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Clinical Analysis of Upper Aerodigestive Tract Foreign Body
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Background and Objectives: Foreign bodies of upper aerodigestive tract are common problem
for primary care physicians. Delayed diagnosis or failure of removal might cause fatal
problemsand complications. Therefore proper diagnosis and management is imperative. In this
study, we described clinical features of upper aerodigestive tract foreign body, and analyzed
efficacy of different management modality.

Materials and Methods: 250 cases of foreign bodies in the esophagus and trachea, between
Jan. 1998 through Jan. 2009 has been retrospectively analyzed. A total of 24 cases and 226
cases had been found each as airway foreign bodies and esophageal foreign bodies. The
clinical features are described and treatment outcomes, prognosis, and rate of complications
of each management modality have been compared.

Results: In airway foreign bodies, ventilating bronchoscopy yielded better results, 19 success
out of 19 trials than fiberoptic bronchoscopy, 3 success out of 5 trials. Hospitalization days
after removal of foreign body didn’t show difference between two treatment modalities,
although patients who had ventilating bronchoscopy had gone through general anesthesia. And
there was no complication after removal of foreign body. In esophageal foreign bodies, rigid
esophagoscope yielded better results, 99% of successful removal rate, compared to the EGD,
only 78% of successful removal rate. There was no difference of hospitalization days between
two modalities. And complication rate was even low in patients who had done rigid
esophagoscopic foreign body removal.

Conclusion: In upper aerodigestivetract foreign body. Rapid diagnosis and successful foreign
body removal is important. Removal by rigid scope(ventilating bronchoscope, rigid
esophagoscope) revealed less failure in both airway and esophageal foreign bodies.
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Fig.1. Age distributions of aerodigestive tract foreing
bodies. Airway foreign bodies(AFBs) was more
common in ages under 10years, however overall
distributions of both AFB and esophageal foreign
bodies(EFBs) were simillar.
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Fig.2. Chest X-ray findings of AFBs. Fourteen patients
showed hazziness and 4 patients showed hyperinfll-
ation in their chest X-ray evaluation. However 6
patients revealed normal although they had
foreign body ingestion of airway.
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Table 1. Symptoms of AFBs. Respiartory distress was
most frequent symptom and fever, cyanosis
are following symptoms.

Synptoms of AFBs (n) %
Respiratory distress 16 67%
Fever 9 38%
Cyanosis 3 13%
Vomitting 2 8%
Congestion 1 4%
Pooling of saliva 1 4%
Chest pain 1 4%

* Scores are not mutually exclusive.

Table 2. Types of AFBs. Most frequent substance
ingested were nuts and followings are tooth

and metals
Types of AFBs (n) (%)
Nuts 12 50%
Tooth 4 17%
Metals 3 13%
Others 5 20%
2) A8 A%

7% olgd AE Yo R =59 7
WY 718Aol olgHT ==Y 7|WAA
= 5739 EAplA AlE Fof 38 HEsigio,

A 2#9] 7-9= A Al Aliste] 8718 713
A7z AA etk 8718 71#A) AL 1959
Aol A A& =3I B 4Fssitt 318 V)
TAE AA FTEO) 100%3 3, 238 712
AL AA AFE0] 0% E X8 ATEL 3V
& 718x7o] FAHeR FsA Hdthp <
0.01).

3) B ALY 2 T

7159 o5 AAT A9 Hit AL 9.0
+ 45% o3It} S5 7|BAF L AR A 3
ALY 96 + 424 o137, 8718 718A)H
S AMERE B9 88 + 469U F XE F A
o] AL Alol= UTHp=043). F=F 7]AA
70 #7018 71847 BF A7 o)F PSS

QB gk

2. Al 0]2(Esophageal Foreign Bodies; FFBs)

ozl ololE] Het Uol=33 274,

Al
g S

o]29] H o]= 517 £ 1824 o]tk HHE &
p=1

BA50] Fassh 34 0|24l 7M Bk,

AekEY 5ol HE oIk Table 3)

Table 3. Symptoms of EFBs. FB sensation, dysphagia,
Odynophagia was frequent symptoms of esoph-
ageal foreign bodies.

Symptoms of EFBs (n) %
FB sensation 168 4%
Dysphagia 107 47%
Odynophagia 103 46%
Vomiting 26 12%
Neck tenderness 21 9%
Nausea 19 8%
Chest pain 13 6%
Pooling of saliva 8 4%
Fever 9 4%

* Scores are not mutually exclusive.
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Table 4. Types of EFBs. Most frequent substance
ingested were coins and followings are
bones and fish bones.

Types of EFBs (n) %

Coin 66 29.3%
Bone 55 24.4%
Fish bone 57 25.3%
Metal 19 8.4%
Drugs 10 4.4%
Meat 8 3.6%
Stone 3 1.3%
Battery 2 0.9%
Etc 6 2.7%
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Fig.3. Hospitalization days and rate of complication after revomal of EFBs. (a) Rigid esophagoscopy removal

and EGD removal of EFBs revealed similar hospitalization days. (b) Rigid esophagoscopic removal(4%)

revealed less complication rate than EGD removal(13%) of EFBs. EGD(Esopha gayasboduo denoscope)
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