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ABSTRACT 
 

Background: Foreign body aspiration (FBA) is a serious problem that leads to partial or 
complete airway obstruction. Respiratory distress and pneumonia are the most common 
complications. The assortment of foreign bodies is very wide. The most common include 
candy, fish bones, peanuts and nuts, toys, food and batteries. 
Aim of this study was to determine how accurate the presenting symptoms and signs of foreign 
body aspiration are and to assess the radiologic findings, the types and sites of the foreign 
bodies removed. 
Patients and Methods: a retrospective study included101 patient from age of one month to 15 
years with suspected foreign body aspiration based on history, clinical examination, Chest 
Xray. Rigid bronchoscopy was done for patients under general anaesthesia with muscle 
relaxation using neuromuscular blocking agents. For every patient gender, age, residence, 
interval between event and symptom onset, symptoms at admission, signs of respiratory 
insufficiency, pulmonary auscultation findings, Chest X-ray findings, interval between 
admission and bronchoscopy, the location of foreign body, type of foreign body, hospitalization 
days were studied and statistically analysed. A p-value of < 0.05 was considered statistically 
significant. 
Results: Seventy six (75.24%) were proved to have foreign body aspiration that was removed 
by rigid bronchoscopy. toddler was the common age group 43(42.6%). Male were affected 
more than females 1.2:1.  A significantly higher percentage of patients who had a foreign body 
were witnessed by a family member than those who did not have a foreign body 61.8% vs 0% 
(p=0.001). Stridor and cough with breathlessness were the most common signs and symptoms 
while unilateral wheezes, crepitations and diminished air entry were less frequent while each 
of crepitations, unilateral wheezes and cough with breathlessness were significantly associated 
with foreign body aspiration (p=0.001, 0.001, 0.02 respectively). Abnormal chest X ray finding 
was significantly associated with FBA (p=0.02) with hyperinflation being the most frequent 
finding. The types of foreign bodies removed were sunflower seeds (27.6%), food particles 
(18.4%) and nuts (17.1%). The most common site of foreign body was the right main bronchus 
(52.6%) followed by left main bronchus (34.2%).  
There is a significant association between foreign body aspiration and the time interval between 
admission and bronchoscopy but no significant relation with age, interval between the event 
and onset of symptoms and hospitalization days. 
Conclusion: The history of being witnessed by a family member, the presence of stridor and 
cough and finding of unilateral wheezes and crepitations on examination as well as 
hyperinflation on chest X ray are significantly associated with FBA. The sunflower seeds and 
food particles are the most common types and the right main bronchus is the main site of 
foreign bodies removed by bronchoscopy.  
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oreign body aspiration (FBA) is a 
serious problem that leads to partial or 

complete airway obstruction. It is more 
common in children than adults, with the 
largest frequency in ages 1–3 years1,2. 
Mortality and prevalence of the diseases 
resulting from foreign bodies inhalation are 
higher in children due to the relatively 
narrower airway and the immaturity of 
protective mechanisms3[13]. 
There are regional variations in FBA. 
Various foods and cultures, inadequate 
experience of both parents and physicians 
and inadequate availability of 
bronchoscopy equipment are considered as 
attributable factors in this variation4. 
In younger children, FBA is the fifth most 
common cause of unintentional deaths 
among children whose ages are 1–3 year, 
and in infants, it is the main cause of 
accidental death5. 
 Respiratory distress and pneumonia are the 
most common complications resulting from 
FBA6. Delay in the presentation, diagnosis, 
and management leads to higher rates of 
serious complications7,8.  
When aspiration event is not witnessed by 
caregiver's diagnosis is challenging. 
Besides, most symptoms and signs are 
nonspecific and can rapidly disappear. Rare 
cases of FBA present as the classic triad of 
cough, choking and unilateral wheezing or 
diminished air entry9. 
FBA should be always considered in 
children with prolonged respiratory 
symptoms10,11. About 50% of the patients 
with AFB do not show a relevant history 
and 20% of children with AFB might have 
received treatment for alternate diagnoses 
for long time before diagnosis is made12. 
It has been demonstrated that 
bronchiectasis may complicate FBA mainly 
in cases of aspiration of organic foreign 
bodies and if the foreign body is present in 
the airway for more than 30 days10.  
The assortment of foreign bodies is very 
wide. The most common include candy, 
fish bones, peanuts and nuts, toys, food and 
batteries. They vary from an area to other 

taken differences in populations’ diets and 
habits and children's age13. 
  
