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Foreign Bodies in Aero-digestive Tract

Ju Hee Han, M.D, Seung-Ho Choi, M.D, Ph.D.
Department of Otolaryngology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Foreign bodies of the upper aerodigestive tract in the pediatric population are a common
occurrence. However, despite significant advances in prevention, first aid and endoscopic
technology, they remain a diagnostic and therapeutic challenge. Early diagnosis is the key fo
successful and uncomplicated management of these accidents. An orderly and systematic
approach to these patients including a careful history, physical exam and radiographic studies
is detailed in this review.
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Fig. 1. Physiologic esophageal narrowing
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Table 1. Patients with aerodigestive tract foreign bodies who were treated in Asan Medical Center from

2000 to 2009(N=121)
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Number of patients %
Sex
Male 69 62.2
Female 42 37.8
Age (years)
Less than 5 93 83.8
5~19 8 7.2
20~45 0 0
45~60 6 54
More than 60 4 3.6
Foreign bodies
Nuts 69 62.2
Bones 4 3.6
Dental 2 1.8
Others 36 324
Location of foreign body
Larynx 4 3.6
Trachea 6 5.4
Right main bronchus 24 21.6
Left main bronchus 45 40.5
Both main bronchus 3 2.7
Lower than right main bronchus 17 15.3
Lower than left main bronchus 12 10.8
Duration of symptoms
Less than 24 hours 15 13.5
1~3 days 42 37.8
4~Tdays 29 264
1~4 weeks 18 16.2
More than 1 month 6 5.4
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Fig. 2. Simple X-ray showing an esophageal foreign
body(dental prosthesis) lodged at the esophageal
inlet of a 72-year-old man.
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Table 2. Sensitivity and specificity of diagnostic tools for airway foreign bodies diagnosis

History Physical Examination Radiology
Study N Sensitivity Specificity Sensitivity Specificity ~ Sensitivit ~ Specifici
(%) (%) (%) (%) y (%) ty (%)

Ciftci et al

A A 66 91 46 86 2% 83 30
2003

Zerella ¢ al

crefa e A g3 86 82 24 64 49 na
1998

Hoeve et al

Ve a5 81 33 78 37 ) 44
1993

Barrios et al

R 00 97 63 na na 85 9
1997

Metrangelo et

HmEEo € g % 76 84 12 70 63
al, 1999

Evan et al,

van et @ 98 91 45 80 60 68 7
2005

Abbreviation: n/a, not available.
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