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Clinical Analysis for 120 Cases with Pediatric Airway
Foreign Bodies

Wonjae Cha, M.D., Hyo Geun Choi, M.D., Sung Joong Moon, M.D,,
J. Hun Hah, M.D., Myung-Whun Sung, M.D., Kwang Hyun Kim, M.D.

Department of Otorhinolaryngology, Seoul National University College of Medicine,
Seoul, KOREA

Background and Objectives: Inhalation of foreign bodies in respiratory tract can be fatal to infants
and child. After ventilating bronchoscopy technique was widelyused, most of the pediatric airway
foreign bodies could be managed effectively. In this study, we aimed to analyze clinicalfeatures
and outcomes of ventilating bronchoscopic removal of pediatric airway foreign bodies.

Materials and Methods: One hundred twenty cases of ventilating bronchoscopy for pediatric airway
foreign bodies at Seoul National University Hospital for the past 15 years were analyzed

retrospectively.

Results: In 120 cases, sex ratio (male : female) was 2.2 :

1 and mean age was 27.0 months.

Most frequent type of airway foreign was peanut (60.2%). One hundred thirteen patients, in
whom a foreign body was confirmed in the airway, were successfully managed by ventilating
bronchoscopy. Delayed diagnosis and management made a significantly long postoperative hospital

stay.

Conclusion: Great care must be given when feeding young children, especially younger than
36 months, with nuts. Early intervention with ventilating bronchoscopy following a clinical suspicion

is critical to successful treatment.
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Table 1. Age and sex distribution of airway foreign
bodies.

Age Male Female Fotal Y%
0-12 months 21 6 27 225
13-24 months 42 19 61 50.8
25-36 months 11 5 16 133
37-48 months 3 3 6 5.0
49-72 months 0 1 0.9
7-10 years 3 3 6 5.0
11-15 years 1 3 25
Total 83 37 120 100.0
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Table 2. Duration between inhalation of foreign
body and bronchoscopic removal

Duration(day) No. of cases %
0-1 36 30.0
2-3 23 19.2
4-7 20 16.6
8-30 29 242
31- 12 10.0
Total 120 100.0
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Table 3. Types of removed airway foreign bodies

Type No. of cases| Type No. of cases

Nuts  Peanut 68 Metals Metal nail 2
Soybean 5 Safety pin 2
Almond 3 Others ' 4
Walnut 2 Plastics Toy 2
Pine nut 2 Others* 3
Chestnut 1 Others Tooth 2

Food Comn 5 Others® 4
Chicken bone 2
Others’ 6 Total 113

*Others in Food: persimmon, jujube, apple, gingko nut, popcorn, seed of a

fruit

T Others in Plastics: spoon, plastic bag, thermometer case
¥ Others in Metals: whistle, pushpin, spring, dental prosthesis
§ Others in Others: bead, stone, small light bulb, unknown

Table 4. Location of foreign body in the bronchial tree

Location Nuts Metal Plastic Foods Others Total
Larynx 1 1 2
Trachea 4 1 1 1 7
Carina 5 5
Main bronchus Right* 30 3 3 5 3 44

Left 32 1 5 41
Segmental bronchus Right 4 1 5

Left 6 1 2 9
Total 81 8 5 13 6 113

*Bronchus intermedius included
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Table 5. Relationship between age and location of foreign bodies
. Rt main Lt man ¢ L.
Age Larynx Trachea Carina bronchus*  bronchus segmental  segmental Total
bronchus  bronchus
0-12 months 1 2 6 10 4 23
13-24 months 1 2 5 24 19 5 4 60
25-36 months 7 9 16
37-48 months 2 2 1 1 6
49-72 months 1 1
7-10 years 1 2 1 4
11-15 years 2 1 3
Total 2 7 5 44 41 5 9 113

*Bronchus intermedius included
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Table 6. Relationship between symptom duration and location of foreign bodies

Duration Larynx Trachea Carina Rt. main  Lt. main se RZntal segrlt;zntal Total
(day) bronchus*  bronchus brgoIIr:chus bronchus
0-1 1 3 2 7 2 32
2-3 10 5 22
47 1 9 2 1 20
8-30 1 2 11 2 1 27
31- 1 4 1 12
Total 2 7 5 41 5 9 113

*Bronchus intermedius included

Table 7. Mean postoperative hospital stay according
to symptom duration

Mean postoperative

Symptom duration(day) hospital stay(day)

0-1 4.9
2-3 4.1
4-7 5.0
8-30 5.0
31- 10.2
Total 53
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