The radiological investigations for 
suspected FBA include posterior-anterior 
chest X-ray, lateral chest X-ray and neck 
soft-tissue imaging. The chest X-ray may 
be normal during the first 24 hours 
following the inhalation and most of the 
inhaled foreign bodies are radiolucent12.  
Aspiration can be manifested 
radiographically by the findings like 
pulmonary infiltration, atelectasis or 
mediastinal shift. In highly suspected cases, 
computerized tomographic scanning CT of 
the chest may help establishing the 
diagnosis14. 
Flexible or rigid bronchoscopy is 
considered the standard procedure for 
extracting the foreign body. This procedure 
is not free of drawbacks like invasiveness, 
need for general anesthesia, and the risk of 
complications15. However, there are no 
clinical clues that help physicians to 
confirm or exclude the diagnosis; thereby 
they could take the decision of opening the 
operation room for bronchoscopy. 
In this study, we attempted to investigate 
patterns of foreign-body aspiration in the 
respiratory tract as well as the success of 
diagnostic and therapeutic bronchoscopy 
among the children hospitalized in this 
centre from December 2021 to December 
2022. The results may help physicians, and 
even parents, in terms of early reference, 
diagnosis, and treatment of this disorder. 
Aim 
The aim of this study was to determine how 
accurate the presenting symptoms and signs 
of foreign body aspiration are and to assess 
the radiologic findings most suggestive of 
that in children. Also we aim to study the 
types and sites of the foreign bodies 
removed. 
 
PATIENTS AND METHODS 
This is a retrospective study accomplished 
at Heevi Paediatric Hospital over a period 
of 12 months from December 1st 2021 to 

F
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December 1st 2022.ethical approval was 
obtained from the ethical committee at 
Directorate of Health at Duhok. All patients 
from age of one month to 15 years with 
suspected foreign body aspiration during 
this period were included in the study.  
Diagnosis was based on history, clinical 
examination, and Chest Xray and The 
Bronchoscopy findings. Rigid 
bronchoscopy was done for patients under 
general anaesthesia with muscle relaxation 
using neuromuscular blocking agents.  
For every patient suspected to have FBA 
the following variables were studied: 
gender, age ,residence, interval between 
event and symptom onset, symptoms at 
admission, signs of respiratory 
insufficiency (respiratory frequency, 
respiratory effort, cyanosis and peripheral 
oxygen saturation lower than 95%), 
pulmonary auscultation findings, Chest X-
ray findings, interval between admission 
and bronchoscopy, the location of foreign 
body, type of foreign body, destination 
following the procedure, hospitalization 
days, the need for invasive mechanical 
ventilation and the complications following 
the procedure. Numbers and percentages 
were used to present data.  
Statistical analysis and presentation of data 
was conducted using the Statistical Package 
for the Social Sciences computer program 
(version 22). Numbers and percentages 

were used to present categorical. The chi-
square test was used to study the association 
between categorical variables. A p-value of 
< 0.05 was considered statistically 
significant. 
 
RESULTS 
The study included 101 patients who were 
suspected to have FBA. Three quarters of 
them 76 (75.24%) were proved to have 
FBA that was removed by rigid 
bronchoscopy. As shown in table 1, toddler 
was the common age group 43(42.6%). 
Male were affected more than females 
1.2:1.  A significantly higher percentage of 
patients who had a foreign body were 
witnessed by a family member than those 
who did not have a foreign body 61.8% vs 
0% (p=0.001). Table 2 shows that stridor 
and cough with breathlessness were the 
most common signs and symptoms while 
unilateral wheezes, crepitations and 
diminished air entry were less frequent 
while each of crepitations, unilateral 
wheezes and cough with breathlessness 
were significantly associated with FBA 
(p=0.001, 0.001, 0.02 respectively). 
Abnormal chest X ray finding was 
significantly associated with FBA (p=0.02) 
with hyperinflation being the most frequent 
finding. 
 

