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[ Abstract]

14 patients with bronchial foreign bodies, 9 males and 5 females, were admitted to this hospital from September 2006 to November

Objective To discuss the diagnosis and management of bronchial foreign body in adults. Methods A total of
2015. Their history varied from 0 to 19 years ( median, 1 month) , with symptoms of cough, expectoration, hemoptysis and chest pain.
Five patients could not recall foreign body aspiration history. All the patients received chest radiography or computed tomography
(CT). Foreign bodies were located in bronchus of right side in 8 patients ( steel wire, spoon, nail, plastic screw, fishbone, glass,
cayenne, etc. ) and in left side in 6 patients ( syringe needle, eggshell, denture, cayenne, etc. ). The foreign bodies were removed by
flexible bronchoscopy, rigid bronchoscopy, or thoracoscopic exploration. Results  Foreign bodies were removed by flexible
bronchoscopy in 1 patient. Ten patients underwent rigid (or rigid plus flexible) bronchoscopy to retrieve the foreign bodies. Because of
the negative bronchoscopic examination results, pulmonary extensive inflammation and consolidation under CT scanning and ineffective
to anti-inflammatory treatment, and the suspicion of malignancies or the persistent airway hemorrhage, thoracoscopic exploration and
lobectomies were applied in the other 3 patients. Conclusions Rigid bronchoscopy is the best choice in the diagnosis and treatment
of bronchial foreign body in adults. Thoracoscopic surgery is necessary if the extraction failed or the exact pathogen of pulmonary lesion
is undetermined.
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