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Clinical features of tracheobronchial foreign bodies in children

DUAN Xiao-Jun, CHEN Yan-Ping, QIU Jun. Second Department of Respiratory Disease, Hunan Children's Hospital,
Changsha 410007, China (Chen Y-P, Email: hnchengyanping@163.com)

Abstract: Objective To investigate the clinical features of tracheobronchial foreign bodies in children and to
provide a basis for feasible preventive measures. Methods A retrospective analysis was performed on the clinical data
of 114 children with tracheobronchial foreign bodies confirmed by fiberoptic bronchoscopy between February 2012 and
February 2013. Results The majority (71.9%) of children with tracheobronchial foreign bodies were younger than three
years old, and the male-to-female ratio was 2:1. The proportion of cases in winter was higher than that in summer. The
incidence of tracheobronchial foreign bodies was significantly higher among rural children than among urban children.
The positive rate of CT varied significantly for tracheobronchial foreign bodies at different sites, and the patients with
tracheal foreign bodies had a significantly lower positive rate of chest CT than patients with foreign bodies in the left
and right main bronchi (P<0.01). The misdiagnosis rate in children with a history of aspiration of foreign bodies was
significantly lower than in children without one (P<0.01). Conclusions  Health education related to the prevention
of tracheobronchial foreign bodies in children should be conducted primarily in rural areas. Tracheobronchial foreign
bodies are common in children younger than three years old. Bronchoscopy should be performed early for suspected
cases of tracheobronchial foreign bodies. [Chin J Contemp Pediatr, 2014, 16(4): 410-413]

Key words: Tracheobronchial foreign body; Clinical feature; Child

AEXAERYRILEWR ARG GEIEZ IMIEREERNZ —, X HERAGSE R R
—, AFECEPEI R XE, A PR EAE . AT B 2T B 12 R Y
WY T, fELEFAMIE PRI s AE S SRS, e R R, #RL
14.7%~50.0%""'s A XILEZIMIFER AT B SV SR B
B HIEETIG 2, A SCUE R LE R

[ ik HIH ] 2013-08-06; [ #23Z H I | 2013-12-06
[fE&E N ] B, B, Wid, F3RE,
[fEIER ] B, &, B8R,

410~



FI6EFE 4
2014 4F- 4 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.16 No.4
Apr. 2014

1 #ERSFHE
1.1 RIS
VEHL 2012 4F 2 H % 2013 4 2 H 7EFe bRt
N4 2 B B2 W 114 HISE L RE
IR S o
1.2 MARFE

PR LR, AR D BORHAES { H &
&, XFFRAT R — MO (H . ARy R
FKEEfEhk) « HEL2 . YW AS . SR,
S AL . T R AR MOAR SR A
BUHEAT [ JB A A A
1.3 SZit=EHHh

i A %k Epidata 3.2 82 57 B0HE 22, SR
SPSS 18.0 Geit AT A B4 B, 2R IR 320 L
BERH Pearson KKK, P<0.05 HZERAGIT
2 %R
— IR
114 FlEILR, Fi 6 MHE 12 8, FH4E
W 23+1.8%, HHE 76 ] (66.7% ) , 238 fi
(333%) , BlbR2:1, SEBBETLLI3%
JLEEZ (719% ) . Wk 1,
22 WEHmiER

114 gL, Ak ILEE 93 1], Ik JLEE 21
], AT LT o HeAgBH s ki L, (R
AT Hb XA SR S BOL I M A B 22

2.1

WG L (=026, P>0.05) , W32,
2.3 Rk

WA SRR EY) Sk 25, Horp
KT AR E T BEHSY, aulh
35.1%. 32.5%, AEvTEMESRYLY 13.1%, kil .
KA ILETE SRS AL, 2235 %R
X (=345, P>0.05) , W3,
2.4 Bt BEBML

S B AR LA E S RUE IR Z (289% )
HR N TR (272%) o SRR TAHM
SR BSOS RE R
il 26 B (22.8% ) o A 1 i 5540y [m) s ¥iis B A2
HEZRE, Wk 4,
25 ZEHHH

SEXRERYRIRNBE AL (17 4])
{5 AR 14.9%, FZ . KRR NES H1R
26 1] (22.8% ) . 29 1] (25.4% ) , 4Z= KW NEL
e (424) , HAER 36.8%.
2.6 BRI

114 ] LA S IO CT FH MR AR
(7.7% ) , Hk Rk Lt LR X558 7Y (583% ),
HEZRESY. AFXESYN CT HER
AT A R, R 7 K 56 AN [R) S 4 53 9 /B L1
fig &6 CT BHPE R 22 B A Ge it 22 8 L (/=34.82,
P<0.01) , W# 5,
2.7 HREITERISETRIRNE