 
Table1: The Demographic Characteristics of the patients 

Variables  Presence of Foreign Body Chi-
Square df p.value  Yes No Total 

Age Groups  

Infants 12(15.8%) 5 (20.0%) 17 (16.8%) 

1.3 3 0.72 
Toddlers 32(42.1%) 11(44.0%) 43 (42.6%) 
Preschools  19 (25.0%) 7 (28.0%) 26 (25.7%) 
Schools  13 (17.1%) 2 (8.0%) 15 (14.9%) 

Gender 
Male 41(53.9%) 15 (60.0%) 56 (55.4%) 

0.27 1 0.59 
Female 35 (46.1%) 10 (40.0%) 45 (44.6%) 

Witnessed 
History  Witnessed 47 (61.8%) 0 (0%) 47(46.5%) 28.9 1 0.001 
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Table 2 Clinical and radiologic characteristics of the patients 

Variables Presence of foreign body Chi 
square df P 

value Yes No Total 

Symptom 

Mild respiratory 
symptoms 2 (2.6%) 2 (8.0%) 4 (4.0%) 

9.48 3 0.02 
Cough 12 (15.8%) 1 (4.0%) 13 (12.9%) 
Breathlessness 0 (0%) 2 (8.0%) 2 (2.0%) 
Cough & 
Breathlessness 62 (81.6%) 20 (80.0%) 82 (81.2%) 

Diminished 
Air Entry 

Yes  23 (30.3%) 10 (40.0%) 33 (32.7%) 
0.81 1 0.36 

No  53 (69.7%) 15 (60.0%) 68 (67.3%) 

Unilateral 
Wheezes 

Yes  19 (25.0%) 19 (76.0%) 38 (37.6%) 
20.8 1 0.001 

No  57 (75.0%) 6 (24.0%) 63 (62.4%) 

Stridor  
Yes  69 (90.8%) 23 (92.0%) 92 (91.1%) 

0.03 1 0.85 
No  7 (9.2%) 2 (8.0%) 9 (8.9%) 

Crepitations  
Yes  36 (47.4%) 0 (0%) 36 (35.6%) 

18.4 1 0.001 
No  40 (52.6%) 25 (100%) 65 (64.4%) 

X- Ray 
Finding 

Abnormal 18 (23.7%) 12 (48.0%) 30 (29.7%) 
5.32 1 0.02 

Normal 58 (76.3%) 13 (52.0%) 71(70.3%) 

X -Ray 
Details 

Irrelevant 25 (32.9%) 12 (48.0%) 37 (36.6%) 

21.2 5 0.001 

Radio opaque 
Shadow 

6 (7.9%)  0 (0%) 6 (5.9%) 

Hyperinflation 34 (44.7%) 3 (12.0%) 37 (36.6%) 
Collapse 6 (7.9%) 2 (8.0%) 8 (7.9%) 
lobar 
consolidation 

5 (V) 5 (20.0%) 10 (9.9%) 

Scattered 
Opacities 

0 (0%) 3 (12.0%) 3 (3.0%) 

Total   76 (100%) 25 (100%) 101(100%)    

 
The most common types of foreign bodies 
removed by bronchoscopy was sunflower 
seeds followed by food particles the nuts 
Table3. As shown in Table 4, the most 
frequent site in tracheobronchial tree the 

foreign bodies were lodged was the right 
main bronchus followed by left main 
bronchus. 
 

 
Table 3 the types of foreign bodies removed by bronchoscopy 

Types of Foreign Body NO. (%)  

Sunflower Seeds 21(27.6%) 
Food particles  14 (18.4%) 
Nuts 13 (17.1%) 
Rice 11(14.5%) 
Plastic Pieces 5 (6.6%) 
Metallic object 3 (3.9%) 
Beads 3 (3.9%) 
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Table 4 The site of the foreign bodies removed by bronchoscopy 

Site of Foreign Body NO. (%) 
Right Main Bronchus 40 (52.6%) 
Left main bronchus 26 (34.2%) 
Trachea 5 (6.6%) 
Right main bronchus & left main bronchus 4 (5.3%) 
Sub glottis and Right main bronchus 1(1.3%) 
Total 76 (100%) 

 
The mean time interval between FBA and 
onset of symptoms was (2.132 sd 1.79) days 
while the time from admission to hospital 
and doing bronchoscopy was (5.368 sd 
3.7836) days. The mean time of 
hospitalization was (3.1842 sd 2.237) days. 

