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Abstract

Medical history abstract: Airway spasm and hypoxemia are common complications of airway foreign
body removal in children. This case reports a 3-year-old child with bronchial foreign body who devel-
oped airway spasm and hypoxemia after rigid bronchoscopy, and was treated by flexible bronchos-
copy. Symptoms and signs: The family members complained that the child had severe cough immedi-
ately after eating casheosa, accompanied by shortness of breath, and then had vomiting for 3 times,
and the vomit was stomach contents. The family members immediately performed the “Heimlich first
aid” method, and no foreign body was coughed out. After about 40 minutes, the breath was relieved,
and then the child coughed intermittently for 1 day, without expectoration or choking. Chest CT showed
a foreign body (1.0*0.9 cm) at the bifurcation of the right bronchus, with obstructive emphysema in the
rightlung, and no clear abnormalities in the rest of the tracheobronchus. The diagnosis was bronchial
foreign body and emphysema (right). The treatment was bronchoscopic foreign body removal. Clin-
ical outcome: The tracheal lumen was patent after removal of the foreign body through bronchos-
copy. Postoperative anti-infection and other symptomatic treatment without airway spasm and hy-
poxemia attack, the patient has a good prognosis.
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Figure 1. Chest CT of the child before treatment
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Figure 2. Chest CT of the child after treatment
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