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Foreign body aspiration in 48 children: clinical manifestations and outcomes
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Abstract
PurposeThis study aimed to have a deeper insight into the clinical spectrum of foreign body aspiration in children and to prospect the further clinical implications of early diagnosis.

MethodsWe conducted a retrospective medical chart review of 48 children with foreign bodies at The Catholic University of Korea, Seoul St. Mary's Hospital, between January 2009 and December 2013 in terms of age, sex, symptoms and signs, radiologic findings, and clinical courses. Patients were divided into 2 groups according to the time from aspiration to a definite diagnosis. The 2 groups were compared for clinical courses, radiologic findings, and the length of hospitalization.

ResultsApproximately 85% of patients were 3 years of age or younger. About one-fifth of patients had no history of foreign body aspiration. Cough and coarse breathing sounds were the most common symptoms and signs. The most frequent radiologic finding was pulmonary air trapping (33.3%). The mostly commonly aspirated foreign body was peanut and detected in left main bronchus. Cough, sputum, and absence of aspiration history were more common in the delayed diagnosed group than in the early diagnosed group.

ConclusionOur results suggest that the number of accidents associated with foreign body aspiration can be reduced by keeping infants with nut formula under close observation and by conducting assertive bronchoscopic examination on children with delayed recovery from respiratory infections. After removal of foreign bodies, close monitoring and expectation of possible complications can prevent patients from a long hospital stay.
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[image: Table  ]Table 1

Clinical features and chest radiographic finding of patient with foreign body aspiration (n=48)
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Type of foreign body in tracheobronchial tree
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Location of foreign body by site
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Comparison of clinical data between early diagnosed group and delayed diagnosed group of patients with foreign body aspirationValues are presented as mean±standard deviation or number (%).
EDG, early diagnosed group; DDG, delayed diagnosed group; WBC, white blood cell; ESR, erythrocyte sedimentation rate; CRP, C-reactive protein.
*P<0.05, statistically significant difference.
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Misdiagnosis or delayed-diagnosis proportion of long standing foreign body in airway
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Location No. of patients (%)

Trachea 5(104)

Main bronchus 39(81.3)
Right 14(282)
Left 25(521)

Peripheral bronchus 4(83)

Total 48(100)
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Dignosis

Pneumonia/lower respiratory tract infection

Upper respiratory tract infection

Asthma/atypical asthma

Sent home after normal examination without chest plain film
Sent home after normal examination with chest plain film
Defayed hospital visit

Total

No. of patients (%)
6(353)
2(18)
1(69)
3(176)
169
4(235)

17(100}
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Tive No.of patients %)

Organic foreign body 41(854)
Peanut 24(50.0)
Chestnut 4(83)
Bean 4(83)
Walnut 2(42)
Other vegetables 70146)

Inorganic foreign body 7(146)
Metal pin 3(63)
Plastic material 2(42)
Others. 2(42)

Tooth 121
Pencil particle 1121)

Total 48(100)
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Variable No. of patients (%)

Distribution of age yr)
<1 8(16.7)
>1,<3 33(688)
>3,<7 3(63)
>7 483
Sex
Male:female 3018(167:1)
Delay in diagnosis
<72hr 28(883)
3-7 day 8(167)
814 day 7(146)
15-21 day 2(42)
>21day 3(63)
Clinical symptoms
Cough 38(792)
Dyspnea 12(250)
Wheezy respiration 12(250)
Fever 10(208)
Sputum 9(188)
Choking 7(146)
Epigastric pain 2(42)
Vomiting 1121)
No symptoms 121)
Clinical signs
Coarse breathing sound 25(146)
Wheezing 19(375)
Decreased breathing sound 17(292)
Rale 70167
Rhonchi 4(83)
Stridor 3(63)
Clear breathing sound 6(125)
Chest radiologic findings
Obstructive emphysema 16(333)
Atelectasis 5(104)
Consolidation 4(83)
Visible foreign body 483

Normal radiograph 19(396)







OEBPS/image/ReficonKoreaMed.gif
KOREAMED





OEBPS/image/icon-orcid.jpg





OEBPS/image/icon_corresp.gif





OEBPS/images/ArticleImage/0206AARD/aard-4-107-i004-l.jpg
Variable EDG(n=28)  DDG(n=20) Pualue
Age (mo) 333433 198+7.7 0470
Male sex 16(67.1) 14(700) 0364
Clinical symptoms and signs
Cough 18(64.3) 20(100) 0.003*
Fever 6(21.4) 4(200) 1000
Sputum 1(36) 8(400) 0.002*
Choking 3(107) 4(200) 0429
Decreased breathing sound ~ 10(35.7) 2(100) 0051
Wheezing 7(250) 5(250) 1.000
Radiologic finding
Obstructive emphysema 6(214) 10(50.0) 0062
Consolidation 2(7.1) 2(100) 1000
Atelectasis 3(107) 2(100) 1.000
Visible foreign body 4(143) 0(0) 0130
Nomal radiograph 13(48.4) 6(300) 0370
Type of foreign body 0683
Organic 23(82.1) 18(90.0)
Inorganic 5(17.9) 2(100)
Location of foreign body 0368
Trachea 3(107) 2(100)
Meain bronchus 24(857) 15(750)
Peripheral bronchus 1(36) 3(150)
Laboratory findings
WBC (/mn’) 13762+7.013  13980+5269 0645
ESR (mm/hr) 164125 179+212 0742
CRP (mg/dL) 08£1.1 25£37 0960
Complication 0180
Persistent/recurent 4(143) 6(300)
pneumonia
Artest 0(0) 1(60)
Hospital stay (day) 64247 90292 0108






