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LETTER

Flexible bronchoscopy: A safe and effective method to treat foreign body
aspiration in adults

Dear Editor,

Foreign body (FB) aspiration (FBA) is an uncommon clinical condition in adults and could sometimes be life-
threatening. A proper diagnostic and therapeutic approach is required, not only to avoid possible complications but also
to minimize mortality!. We present four adult cases of successful FBA removal using flexible bronchoscopy (FLB).

A 52-year-old female with a 3-year history of cough, hoarseness, shortness of breath, intermittent hemoptysis, and
chest pain underwent FLB that revealed a sizeable dental prosthesis in the right intermediate bronchus removed with
the use of a basket (Figure 1A). A 70-year-old female with a subacute presentation of shortness of breath and dry cough
underwent FLB, and we removed a plastic cup of a nasal inhaler device with biopsy forceps (Figure 1B). A 56-year-old
male presented with a productive cough and underwent FLB, and we removed a piece of lamb bone with a basket (Figure
1C). The fourth case was a 76-year-old male admitted to the emergency department with acute craniocerebral trauma due
to a mugger attack, and clinical and radiological investigations were indicative of denture aspiration (Figure 1D). FLB
successfully removed the six-teeth aspirated prosthesis.

In adults, FBA-related death rate increases with age, peaking after 60 years of age'. Risk factors in adults include
neurological impairment, intoxication, and medical procedures (emergency intubation or dental procedures)'. Most aspi-
rated FBs are organic materials, such as food and bones, but can also be inorganic, with dental prostheses being the most
frequently extracted inorganic object from adult airways?, as the four presented cases.

The clinical presentation and severity of symptoms of FBA depend on the location, size, and nature of the foreign
body. A relatively asymptomatic period follows the initial episode of sudden cough, dyspnea, or cyanosis, indicating that
the FB passed to the lower respiratory system and lodged in the bronchial tree. The larger the FB, the more centrally it
is lodged and the more severe symptoms are, with cough being the most prominent'.

In suspected FBA, prompt radiologic evaluation is recommended. Chest x-ray has low sensitivity (60-85 %) and
specificity (52-68 %)* while multidetector computed tomography with virtual bronchoscopy has sensitivity and speci-
ficity of almost 100 %. This noninvasive diagnostic modality can illustrate the tracheobronchial tree lumen and FB
location and detect radiolucent FBs with similar to bronchoscopy accuracy. Also, it can detect parenchymal findings and
allows optimal visualization of the distal to obstruction airway".

Management of FBs relies on endoscopy, and rigid bronchoscopy has long been the first choice to confirm the diag-
nosis and remove the FB, having the advantages of easy instrument passage and greater patient oxygenation. However,
FLB is currently the preferred intervention as it is widely available, not requiring general anesthesia, and providing
superior visualization of the bronchial tree with high success rate, up to 90 %?2.

FLB complications during the FB removal are uncommon and constitute hemorrhage, transient hypoxia, low-grade
fever, and slippage of FB into the gastrointestinal tract’>. This case series highlights that FLB could be an effective and
minimally invasive alternative to rigid bronchoscopy.

c d
Figure 1: A, B) Endoscopic images of foreign bodies lodged in the bronchial tree, C) lamb bone removed from the third re-
ported case, D) chest X-ray showing a radio-opaque aspirated foreign body (arrow).
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