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Application of rigid bronchoscope in extraction of esophageal foreign bodies in children. L/ Yun, KUANG
Yu-ting, HUANG Min, et al. Department of Otorhinolarynology, Hunan Children’s Hospital, Changsha,
410007 , China

[ Abstract] Objetive Discuss the value of rigid bronchoscope in extraction of esophageal foreign body
in children. Methods There were 13 cases of children with esophageal foreign body, who were under one
years old, involved in this study. Rigid bronchoscopy was performed under general anaesthesia. The clinical
data was subjected to retrospective analysis. Results 13 cases of esophageal foreign body were all successful-
ly removed with the rigid bronchoscopy. Conclusion The rigid bronchoscopy is high-definition, safe and ef-

fective. It is a diagnostic and therapeutic method in esophageal foreign body in children, and it is worth popu-

larizing and applying in clinical practice.
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