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Abstract

Removal of foreign body and anesthetic management

So Hui Yun', Hye Young Shin', Mi Ok Kim? Yun Suk Choi’
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Depariment of Internal medicine, Jeju National University Schoo! of Medicine, Jeju, Korea

Bronchoscopy is widely used as diagnostic and therapeutic practice since bronchoscopy for foreign bodies removal was
introduced 100 vrs ago by the German otolaryngologist G. Killian, But this procedure is needed adequate anesthesia because it
can lead to anorexia, severe cough and respiratory distress. We report two cases that required adequate anesthesia and airway
management when flexible bronchoscopic management, {J Med Ufe Sci 2010:7:150-153)
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Figure 1, (A) Chest—-X ray before bronchoscope. Fibrotic
changes at left lung and pleural effusion at right lung. (B)
Chest—-X ray after bronchoscape.
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Figure 2. (A) Visualization through the fiberoptic
bronchoscope in the right intermedius bronchus, There is
obstruction due to foreign body with secretion. (B} A fish
bone is extracted from the intermedius bronchus by the
fiberoptic bronchoscope.
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Figure 3. (A) Chest—-X ray before bronchoscope. Focal
infiltration at right lower lung and fibrotic changes at left
lower lung, {B) Chest-X ray after bronchoscope.

Figure 4. (A) Visualization through the fiberoptic
bronchoscope in the left upper bronchus. There is
obstruction due to granulation tissue and foreign body is
placed the distal portion, (B) A fish bone is extracted from
the bronchus by the fiberoptic bronchoscope,
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