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Abstract

Tracheobronchial foreign body in children is one of the most common acute and critical diseases in
pediatrics, which can lead to a variety of acute or chronic complications, serious patients may have car-
diopulmonary arrest and sudden death. Therefore, timely diagnosis and treatment of tracheobronchial
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foreign bodies are crucial for reducing complications and mortality rates. This article briefly introduces
the epidemiology, clinical features, and recent advances in the management of this disease, with the
aim to enhance early clinical recognition and diagnosis of this disease in clinical practice, raise public
awareness of prevention, and ultimately decrease the number of unintentional injuries and complica-
tions caused by this disease.
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