HSEYIWA L EBILE 22K K 57.5%,
BT IERYWALEIL (902%) , ZRA%
5 L (=13.20, P<0.01) , W6,

F1 SEXRERVEBEILERNSHER
e <61H 7~124-H 13~36 A 37~72 N H >72 4~ H At
n % n % n % n % n % n %
ks 0 0 4 10.5 27 71.1 7 18.4 0 0 38 100
3 1 13 7 92 55 724 8 10.5 5 6.6 76 100
41t 1 1.3 11 9.7 82 71.9 15 13.2 5 6.6 114 100
k2 REISRERVEILNNHS HMIER =3 RUFEHRIER
MK B A it oy Wi LAt &
n % n % n % n % n % n %
o 15 19.7 6 15.8 21 184 1 8 381 29 312 37 325
L&h 6l 80.3 32 84.2 93 81.6 JKF 5 238 35 376 40 351
& 76 100 38 100 114 100 Hfprl sy 5 0 238 17 183 22 193
JEnl &Y 3 143 12 129 15 131
sl 21 100 93 100 114 100

411



F16EF 4
201444 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.16 No.4
Apr. 2014

x4 SEXSERVOEEBMC

R5 FEMLAZMBILIEER CT MR LLR

ek s 1% % 4151 SRR CT [RGB CT FIER (%)
] 26 22.8 LERYH 26 2 7.7
fEZE 33 28.9 HXE R 33 27 81.8
ERL IR 1 0.9 VoS RN - | 31 23 742
A RO 16 14.0 R LAR S 24 14 58.3
Je. HELRE 1 0.9 S
EEITRE 31 27.2 P! 34.82
e L 2 1.8 P{H <0.01
R 4 3.5
FEERL | 0 0 .

e = ™ W 5 s ATEIE

*6 REXNEHLZIRIZENRM

21 51 SRR RSB RIZE (%)
TeRYRA 21 41 37 90.2
R LN 73 42 57.5

7 1E 13.20

P1{H <0.01
3 itig

JEAT R B B BAM E R A RE D,
AR P RE L E B ENL R 2:1, 5
Liveira fURF7E 45 AL, ATRES B R L EH %
HIEk, T, R YRIILSEZH X, RIFRE
WR 1~3 8 LR S R ARE L RE R, HnThE
PR (1) LB G EEATE, HE
WIGE2, Aiekied: . N, ISR H g,
Nz L EEERe T Sk AR R T RE AN R
NI S RS, G SR NRE P, (2) 1k
BULBE IR ATE , WESIREEY K, 4400,
HANRE R T M Bk G R, 7EPETR A
ZWNOLT, A S RS ATE

SEXRESYILE PR A LIS )
(81.6% ) FH = T JLE (184% ) , HlHEE
AR HETE R 25, WSS RN, B, BiEK
BHAY, REFXMIBARENER L, Nl
PoFe N = Bl 55 . g N 2 Zi1, L
HEZ R FYWAFZIN, FelE 4T
T B ALFERNEFILE, ol R 2% B ILE
BB, 380 1 A8 SRS S R AU

ARTFGE B RWA Y LA S, H
DR RTFERRER N Z, HYHEYh
JLE R R, HREDOEHE . TR, KBV,

AR A A ELTEN R LT
BIZERIAK, X 5 HENHIRE— Y HESE
UL, SRRk . RFL R/NVA G, R R
AN SR AT T S ARV L Y £ 2R, R
WA B AR e A e, IR s,
TR AER, fEARRIE AR, B A M, fr
PAZE AT SR8 S W S B 82 AN SR AR K
B S5 Wi B T AT W SRS e BB e o T A
TR, XRESA R XERMEE, 7Y
DT AN EAR, BB/ YA HR
BN T AR, R R, T
H R SR SRS T B R B g A A
=

S SCRE S R NECH B LR ZE AR,
BRI NB B e o X5 LA ST 9 5
KA, A, RFERERTLEILES
EXRESYNEESYARIE, hTUERNE,
H R BB R M N, MEFILERE
TREFWRERIK, REREA . KT
AFET, B TAE, JLERPEE . RTE5EEY
AIAILS RKRHE I, 3t 3k KRG I 17 & A S
N BAMI 3 AR