 There is a significant association between 
FBA and the time interval between 
admission and bronchoscopy but no 
significant relation with age, interval 
between the event and onset of symptoms 
and hospitalization days as shown in table 5 
 

 

Table 5 the management characteristics of the patients 

Variable Bronchoscopy finding  N Mean Std. Deviation P value 

Age 
Presence of FBA 76 3.3316 2.56532 0.8 

Absence of FBA 25 3.1880 3.08684 
Interval between event and 
symptom onset 

Presence of FBA 76 2.132 1.7988 0.08 

Absence of FBA 25 2.800 1.1547 
Interval between admission 
and bronchoscopy 

Presence of FBA 76 5.368 3.7836 0.001 

Absence of FBA 25 1.400 .7071 

Hospitalization (days) 
Presence of FBA 76 3.1842 2.23732 0.1 

Absence of FBA 25 3.0000 1.35401 

 
DISCUSSION 
Although rapid intervention is needed in 
cases of FBA, the diagnosis and decision 
for bronchoscopy is challenging16. In this 
study the majority (75.24%) of the 
suspected patients had a foreign body 
removed by bronchoscopy. This result is 
similar to other studies; 75.3%17, 80.8%18, 
88.26%19, 82.2%20 and 91%21. The 
variation is possibly due to the different 
strategies for bronchoscopy indications 
among hospitals. 
The median age of patients in this study was 
3.3316(sd 2.56). This is close to the results 
of another study18.It has been found that 

FBA is most frequently seen in age groups 
less than 4 years while only in 5% of 
children aged 4–14 years22. Children of this 
age are greatly curious and tend to explore 
things by placing into mouth putting them 
at an increased risk of FBA if not properly 
supervised by parents23. 
The most frequent site of foreign body in 
this study was the right main bronchus 
(52.6%) followed by left main bronchus 
(34.2%) while only 6.6% were in trachea 
and 1.3% in subglottic area. Similarly 
Reyad et al found that 43.8% were in right 
main bronchus, 21% in left main bronchus, 
14.3% in trachea and 12.4 in subglottic 
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area18. Likewise, Eren et al found 60% in 
the right main bronchus, 23% in left main 
bronchus, 13% in trachea and 3% in 
subglottic area24.Different other studies 
showed similar results20, 25, 26. This can be 
best explained as that the right main 
bronchus has a wider calibre and more 
acute angle than the rest of the 
tracheobronchial tree27.  
The most frequent foreign body removed 
was sunflower seeds (27.6%) followed by 
food particles (18.4%). Bakal et al found 
that sunflower seeds, peanuts and hazelnuts 
together represented 38% of retrieved 
foreign bodies17. Parida showed 54.1% 
were peanuts20while Aslan concluded only 
19.5% were peanuts28.Seemingly food 
particles are by far the most common 
foreign bodies inhaled since children lack 
adequate airway protection as a result of 
improper coordination of pharyngeal 
swallow with respiratory and oesophageal 
functions29. 
The most frequent symptoms were cough 
and shortness of breath 81.6% and the most 
frequent signs are stridor (90.8%) and 
crepitations (47.4%) while only 30.3% had 
diminished air entry and 25% had unilateral 
wheezes. Comparable percentages were 
found by Reyad et al18, Zahran et al30, Bakal 
et al17, Aslan et al28 and Ulas et al31. This 
stresses the importance of having high 
index of suspicion in the light of history and 
clinical examination in order to do rigid 
bronchoscopy for diagnosis and treatment 
of FBA in children. 
Moreover, the current study displays a 
significant association between the 
detection of a foreign body by 
bronchoscopy and each of history of being 
witnessed by a family member, history of 
cough and breathlessness and finding of 
unilateral wheeze and crepitations and this 
is comparable with other studies18,32 but 
converse to Kwok et al33 that reported no 
significant difference for children with and 
without FBA and the findings above 
possibly due to the small sample size (43 
participants). 

Chest Xray most common finding was 
hyperinflation that was significantly related 
to foreign body detection. This agrees with 
Reyad et al18, Parida et al20[25] and 
Sahadan et al34.On the contrary, Chouhan et 
al35 and Panda et al19reported a collapse in 
most of their cases. 
 
