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A "foreign body" is any subject of exogenous and 
endogenous origin capable of partially or 
completely obstructing the enlightenment of a 
part of the respiratory system such as nasal 
cavity, larynx, trachea, and bronchi. 
 
Accidental inhalation of both non-organic and 
organic foreign bodies continues to be a reason 
of childhood morbidity and mortality, requiring 
quick recognition and early treatment to reduce 
the potentially serious consequences and can 
rarely lead to death. 



Age	  
1995	   1996	   1997	   1998	   1999	   2000	   2001	   2002	   2003	   2004	  

0-1	   25	   27	   28	   10	   20	   19	   11	   19	   7	   22	  

1-2	   0	   4	   3	   3	   4	   3	   3	   3	   3	   3	  

2-3	   3	   1	   2	   1	   0	   0	   0	   0	   2	   2	  

3-4	   3	   0	   1	   0	   0	   0	   0	   1	   0	   1	  



Age	  
2005	   2006	   2007	   2008	   2009	   2010	   2011	   2012	   2013	  

0-1	   7	   8	   11	   5	   3	   3	   1	   2	   1	  

1-2	   3	   1	   0	   0	   0	   0	   0	   0	   1	  

2-3	  
1	   1	   0	   0	   1	   0	   0	   0	   0	  

3-4	   0	   0	   0	   1	   0	   0	   0	   0	   0	  



}  1179 children 
}  667 children with a foreign body 
}  59 cases more than one endoscopic procedure 

}  380 (56.2%) in the right main bronchus 
}  237 (35.1%) in the left main bronchus 
}  36 (5.4%) in the trachea 
}  22 (3.3%) on both sides 

}  51 (7.5%) of a chronic foreign body 



 
 
 
 
 
 
 
For Bulgaria, the removed foreign bodies include  
}  sunflower seeds - 22.3% 
}  peanut- 20%  
}  walnuts - 17.5%  
}  beans are only 2.5% ,but these are some of the most 

dangerous foreign bodies, most often leading to death. 
 





Three important diagnostic procedures help 
determine the need for bronchoscopy:  
 
}  History 

}  Physical examination 

}  Imaging 



Foreign body should be suspected if a child 
puts an object into his/her mouth and then 
experiences paroxysmal coughing/choking 
event  for at least 1 minute 
}  choking in 75% to 90% of cases.  
}  asphyxia 
}  cough 
}  dyspnoea 
}  irritability. 



}  nonspecific  
}  often the findings are similar to those for a child 

with reactive airway disease 
}  classic triad of wheeze, cough, and decreased 

breath sounds  
}  20% of patients with bronchial foreign bodies are 

totally asymptomatic. 
}  the clinical picture for a long time can be 

attributed to colds as it resolves after treatment 
for a certain period of time 



}  Length of the trachea 
-in infants -4 cm 
-in adults - 10 - 12 cm 
}  Width of the trachea 

-in infants -0.5 cm  
-in adults 1.3 - 2.2 cm 
}  Width of the right main bronchus  

-in infants is 0.5-0.6 cm 
-in adults - 1.5-1.6 cm 
}   Width of the left main bronchus  

-in infants 0.4 - 0.5 cm 
-in adults - 1.0 - 1.1 cm 
The right main bronchus is wider and is almost a direct extension of 
the trachea, which explains the more frequent detection of foreign 
bodies in it.  
 
 
 
 



There are many difficulties in diagnosing a 
foreign body in the respiratory tract and its 
adequate treatment.   
 
It is due both to the immaturity of the 
respiratory system and to some anatomical 
features in children.  
 
Children are often irritated and do not 
cooperate to make X-rays. 



Chest radiograph have a sensitivity of 60–80% and 
may show the findings of: 
}  obstructive emphysema 
}  atelectasis 
}  pulmonary infiltrates 
}  radio-opaque foreign bodies  
Most of the foreign bodies are radiologically 
negative or invisible to X rays.  
Sometimes plastic or metallic foreign bodies do not 
completely block the lumens of the bronchi and can 
last for long because they are well tolerated and do 
not cause any serious changes in the lungs.  













}  Suggestive findings in two of the three evaluation categories 
(history, physical examination, and imaging) require 
involvement of a pediatric otolaryngologist for rigid 
bronchoscopy. 

}  Suggestive findings in one of the three evaluation categories 
require consultation with a pediatric otolaryngologist and 
close follow-up. Equivocal findings of any kind require close 
follow-up 



}  Foreign bodies in the respiratory tract in 
children are serious problem for the medical 
team including pediatricians, radiologists, 
bronhoscopy specialists, anesthesiologists 
and thoracic surgeon to avoid complications 
and death.  

}  Because of immaturity of the respiratory 
system of children, especially to 1 year of age 
those incidents can be particularly dangerous 
and insidious.  




