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quickly as possible, If, after removal of the foreign body, breathing
is still not sufficient, a tracheotomy should be performed. If there is
little or no respiratory distress and several days have elapsed since
aspiration, there is no need for an emergency bronchoscopy. In
such instances, it is better to start the patient on wide-spectrum anti-
biotic therapy and to perform the bronchoscopy at a suitable time.

Material

The present study is based on 105 cases of foreign body aspira-
tions seen among children at Hacettepe Medical Center, Department
of Thoracic Surgery, in the past two years. Bronchoscopy was perfor-
med in each case and foreign bodies were found in 103 of the pati-
ents. If there is even the slightest suspicion of aspiration, bronch-
oscopy is performed as a routine procedure at Hacettepe. Locations
of the foreign bodies are given in Table 1. Aspirated objects tend
to lodge themselves in the right main bronchus because of its posi-
tion. '

TABLE 1
LOCATION OF ASPIRATED FOREIGN BODIES

Location : ' Number
Trachea : - 12
Right main bronchus - 63
Left main bronchus R - 22
Right and left main bronchi . 5
Trachea and right main bronchus 1 .

- Total R " 103

The group under study comprised 67 boys and 36 girls, with an
average age of 2.95 years. Aspirations occur most commonly in the
two to four year old group. Our youngest patient was three months
old, and the oldest was twelve years of age. Eleven (9.3 per cent)
of our patients were under one year of ‘age. - The longest elapsed
time between aspiration and removal was 14 months. .

The kinds of objects aspirated by the patients in this group are
listed in Table 2. Watermelon seeds are very common in Turkey
and are especially available during the summer months. We have
removed these seeds from as many as four children in one day.









