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A Case of Bronchial Foreign Body Removal During Trans-Laryngeal
Mask Airway Fiberoptic Bronchoscopy
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Jun-Goo Kang, M.D.% Jin Choi, M.D.}
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Bronchial foreign body is not a rare disease in children and it is urgently necessary to remove this foreign body
from the airway to relive life or to prevent further damages and complications. But the innate small size of air-
ways in infants makes it difficult to access by interventional methods such as intubation or bronchoscopy and
ete.

Laryngeal mask airway is a new way of method of airway management which is relatively recently intro-
duced into medical practice. It gives way to access to airways without reducing the size of airway or incresing
airway pressure during procedure through it and have many other advantages compared to the previous tradi-
tional endotracheal intubation, especially in infants.

We successfully removed a case of bronchial foreign body, peanut, via laryngeal mask airway during
fiberoptic bronchoscopy and by this method we can avoid the unnecessary tracheostomy in this 1 year old in-
fant.

Key words : Bronchial foreign body, Laryngeal mask airway, Bronchoscopy

M E 53] BFH 22 HEAY oL ofolEo] FoRitn

52 oty Az FUHE At e Aoz

aotellA 718 ol&L v|uF E3HA AT F e dHA U 2. 78R o|8e] AAE AME B
Agoz BExte] HAI} FA2 d¥E F 3o Z1RAZ B 254 718A7 S Aok 3

— 1433 —



< ol e g2} o] FojAA gong A bt
F3PllA Algof Frp. ZoloflA] 7= 1~2419)
A% A% £ 370] YFH oz IxImmE U
A AR 7= FEA WAl Pasto Aobg 7184
AvtAE ARg37)7t @Y. meba AzRHEL o
& FEW] A3l FF mla3E AMSle] A v}
HE sl 2olg R4 71BAFLR 71HA] o8
(B3)E& 4T3 AR 7I@Aee 98
F e ZPE AWl ERnEs ¥4 Buske
uioct.

- |

& X:iso4, 12714, Hof

F 211093 714

g 3iud 1093 BFE oot Al &8 713
& H3 ¥F BT 0EE BT o)F 3=
3} 713, Ago] B Lol oY E T3l 9
3ot

SN 24 AFS 2.6kgolom A 40F T
Aoz T4 AYHEA B, 28 £
dYAEL AFHoE A on, EYY 1d
14 A%

LHRICHA| R3] B%: Al 36.87C, ¥4} 1303 /&,
ZES 288/%

TIAAA L A 4273 F4 B4 4% 2goldl
I FF A 288 AL FAFR Fee
AZoH 2Z oA Zaso] U FELo
oksiAl ARSI B AE 427 9 AR &AL
Aolirt.

HARIDH D T2ERHAAE WET  22,900/mm?®
(25T 30.5%, 497 57.1%, ¥+ 10.8%, &
ART 1.6%), E4A 11.6 gm/dL, 87 35.1%
olfii, AYET APEETE 12mm/ AL o|ict. W
g (CRP)2 2401301, =7 e 84 A3
AR AEA9 WYBA] A2E oA @
< el AR T ¥ A8 Fdal= pH 7.40,

Fig. 1. Initial chest X-ray of patient. A. Inspira-
tory view and B. Expiratory view, which
shows consistent hyperinflation of left
lung and rightward deviation of mediasti-

num during expiratory phase of

respiration.

PaCO, 32.8 mmHg, PaO, 75 mmHg, HCO;~ 20.8
mmol/L, B.E. —2.5 mmol/L, O, Content 16.3ml/
dL, Sa0, 95.4% $ic}.

WAMIAZ D 5 M AR Addes BaR
H 27 gele 4, H 98 odade o
(Fig. 1)

R i =l f-=3 FAXE Robinul 0.05mge
T3, &4z Eo7p7)de) Ketamine lmg
/kg& Foggien, edz U F iz
Ketemine 1mg/kg3} Succinylcholine 1mg/kg&
A vl E =8y ARslR, WA 4.5mm
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Fig. 2. Removed view of bronchial foreign body,
peanut, which measures 0.5 x1.0cm in
width and length.

Fig. 3. A view of removed bronchial foreign
body in original state captured by mini
retrieval  basket which is passing
through the working
fiberoptic bronchoscope for children.
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Fig. 4. A view seen through the bronchoscope
via laryngeal mask airway(LAM), A.
LAM stripe located on the cuff side. B.
Epiglottis of the patient.
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sure gauge) & A7 vh3 §AF 7HeTE 4
¢] 30emH0& P2 REE 2EsIR, nl&F 9
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Fig. 5. Prototype of the laryngeal mask airway
(LAM).
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Fig. 6. The laryngeal mask airway in position.
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