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Abstract: 

Introduction:  Aspiration of Foreign bodies in respiratory passage presents as a grave emergency, unless diagnosed and treated 

promptly, a fatal outcome becomes almost inevitable. The present work was planned to study complications associated with 

foreign bodies in tracheobronchial tree in rural population. 

Materials and methods: The present work was descriptive qualitative study completed as part of dissertation work in ENT dept. 

In this study, a total of 50 cases of foreign bodies in tracheobronchial tree were investigated and managed. The sample collected 

by simple random sampling. The detailed history, clinical examination, investigation, management and complications have been 

recorded in a predetermined proforma. Various complications associated with tracheobranchial tree were noted and analyzed. 

Observations and Results: Pneumonitis occurred in 2% of cases. Bronchiectasis occurred in 1% of cases, which was given 

antibiotic drugs to control infection and chest physiotherapy. Bronchospasm occurred in 1% of cases, for which antibiotic like 

bronchodilators were given. 

Conclusion: From present study it is concluded that majority complications associated with tracheobronchial tree are uneventful 

in rural population.  
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Introduction:  

Aspiration of Foreign bodies in respiratory passage 

presents as a grave emergency, unless diagnosed and 

treated promptly, a fatal outcome becomes almost 

inevitable. Foreign body in the tracheobronchial tree 

in childhood is one of the most common emergencies 

encountered in the ENT practice and in neglected 

cases, may lead to fatal outcome. The presentation of 

occult foreign body is complex and the diagnosis of 

such foreign body claims most minute attention.1 

Foreign bodies are classified as animate and 

inanimate. The symptoms and signs due to foreign 

body aspiration depend upon the nature, size, location 

and time since lodgement of the foreign body. The 

symptoms and signs due to foreign body aspiration 

depend upon the nature, size, location and time since 

lodgement of the foreign body. Aspiration of FB into 

the tracheobronchial tree is a medical emergency and 

sometimes results in sudden death.2 

Aspiration of FB into the tracheobronchial tree is a 

medical emergency and sometimes results in sudden 

death. More than 75 % of cases of aspirated FB occur 

in children aged less than 3 yrs. FB inhalation is 

usually accompanied by severe coughing, wheezing, 

dyspnoea and stridor. This acute episode may escape 

the notice of parents, and the cause may be obscured 

for a long period.3The present work was planned to 

study complications associated with foreign bodies in 

tracheobronchial tree in rural population. 

Materials and methods: 

The present descriptive qualitative study was 

completed in the department of ENT of Pravara Rural 
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hospital, Loni (BK) Dist Ahmednagar of Maharashtra 

as part of dissertation work during post graduate 

study. In this study, a total of 50 cases of foreign 

bodies in tracheobronchial tree were investigated and 

managed. This study was carried out for two years 

i.e. from 01 Aug 2008 to 31 July 2010. The 

Institutional ethical committee clearance was 

obtained before study by presenting synopsis to 

university.  The sample collected by simple random 

sampling. The written consent was obtained before 

study inclusion cases from patient.  

All the patients presenting in the department of ENT 

or referred from the Department of Paediatrics with a 

history of foreign body aspiration or with a suspicion 

of foreign body aspiration have been included in this 

study. The detailed history, clinical examination, 

investigation, management and complications have 

been recorded in a predetermined proforma.  

Routine investigation like estimation of Hb, Total 

and Differential WBC Count, urine for Albumin & 

Sugar was carried out. X-Ray chest PA views were 

taken in inspiratory and expiratory phases. It was 

possible to arrive at a provisional diagnosis of foreign 

body in the bronchus on the basis of history, clinical 

examination and chest X-Ray. Bronchoscopy was 

performed as a diagnostic measure in few cases 

where clinical suspicion alone was strong, although 

investigations were not supportive of it. Usually in 

such cases foreign body may be central i.e. in 

trachea. 

Various complications associated with 

tracheobranchial tree were noted and analyzed.  