ABEFE R, ASRIFEBAL P B ILE CT FHPE R
FEFE W 22 5, UG SWIR IR CT FHPE R 5 ik
(77% ) , HEZXERY. EELXERYN
CT BAMERAN B . AT B (1) 260 fAE
TARE T H RN R B ZEPE R A AN gk
SNBSSl , T S (R R e A2 A R Bl
WA, HIE, SESYR CT AR S22 AEER
ERYI B AR, HEZEERAS ., Ak
R shaE CT MHIEAER MR AERH BT A, A E
FRERY T, Heyer 25 W HGE CT [MHEAER A
TRERYIEAET AT, 5SWRAME, JL#E



FI6EFE 4
2014 4F- 4 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.16 No.4
Apr. 2014

T2 Sy B BH FE R Ml A [ 1E B i) Sl T o
A FYIN CT IS, S80S Y% B I
2. Ri2. (2) 78 CT i RES R, &
MEE NI B &R, R S S B A —
2, mir=Azshhig . AR DSk | MFIGE 5
1 % 3 45 AR 32 B 2 (Bl A AR i A B8 4
TP, i R P A R B N B AR,
AN I SR G, BEESOR - IR B,
AR A=A, T TS 0 T
ARG, AP LI P2 IR R
B R AL T RS WA w6, E AN s 5
M S LB AR AU S ) BRI [
72 h W2 0 SO S B0y
86.4%, BEEIRFEMIMER , Hi2IRERMZ LT,
DAL L o 1) S A Sl AU R R R
BWEHER E, (B0 THR AN Z K55
WA KT AL Z 4N, TS YA
s, M ELESE LE R NTE, 5
iR . WiZH K E ., Shubha 25 M AYBFFEIA N 24
PeIR AARESR AL A e, 1 2 LAY I R 2% B0
B AG e A 5 S SRS AR, 2K
EHREEMECN TAEXEFYHLH— 1 E
BT
SEXRESMEZ LTI B, Wi+
S, g JLEE P IR M R 2R A R L
WY E YO B e L
LI AR A5G S A S, B 9
1 M NN LT AR 1, R AR A
X, Ph3BLURRMBENES, RS THA.
JINF. BREFRRELEY., HERAZEHEL M
ALBk, DL EREInR g A, WoRT R 2
SRR, DR RO RE G R IR, XTI
SENGU . I AE PR RS A g Bl ANk . BH ZEME AT
Py L, I PR IS A I 45 B Bl L AR R SR

413~

ESRYIATRE, B SEYRAL, JUHR T RE
SEECH, SRR S i RUR LS BT,
HIHE CT FHPERAE, Hiie, f/8RA7 30 UE s
Kutt, LMEHIZIHIT.

(& % x ¥

BEPAX , BRI L A LI EAMIE 924 B4 )],
R 20 LRHR SR L 2013, 5(7): 559-562.

BPE , BLEs R . AR B LB RRSM T RIR Z 2200 40T (0], R
LD, 2006, 14(2): 197-299.

WA M PR, 25 R 202 his M L
B RAFAEJA A 2087 ()], T RS R (@ 44, 2011, 26(35):
5586-5589.

Liveira CF. Complications of tracheobronchial foreign body

(1]
(2]

(3]

[4]
aspiration in children: report of 5 cases and review of the
literature[J]. Rev Hosp Clin, 2002, 57(3): 213.

WERSE . /N LHSAIGRE: (BITRROM]. KRR R
2000: 685.

TLIOWE , XA L VI0y . LB SO S IR R ISR
5[], P ESE LR, 2004, 19(12): 734-737.

Fraga Ade M, Reis MC, Zambon MP, et al. Foreign body
aspiration in children: clinical aspects, radiological aspects and
bronchoscopic treatment[J]. Bras. Pneumol, 2008, 34 (2): 74-82.
Heyer CM, Bollmeier ME, Rossler L, et al. Evaluation of clinical,

(3]

(6]

(7]

(8]
radiologic and laboratory prebronchoscopy findings in children
with suspected foreign body aspiration[]]. Pediatr Surg, 2006,
41(11): 1882-1888.
9] Thorndyke B, Koong A, Xing L. Reducing respiratory motion
artifacts in radionuclide imaging through retrospective stacking:
A simulation study[J]. Linear Algebra Appl, 2008, 428(5): 1325-
1344.
Tokar B, Ozkan R, Ilhan H. Tracheobronchial foreign bodies
in children: importance of accurate history and plain chest
radiography in delayed presentation[J]. Clin, Radiol, 2004, 59(7):
609-615.
Shubha AM, Das K. Tracheobronchial foreign bodies in infants[J].
Int J Pediatr Otorhinolaryngol, 2009, 73(10): 1385-1389.
B, SR, XIAREE , A RO A4 LPE R T L
EAMEF T [J). B2 544y | 2008, 21(5): 19-20.

[10]

[11]

[12]

(AR3CHE: TIREL)



