Korea.

Foreign body aspiration occurs uncommonly in adults. A review of recent reports reveals only a few

case reports on this topic.

We have experienced 8 cases of endobronchial foreign bodies in adults from June 1988 to February
1991 which were removed successfully with fiberoptic bronchoscope and biopsy forceps. Only one of
them had the primary disorder predisposing aspiration.

Foreign bodies were located in right lower lobe (3 cases), right intermediate (2 cases), left lower lobe
(2 cases) and left upper lobe bronchus (1 cases). Removal of endobronchial foreign boides in adult
would be accomplished by fiberoptic bronchoscopy successfully.
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Fig. 1. Chest X-ray findings of case 1 show a nail at right lower lobe.
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Table 1. Locations, Thpes of Foreign Bodies, Sitnation of Aspiration and Forceps Used for Removal

Subject sex age location foreign body aspiration during forceps
1 m 49 RLL basal nail working AJBF*
2 m 67 RLL basal tooth intubation(?) AJBF
3 m 43 Rt. intermediate tooth sleeping W-GF**
4 m 66 RLL basal peanut eating W-GF
5 f 43 Rt. intermediate fish bone eating AJBF
6 m 58 LLL orifice animal bone eating AJBF
7 m 50 LLL basal iron shell’ AJBF
8 m 54 LUL thumbtack working AJBF

*AJBF alligator jaw biopsy forceps. **W-GF w-shaped grasping forceps.
thistory of injury by spinters of shell at left thorax in Korean war 40 years ago.
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