 

 

Observations and Results:  

 

Table 1: Site of foreign body in tracheo-bronchial tree 

SITE NO. OF CASES PERCENTAGE 

Right bronchus 28 56 

Left bronchus 19 38 

Trachea 3 6 

Total 50 100 

 

Table 2: Complication observed due to foreign body aspiration 

COMPLICATION NO. OF CASES PERCENTAGE 

Pneumonitis 2 4 

Pneumothorax 1 2 

Laryngeal oedema 3 6 

Bronchiectasis 1 2 

Uneventful 43 84 

Total 50 100 

 



International J. of Healthcare and Biomedical Research, Volume: 2, Issue: 2, January 2014, Pages 137-140 

139 

www.ijhbr.com   ISSN:2319-7072 

Table 3 : complication of Bronchoscopy 

COMPLICATION NO. OF CASES PERCENTAGE 

Subglottic oedema 4 8 

Laryngospasm 2 4 

Bronchospasm 1 2 

Pneumonitis 1 2 

 

Discussion: 

 The air and food passage may be invaded by foreign 

substances from animal, vegetative or mineral origin. 

Swallowing of a substance requires a normal 

deglutition mechanism. It is most commonly 

disturbed in the second stage and uncommonly in the 

first stage. This results in the foreign body to be 

aspirated in the tracheo-bronchial tree.  

Following table shows comparison of complication 

due to foreign body and due to bronchoscopy in the 

present study and a series by Gabris Harboyan et al 4 

 

Complication Present study G. Harboyan 

Pneumonitis 4% 2.5% 

Pneumothorax 2% --- 

Laryngeal oedema 6% --- 

Surgical emphysema 0 2.0% 

Bronchiectasis 2% 0.5% 

Uneventful 84% --- 

 

Pneumonitis occurred in 2% of cases. This occurred 

in patients who presented later with aspiration of 

vegetable foreign body. A vegetative foreign body 

which stays in the bronchus usually breaks during 

removal, small pieces remaining inside gives rise to 

chest infection. Pneumothorax occurred in 1% of 

cases. This complication was treated by passing 

intercostal drain with underwater seal, and time was 

given to the lungs to get fully inflated, then only the 

tube was removed. Laryngeal oedema occurred in 3% 

of cases, for which humidified oxygen with steroids 

were given, which was relived. Bronchiectasis 

occurred in 1% of cases, which was given antibiotic 

drugs to control infection and chest physiotherapy. 

Bronchospasm occurred in 1% of cases, for which 

antibiotic like bronchodilators were given. 

In the present study only 62% patients were 

discharged within 4 day and 32% patients were 

discharged on 7th day and 6% patients were 

discharged after 8 days. Whereas, in the study carried 

out of Cohen et al 5 the figure is 98%. In G. Harboyan 

4 series 77% were discharged within 7 days and 18% 

patients within 15 days. Only 5% patients were 

hospitalized for more than 15 days. Parents are 

illiterate and ignorant and cannot take proper care. 

They also cannot recognize any complication that 

arises. Hence they cannot be discharged early and can 

only be discharged after complete clinical and 
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radiological recovery. The treatment is removal of 

the FB object under direct vision by endoscopy. 

Modern technique of endoscopic removal of foreign 

bodies stem from the advances made in early part of 

the century by Chevalier Jackson, who reduced the 

mortality of removal of foreign bodies from over 

20% to approximately 2%. He achieved a 98% 

success rate of bronchoscopic removal of foreign 

body.4 

          Foreign body in air passages is a challenging 

clinical problem among ENT emergencies. In spite of 

the recent advances in anesthesia and 

instrumentation, removal of a foreign body from the 

bronchus is not an easy task and demands skill and 

expertise on the part of the surgeon and 

anaesthesialogist.6 Due to conflicting reports regar-

ding foreign body in rural area in previous studies, 

the present study will be carried out to know the 

incidence of foreign body aspiration in rural area. As 

the main occupation is agriculture in rural area, 

common foreign body encountered will be studied. 

Conclusion: From present study it is concluded that 

majority complications associated with trache-

obronchial tree are uneventful in rural population.  
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