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Application of esophageal foreign body forceps in extracting large tracheal and bronchial foreign
bodies. Jing Yunlong, Zhao Sijun, Huang Min, Tao Lihua, Peng Xiangyue, LiYun. Department of Otorhjnolar-
yngology , Hunan Provincial Children s Hospital , Changsha 410007, China. Corresponding author: Li Yun,
Email ; liyun74@ 163. com

[ Abstract] Objective To explore the clinical application of esophageal foreign body forceps in extrac-
ting large tracheal and bronchial foreign bodies. Methods Retrospective analyses were performed for 30 cases
of large tracheal and bronchial foreign bodies. Under general anesthesia,foreign bodies were extracted with for-
ceps. Results All 30 cases were successful. The success rates of 1,2 and 3 ~5 times were 53.4% ,33.3%
and 13. 3% respectively. There was no occurrence of suffocating foreign body displacement caused by death or
such severe complications as tracheal and bronchial wall damage. Conclusion Application of esophageal for-

eign body forceps is capable of extracting large tracheal and bronchial foreign bodies and improving the success

rate and safety of extraction.
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