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Abstract
PurposeForeign body aspiration in children is emergent and can cause serious complications. This study aims to show the clinical characteristics of foreign body aspiration and to analyze the clinical cases of delayed diagnosis to predict and prevent complications.

MethodsWe retrospectively reviewed the medical records of 63 children (48 in Inha University Hospital and 15 in Gachon University Gil Medical Center) who were diagnosed with foreign body aspiration through bronchoscopy from 1996 to 2017 in Incheon City, and analyzed clinical characteristics. Patients were divided into 3 groups: those were diagnosed within 24 hours, delayed after 24 hours, or delayed more than 7 days according to time elapse from the time of foreign body aspiration, and clinical characteristics of each group were compared.

ResultsAspiration occurred in 58.7% at 1 year and 15.9% at 2 years. Cough (65.1%) and coarse breathing sound (41.3%) were most common, and radiologic findings were commonly presented as emphysema on the affected side (41.3%). Nuts were most common (42.9%), and there was no difference in the frequency between the right and left main bronchi. The documented history of foreign body aspiration was more frequently found in the early diagnosed group; however, sputum, fever, and complications were more frequent in the delayed diagnosed group.

ConclusionIf a patient with respiratory disease has persistent fever or sputum, foreign body aspiration should be suspected.
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[image: Table  ]Table 1

Characteristics of subjects (n=63)
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Comparison of clinical characteristics between Pediatrics and Otolaryngology Departments which underwent bronchoscopyValues are presented as median (interquartile range) or number (%).
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Initial clinical features and chest X-ray finding of patients
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Nature of foreign body in tracheobronchial tree (n=63)
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Location of foreign body by site (n=63)
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[image: Table  ]Table 6

Comparison of Clinical data between early diagnosed group and delayed diagnosed group after 24 hours of patients with foreign body aspirationValues are presented as median (interquartile range) or number (%).
EDG, early diagnosed group; DDG, delayed diagnosed group; WBC, white blood cell; CRP, C-reactive protein.
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[image: Table  ]Table 7

Comparison of clinical data between early diagnosed group and delayed diagnosed group after 7 days of patients with foreign body aspirationValues are presented as number (%) or median (interquartile range).
EDG, early diagnosed group; DDG, delayed diagnosed group; WBC, white blood cell; CRP, C-reactive protein.
*P<0.05, statistically significant difference.




[BACK]
[image: Table  ]Table 8

Misdiagnosis or delayed-diagnosis proportion
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Type of complications
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