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Bronchial Foreign Bodies in Adult Patients with Untraceable Disease History (a
Report of 15 cases)

Chen Chang Gao Wen
Shanghai 200433)

Ding Jiaan (Department of Thoracic Surgery, Shanghai Pulmonnlogy Hospital,

Absteact Objective: To investigate the clinical characteristic manifestation, and therapy strategies of bronchicl foreign bodies in
adult patients but without tractable disease history. Methods: 15 cases admitted between December 1992 ard December 2001

were included. There were 9 males and 6 females in this group, aging from 34 to 66 years old. 4 were located to the left side, |
the other 11 at right side. Diagnosis of bronchial foreign bodies was ensured in 5 cases by bronchoscopy, un:ertain in 3 cases,
and in the other 7 cases it was made by exploratory thoracotomy. All the cases but with metal foreign bocies were misdiag-
nosed. Results: In 2 cases the foreign body was taken out during the first time bronchoscopy, succeeded in another 4 cases af-
ter 2 week anti-infection therapy, and the other 9 cases underwent surgery, with 3 of lobectomy, 4 of bronchotomy, 2 of
pneumonectomy. Conclusion: The author discussed experiences on reducing the incidence of misdiagnosing , and therapeutic
strategies via bronchoscopy and surgery.
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