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Case Presentation

ÂSixteen year old otherwise healthy male 
aspirated a small metallic object three years 
prior.

ÂAsymptomatic except a chronic cough until 
two weeks prior to presentation when he 
developed hemoptysis.

ÂReferred by his pediatrician to ENT for 
evaluation and removal of his chronic 
airway foreign body.



Case Presentation



Discussion Points

ÂDoes this patient need further preoperative 

preparation for surgery?

ÂWhat preoperative investigations are 

needed?



Case Presentation

ÂPhysical examination of the child reveals 
normal vital signs with decreased breath 
sounds in the right lung base

ÂPreoperative complete blood count is 
normal

ÂA preoperative chest radiograph is obtained

ÂRigid bronchoscopy and retrieval of the 
foreign object is planned by the ENT 
service.



Discussion Points

ÂWhat is the optimal procedural approach to 

this patient with a chronic airway foreign 

body?  Why?



Case Presentation

ÂUneventful anesthetic induction and endotracheal 
intubation.

Â Bronchoscopic manipulation of the foreign body 
results in uncontrolled hemorrhage.

Â ENT consults pulmonary medicine to attempt 
fiberoptic bronchoscopy.

ÂOrganized clot develops in the trachea, left and 
right mainstem bronchi.  Further visualization is 
impossible.  

Â Severe hypoxemia and profound hypercarbia 
develop.  Ventilation increasingly compromised.  
Peak airway pressures exceed 80 cm, hypotension 
ensues.



Discussion Points

Â Is there an indication for lung isolation in 

this clinical situation?

ïHow should lung isolation be accomplished?

ÂShould the procedure be aborted?

ÂDoes the patientôs clinical condition 

mandate removal of the object?

Â Is another therapeutic strategy needed at 

this time?

ÂAre the right people in the room?

ïñTo a hammer, everything looks like a nail.ò



Case Presentation

ÂCardiothoracic surgery consulted 
emergently.

ÂA right lower and middle lobectomy is 
performed via a clamshell incision.  
Bronchiectasis, abscess formation, and 
adhesions are noted. 

ÂUncomplicated convalescence.

ÂDischarged from hospital on postoperative 
day number three. 