CONCLUSION 
The history of being witnessed by a family 
member, the presence of stridor and cough 
and finding of unilateral wheezes and 
crepitations on examination as well as 
hyperinflation on chest X ray are 
significantly associated with FBA. The 
sunflower seeds and food particles are the 
most common types and the right main 
bronchus is the main site of foreign bodies 
removed by bronchoscopy. 
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

  پوختھ
  

  ھ ناسھھ  یکانییھرۆو ب  یشکیت  ،یکینیکل  یکانەوھنیزۆ: دنداپمندا  ھل  یانیب  ھیستھج  یئاواتخواز
  
 ی ت ەواوھت  انی  یکھشھب  یرانیگ  ۆیھ  ھتضبەد  ھک  ییھجد  یکھیھشضک (FBA) ۆنام  ھیستھج  ینیمژھ׽ھ  :ھنیشضپ
 کان ییھانیب   ھنھت  یرۆ. جکاننییھز ׽ۆئا   نیباوتر  کانییھس  یوکردن ھو ھ  دانھناسھھ  یت ھحڕە. نا واھھ  یرۆب
باوتر ھفراوان  رۆز پاتر  خواردن  ، یار ی  ز، ضفستق و گو  ، یماس  یسکضئ  ، ینیریش  ھل  نیتیبر  انی نی.   .یو 

  ی ن یمژ ھ׽ھ  یشکراوھشکضپ  یکان ھشانیو ن  ھشانین  ھک  تض بکر  یارید  ھبوو ک  ەوھ ئ  ەیھوھنی ژضتو  مھئ  یئامانج
 ھ انۆی نام  ھنھت  وھئ  ین ضو شو  رۆ ج  ، ە وھشکدانیت  یکانەو ھنیزۆ د  ینگاندنھسھ׽وردن و ھ  ندھتا چ  ۆنام  ھیستھج

 .لابراون ھبوو ک
  
  کیھ  ینھمھت  ھ ل  یشۆخھن  ١٠١  ھک  گرتبووۆخھل  ەیوھزبوونھپاشگ  یک ەیھوھنی ژضتو  :کان ەوازضو ش  شۆخھن

 ی نی پشکن  ژوو، ضم  یما ھبن  رھسھل  بووھھ  انینا  ھیستھج  ینیمژھ׽ھ  یگومان  ھبوو ک  ڵسا  ١٥تا    ەوھمانگ
 ی شکردنۆھضب  رضژ  ھل  ھک  ھیشانۆخھن  وھئ  ۆب  قڕە  ھیناسھھ  یکانییھرۆ سنگ. ب  کسضئ  یشکیت  ، ی کینیکل

  مار ەد  یکانھماسولک  یکانەر ھکیگرڕض  ەمادد  ینانضکارھھب  ھب  کانھماسولک  ەیوھشلبوون  ھڵگ ھبوون ل  دایگشت
بنجامدراھئ و   ووداوڕ  وانضن  ەیماو  بوون، ضجھشتین  ینضشو  ن، ھمھت  ز، ھگڕە  کضشۆخھن  مووھھ  ۆ. 

  ی کانەوھنیزۆد  دان، ھناسھھ  یمھک  یکانھشانین  رگرتن، ەو  یکات  ھل  یکانھشانین  کان، ھشانین  یدانھ׽رھھس
 ،ھ ناسھھ  یکانییھرۆو ب  رگرتنەو  وانضن  ەیسنگ، ماو  کسضئ  یشک یت  یکانەو ھنیزۆد  کان، ییھس  ھل  گرتنضگو
 ی ووڕ  ھکرا و ل  رھسھل  انەیو ھنۆ׽یکضل  ھشخانۆخھ ن  یژانڕۆ   ، ھستھج  یانیب  یرۆج  ، ۆ نام  ھیستھج  ینضشو

 .کرا ژمارھھگرنگ  ھب ەو ییھئامار یووڕ ھل p < 0.05 یھاھ. بەو ھکرانیش ەو ییھئامار 
  
ش  فتاھح  :کانھنجامەرەد س75.24(  شھو    ھ ب  ھک  ھیھھ  انۆینام  ھیستھج  ینیمژھ׽ھ  ھک  ندراضلمھ%) 
  ھ ل  اتریز  کانەرض %). ن42.6( 43باو بوو    ینھمھ ت  یساوا گروپ   ׽یلابرا. مندا  قڕە  ھیناسھھ  یکانییھرۆب
  ە بوو ھھ  انۆینام  یکھیھستھج  ھک  ھیشانۆخھن  وھل  اتر ی ز  رچاوھب  یکەیھژ ڕضبوون.    یتووش   1.2:1  کانھنضیم
ب  ׽یتحایھشا  ەوھزانضخ  یکضندامھئ  نیھلاھل   ە بووھن  انۆینام  ی کھیھستھج  ھک  ھیوانھب  راوردھب  ھبوون 

