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The relationship between duration of admittance and incidence of

complications in tracheobronchial foreign body in children

CHEN Dan, LI Shao-qing", LIU Yu-qi, CHEN Lian-hua
(Department of Anaesthesia , Eye and ENT Hospital , Fudan University, Shanghai 200031, China)

[ Abstract] Objective To explore the relationship between the time of admittance and the incidence of
complications in paediatric foreign body. Methods Three hundred and four children aged 5 months to
12 years, ASA ] or [l grade, undergoing emergency operation of airway foreign body removal were
included in this study. According to the time of admittance, cases were assigned into 3 groups: within
the first 24 hours (A), 24 h — 7 days (B), more than 7 days (C). The complications such as
pneumonia before operation, laryngospasm and hypoxemia during and after the operation were
observed and recorded. Results The incidence of pneumonia before the operation was higher in group
B and C than in group A, and lower in group B than in group C (P<C0. 05). The incidence of laryngeal
spasm during emergence stage was higher in group C than in group A and B (P<C0. 05). There was no
difference among the three groups in the incidence of hypoxemia during the operation (P>>0. 05).
Conclusions The incidence of pulmonary complications were related to foreign body admittance, and
when the foreign body remained more than 24 hours, the incidence increased. It is advisable to perform
bronchoscopy in the early stage of all suspected cases to avoid serious complications.
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Tab 1 Comparison of the demographic information and

operation information among the 3 groups (x *s)
Information Group A Group B Group C
(n=116) (n=112) (n=76)
Gender (male/femal) 71/45 77/35 45/31
Weight (kg) 14+7 1243 1446
Age (month) 25 %20 22+ 16 31£25
Operation time (min) 157 15+8 16 £ 10

Body movement 0 0 0

Frequency of bronchoscope

insertion [M(Q)] 1D 1(0) 1¢0)
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Tab 2 Comparison of the complications

among the 3 groups 73]
Ind Group A Group B Group C
naex (=116 (=112)  (1=76)

Incidences of pneumonia

4.3 11 641)(3) 23 7(1)(2)
before operation : :
Inci.dcnccs of _hypoxcmia 16. 4 17.9 19.7
during operation
Incidences of hypoxemia duri
nciaences ypoxemia during ()' 5 11' 6 1(). 5
emergency stage
Incidences of laryngeal 25 7.1 9. 20

spasm

Wys. group A, P<T0.05; Puwvs. group B, P<C0.05; @ wvs,
group C, P<C0.05.
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