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Abstract 
Background: Tracheo-bronchial foreign body aspiration is an important airway emergency, particularly in young children, and may cause respiratory obstruction, infection, prolonged hospitalization, or death when diagnosis and treatment are delayed. Early recognition through clinical history, examination, imaging, and bronchoscopy is essential. 
Aim: To determine prevalence and clinical profile of tracheobronchial foreign body cases. 
Materials and Methods: This hospital-based observational study included 105 patients with confirmed tracheo-bronchial foreign bodies. Patients of all ages and both sexes diagnosed by clinical evaluation, radiological investigations, bronchoscopy, or intraoperative findings were included. Data were collected using a structured proforma covering demographic characteristics, symptoms, radiological findings, type and location of foreign body, mode of removal, complications, hospital stay, and treatment outcomes. Data were analyzed using SPSS version 16.0. Categorical variables were presented as frequencies and percentages, and associations were assessed using the Chi-square test or Fisher’s exact test. A p-value below 0.05 was considered statistically significant. 
Results: Of 105 patients, 73 (69.52%) were younger than 5 years, and 68 (64.76%) were male. Cough was the commonest symptom in 92 (87.62%) patients, followed by choking in 81 (77.14%), wheezing in 63 (60.00%), and decreased breath sounds in 58 (55.24%). Obstructive emphysema or hyperinflation was the most frequent radiological finding in 39 (37.14%) patients, while 24 (22.86%) had a normal chest radiograph. Organic foreign bodies accounted for 78 (74.29%) cases, and the right main bronchus was the commonest site in 56 (53.33%). First-attempt removal was successful in 96 (91.43%) patients. Delayed presentation was significantly associated with lower first-attempt removal success (p=0.026), higher complication rates (p=0.010), and hospital stay longer than 3 days (p=0.001). 
Conclusion: Tracheo-bronchial foreign bodies mainly affected male children below 5 years. Organic materials and right main bronchial lodgement were most common. Prompt diagnosis and early bronchoscopic removal improved treatment success and reduced complications and prolonged hospitalization. 
Key words: Tracheo-Bronchial Foreign Body; Foreign Body Aspiration; Bronchoscopy; Airway Obstruction; Children.
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Abstract 


 


Background: 


Tracheo


-


bronchial foreign body aspiration is an important airway emergency, particularly in young children, 


and may cause respiratory obstruction, infection, prolonged hospitalization, or death when diagnosis and treatment are 


delayed. Early recognition through cl


inical history, examination, imaging, and bronchoscopy is essential. 


 


Aim: 


To determine prevalence and clinical profile of tracheobronchial foreign body cases. 


 


Materials and Methods: 


This hospital


-


based observational study included 105 patients with confi


rmed tracheo


-


bronchial 


foreign bodies. Patients of all ages and both sexes diagnosed by clinical evaluation, radiological investigations, 


bronchoscopy, or intraoperative findings were included. Data were collected using a structured proforma covering 


demog


raphic characteristics, symptoms, radiological findings, type and location of foreign body, mode of removal, 


complications, hospital stay, and treatment outcomes. Data were analyzed using SPSS version 16.0. Categorical variables 


were presented as frequenci


es and percentages, and associations were assessed using the Chi


-


square test or Fisher’s exact 


test. A p


-


value below 0.05 was considered statistically significant. 


 


Results: 


Of 105 patients, 73 (69.52%) were younger than 5 years, and 68 (64.76%) were male.


 


Cough was the commonest 


symptom in 92 (87.62%) patients, followed by choking in 81 (77.14%), wheezing in 63 (60.00%), and decreased breath 


sounds in 58 (55.24%). Obstructive emphysema or hyperinflation was the most frequent radiological finding in 39 (37.


14%) 


patients, while 24 (22.86%) had a normal chest radiograph. Organic foreign bodies accounted for 78 (74.29%) cases, and the 


right main bronchus was the commonest site in 56 (53.33%). First


-


attempt removal was successful in 96 (91.43%) patients. 


Delayed


 


presentation was significantly associated with lower first


-


attempt removal success (p=0.026), higher complication 


rates (p=0.010), and hospital stay longer than 3 days (p=0.001). 


 


Conclusion: 


Tracheo


-


bronchial foreign bodies mainly affected male children 


below 5 years. Organic materials and right 


main bronchial lodgement were most common. Prompt diagnosis and early bronchoscopic removal improved treatment 


success and reduced complications and prolonged hospitalization. 
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