 کان ھشانیو ن  ھشانین  نیباوتر  صک֙بھناسھھ  ھڵگھل  ھکۆو ک  رۆدیستر .(p=0.001) %0  ر ھرامبھ% ب61.8
بوون   مترھک  واھھ  ەیو ەژوور   ھچوون  ەیوھمبوونھو ک  شانۆخر  ، ھنیھتاکلا   ضیک֙بھناسھھ  کداضکات  ھبوون ل

  ی ک ییھندەو ھیپ  صک֙بھناسھھ  ھڵگھل  ھکۆو ک  ھنیھتاکلا   ضیک֙ب ھناسھھ  ، ە وھبوون֙خ  ھل  کیھرھھ  کداضکات  ھل
 ەی وھنیزۆ). دوت ھ ککڕض  ھب p=0.001  ،0.001  ،0.02) ەبوو ھھ  ۆنام   ھیستھج  ینی مژھ׽ھ  ھب  انی رچاوھب

پ  کسضئ  یشکیت  یینائاسا  ی ادبوون ی ز  ھڵگھل (p=0.02) بووھھ FBA ھب  یرچاو ھب  یکییھندەوھیسنگ 
  ی و ۆت  ھبوون ل  یت یلابراون بر  ھک  ھیانۆنام  ھنھت   وھئ  یکانەرۆ بوو. ج  ەو ھنیزۆد  نیرترۆز  ھک  وسانھپھ

 ھیستھج  ینضشو  نی%). باوتر17.1(  زض%) و گو18.4(  راکۆخ  ھیلیردھ%)، گ27.6(  ەژ ھڕۆب׽ھگو
 پ ھ چ  یکەرھ س  ھیناسھھ  یکان ییھر ۆ%) و دواتر ب52.6(  ەبوو  استڕ  یکەرھس  ھیناسھھ  یکانییھرۆ ب  ۆنام

و   رگرتنەو  وانضن  ھکات ل  ەیو ماو  ۆنام  ھیستھج  ینیمژھ׽ھ  وانضن  ھل  رچاوھب  یکییھندە وھیپ.(34.2%(
  ی دانھ׽رھھو س  ھکەووداو ڕ  وانضن   ن، ھمھت  ھب  رچاوھ ب  یکییھندەو ھیپ  چیھ  مھپب  ھیھھ  دانھناسھھ یکانییھرۆب
 .ییھن ھشخانۆخھن ھل واندنھخ یژانڕۆ و  کانھشانین
  
 ەی و ھنیزۆ و د  ھکۆو ک  رۆدیستر  یبوون  ، ە وھزانضخ  یکضندامھئ  نیھلاھبوون ل  ׽یتحایھشا  یژووضم  :نجامەرەد
سنگدا   کسضئ  یشکیت  ھل  رۆز   یوسانھپھ  ھاەروھ و ھ  نیپشکن  یکات  ھل  تیپ ضو کر  ھنیھتاکلا  ضیک ֙بھناسھھ
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و   رنۆج  نیاوترب  راکۆخ  یکانھلیردھو گ  ەژ ھڕۆب׽ھگو  یوۆ. تھیھھ  FBA  ھب  انیرچاو ھب  یک ییھندەوھیپ
 .نضبرەلاد  ھناسھھ  یکان ییھرۆب ھب  ھک  ھکانۆنام  ھنھت  یکەرھ س  ینضشو   استڕ یکەر ھس  ھیناسھ ھ  یکانییھرۆب

 
 

  الخلاصة 
  

 طموح جسم غریب عند الأطفال: النتائج السریریة والإشعاعیة والتنظیر القصبي 
 

ً في مجرى الھواء. یعد ضیق التنفس   (FBA) یعد شفط الجسم الغریب الخلفیة: مشكلة خطیرة تسبب انسداداً جزئیًا أو كاملا
المضاعفات شیوعًا. نوع الأجسام الغریبة واسع جداً. والأكثر شیوعًا ھي الحلوى وعظام السمك  والالتھاب الرئوي من أكثر 

