IR IESEpeaedR  ACTA  ACADEMIAE MEDICINAE XUZHOU 2014,34(11) . 779 -

ILESEZSE R 885 flilk K74

(R I 5 e B i B B B LN, V35 £ 221002)

WE: B8 MPILIVE X VERIIGRS A, B LEE L ERINBNS R, FE [
43T 885 HI S ST S BILAIG PRYTEL, X LI KB s AT AT, 2R QAU T B RIG IR0 2
885 fIAE LR E LT, IF RAFIR BN 1 ~3 % MR RMZ LA 1.05:1, TR H Ik k
SEAT NN i BMASER . SEAERYMEE S, UL INFHFRRERD R, Hx JLITE T
S e e SR AT AL R 3 SRR X U ST RS SR E R SRR R IR MR RS K i

ISP R
SRR S SCAUE S LI 3 KA

hESHS . R168.4  XEARER:B  XELHS:1000 -2065(2014) 11 -0779 -03

Analysis of 885 children with tracheal and bronchial foreign bodies
HUA Xia

( Department of Otorhinolaryngology, the Affiliated Hospital of Xuzhou Medical College,
Xuzhou, Jiangsu 221002, China)

Abstract: Objective To analyze the clinical features of children with tracheal and bronchial foreign bodies aspira-
tion (FBA) and decrease the rate of misdiagnosis and missed diagnosis. Methods The clinical data of 883 cases of
children with tracheal and bronchial FBA were analyzed retrospectively regarding the clinical characteristics. Results
All the 885 cases of children were confirmed with tracheal and bronchial FBA by bronchoscopy and clinical diagnosis.
Most cases were in the range of 1 1o 3 years of age. The ratio of right and left airway FBA was 1.05:1. The common com-
plications of tracheal and bronchial FBA were emphysema, pneumonia, and atelectasis. The types of foreign bodies were
diversifiable and the most common ones were peanuts and sunflower seeds. Conclusion Pediatric tracheal and bronchial
FBA is associated with a high rate of mortality, We must pay special attention to the clinical history, improve the under-

standing of the complex and varied clinical manifestations, decrease the rate of misdiagnosis, missed diagnosis and delay

of treatment of tracheal and bronchial FBA.
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