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Abstract

Tracheo-bronchial foreign body aspiration could be a life-threatening condition that occurs mainly in children.

Prompt diagnosis and intervention through foreign body retrieval are critical to prevent probable morbidity

and mortality. The retrieval procedure could be difficult depending on the shape and consistency of the foreign

body material. Surgeons can utilize special tools to help in the extraction of tracheo-bronchial foreign bodies.

We present here a child patient who accidentally aspirated a plastic bead. He underwent successful retrieval of

the foreign body using a Fogarty embolectomy catheter introduced through a rigid bronchoscope.
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INTRODUCTION

Tracheo-bronchial foreign body aspiration could be a
life-threatening event 2. It occurs mainly in children B,
Early diagnosis and management are important to avoid
complications 31, Endoscopic extraction could be diffi-
cult and may require the employment of special instru-
ments Bl. We present here a child patient who acciden-
tally aspirated a plastic bead. He underwent successful
retrieval of the foreign body using a rigid bronchoscope
and a Fogarty embolectomy catheter.

CASE REPORT

A nine-year-old male child was referred to the Cardio-
thoracic Surgery Department with a history of aspira-
tion of a plastic bead into the trachea-bronchial tree. A
previous trial of bronchoscopic extraction was done us-
ing a dormia basket at another center. The child was as-
ymptomatic. However, examination revealed decreased
air entry over the left lung base.

Plain chest x-ray showed a rounded smooth opacity re-
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lated to the foreign body; it was located mostly in the
leftlower lobar bronchus (Figure 1). Routine laboratory
investigations were performed. The findings were with-
in the normal values for age and sex. Rigid bronchosco-
py under general anesthesia was performed using the
number 5 Karl Storz bronchoscope. A foreign body in
the form of a white plastic bead with a central hole was
visualized. Repeated attempts of extraction using con-
ventional foreign body forceps were conducted with no
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Figure 1. Plain postero-anterior chest x-ray showed a rounded

smooth opacity of a foreign body located at the left lower lobar
bronchus.
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Figure 2. A Fogarty embolectomy catheter was passed through

the central hole of the foreign body with its inflated balloon hold-

/

ing the bead.

success.
A Fogarty embolectomy catheter was passed under vi-
sion through the central hole. The balloon was inflated.
This was followed by the removal of the catheter holding
the bead together with the bronchoscope as one unit
(Figure 2).

Further examination of the tracheo-bronchial tree was
conducted to exclude any traumatic injury or impacted
secretions. No complications were encountered. The pa-
tient was discharged on the same day.

DISCUSSION

Foreign body aspiration occurs mainly in children P!. Foreign
bodies could be organic in nature, such as nuts and seeds,
or inorganic like pins, nails, and dental appliances *.. In this
study, the child aspirated a bead, which is a rounded plastic
piece with a smooth surface and a very small opening at its
center. Usually, foreign bodies could be removed using ex-
traction forceps . However, sometimes, special tools need to
be used such as a magnet for metallic objects [ or a Fogarty
catheter . In the case at hand, the bead was rounded and
smooth and impacted inside the lobar bronchus. It was dif-
ficult to grasp with forceps or to pass any tool like a Fogarty
catheter between the bronchial wall and the bead. Surgery in
the form of bronchotomy was an option. However, surgeons
should exert their best efforts to avoid major procedures and
the probable complications in such cases. Creativity and the
ability to use available tools according to the type of the foreign
body and its shape should be kept in mind. In our patient, a
Fogarty catheter was used to pass through the central hole,
followed by the inflation of its balloon. Then, the Fogarty cath-
eter with its inflated balloon supporting the foreign body was
removed with a rigid bronchoscope.

The procedure of foreign body extraction in infants and
children requires the collaboration of the surgeon and the
anesthetist. Both should be patient and communicate well to

prevent intra-procedural complications.

CONCLUSION

In conclusion, the management of aspirated foreign bod-
ies could be difficult. It necessitates the use of available
instruments depending on the shape and structure of
the foreign body in order to extract it endoscopically and
avoid bronchotomy:.
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