  .والفول السوداني والمكسرات ولعب الأطفال والمواد الغذائیة والبطاریات

كان الھدف من ھذه الدراسة ھو تحدید مدى دقة العلامات والأعراض الظاھرة لاستنشاق جسم غریب وتقییم نتائج التصویر  
  .الشعاعي ونوع وموقع الأجسام الغریبة التي تمت إزالتھا 

عاما مع اشتباه في استنشاق    15مریضا تتراوح أعمارھم بین شھر واحد و    101شملت دراسة بأثر رجعي    المرضى والطرق: 
جسم الصودیوم على أساس التاریخ والفحص السریري والأشعة السینیة للصدر. تم إجراء تنظیر القصبات الصلبة للمرضى  

صبي العضلي. لكل مریض، الجنس، والعمر، ومكان  تحت التخدیر العام مع استرخاء العضلات باستخدام عوامل الحصر الع
الإقامة، والفاصل الزمني بین الحدث وظھور الأعراض، والأعراض عند الدخول، وعلامات نقص التھویة، ونتائج تسمع  

یب، ونوع الجسم  الرئة، ونتائج الأشعة السینیة للصدر، والفاصل الزمني بین الدخول والشعب الھوائیة، وموقع الجسم الغر
  .ذات دلالة إحصائیة p <0.05 الغریب، والمستشفى أیام تمت دراستھا وتحلیلھا إحصائیا. واعتبرت قیمة

%) ثبت استنشاقھم لجسم غریب وتمت إزالتھ بواسطة منظار القصبات الھوائیة. كان الطفل 75.24ستة وسبعون ( النتائج: 
. نسبة المرضى الذین لدیھم  1.2:1%). ویتأثر الذكور أكثر من الإناث بنسبة  42.6(  43الصغیر في الفئة العمریة الشائعة  

% (قیمة الاحتمال  0% مقابل  61.8ئك الذین لیس لدیھم جسم غریب  جسم غریب شھدھم أحد أفراد الأسرة أعلى بكثیر من أول

). كان الصریر والسعال مع ضیق التنفس من العلامات والأعراض الأكثر شیوعًا، بینما كان ضیق التنفس من 0.001=  
فس من جانب واحد جانب واحد، والصفیر، وانخفاض دخول الھواء أقل شیوعًا، في حین ارتبط كل من الخدش وضیق التن

). ). على التوالى). 0.02،  0.001،  0.001والسعال مع ضیق التنفس بشكل كبیر باستنشاق جسم غریب (قیمة الاحتمال =  

) مع كون التضخم المفرط ھو النتیجة 0.02ع = ) FBA ارتبطت نتائج الأشعة السینیة غیر الطبیعیة للصدر بشكل كبیر مع 
) الشمس  بذور عباد  ھي  إزالتھا  تمت  التي  الغریبة  الأجسام  أنواع  شیوعًا. وكانت  الطعام  27.6الأكثر  لقاح  وحبوب   ،(%

٪)  52.6%). كان موقع الجسم الغریب الأكثر شیوعًا ھو القصبات الھوائیة الرئیسیة الیمنى (17.1%)، والمكسرات (18.4(

ستنشاق جسم غریب والفاصل الزمني بین القبول ھناك ارتباط كبیر بین ا .(٪34.2تلیھا القصبات الھوائیة الرئیسیة الیسرى (

  .وتنظیر القصبات ولكن لا یوجد ارتباط كبیر مع العمر، والفاصل الزمني بین الحدث وظھور الأعراض وأیام الاستشفاء

التاریخ الذي شھده أحد أفراد الأسرة، ووجود الصریر والسعال ونتائج ضیق التنفس من جانب واحد والفرقعة   الاستنتاج:
. بذور عباد الشمس وجزیئات FBAعند الفحص وكذلك التضخم المفرط في الأشعة السینیة على الصدر ترتبط بشكل كبیر مع  

الطعام ھي الأنواع الأكثر شیوعًا، والقصبات الھوائیة الرئیسیة الیمنى ھي المواقع الرئیسیة للأجسام الغریبة التي یتم إزالتھا  
 عن طریق ثقب القصبة الھوائیة.

 

  
  


