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A Case of Foreign Body Remove with Forgatry Catheter

Ye-Na Kim, Chul-Ho Oak, Tae-Won Jang, Mann-Hong Jung

Department of Internal Medicine College of Medicine, Kosin University Gospel Hospital, Busan, Korea

— Abstract

Foreign body aspiration is a common problem in children necessitating prompt recognition and early treatment to
minimize the potentially serious and sometimes even fatal conseqeunce. We report the case of a 7-year-old boy with
a button lodged in his right main bronchus. Under general anesthesia, ultrathin bronchoscopy identified the foreign body
which was then removed by the combined use of a Fogarty catheter and extraction forcep. This case differs from
previous reports, in that the forcep extraction through working channel of ultrathin scope was used simultaneously with

Fogarty catheter even in relately small airway of children.
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(Fig. 1). Chest CTZ} right main bronchusol] foreign

body(Fig. 2)7F < 18I th(Fig. 2).

Fig. 1. Chest PA Foreign body inhalation state
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Fig. 2. Chest CT Foreign body in right main bronchus
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Fig. 3. (a) Fogarty catheter(5F).
(b) ultrathin bronchoscope(Oympus LP-10)

(a) )

Fig. 4. Button removed by Fogarty cathter from right main
bronchus.

(a) anterior view(5mm diameter). (b) lateral view(9mm
length)
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