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Three Cases of Laryngeal Foreign Bodies

Chung Sik Choi M.D., Seung Chul Oh M.D.,
Il Whan Jang M.D., Sang Hag Lee M.D.
Department of Otolaryngology-Head and Neck Surgery,

College of Medicine, Korea University

Laryngeal foreign bodies are not common among the foreign bodies of aerodigestive tract.
And it is relatively easy to diagnose in the acute phase of entry because of a readily-available
history of intake, and signs or symptoms referable to the foreign body in the highly sensitive
air passage. But on occasion, sudden death by respiratory failure occurs due to complete

obstruction of airway. Therefore, it is common and safe to remove the laryngeal foreign bodies
by direct laryngoscopy under general anesthesia after tracheotomy at operating room.
Recently, the authors experienced 3 cases of laryngeal foreign bodies removed by direct

laryngoscopy under local anesthesia without any life threatening complication.
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Fig. 1. The photograph showing V shaped

metal trapped’in laryngeal inlet.

Fig. 2. The electrical material was shown in
laryngeal inlet.
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Fig. 3. A round foreign body in laryngeal
inlet.

Fig. 4. V shaped metallic foreign body(case 1).
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Fig. 5. Electric condensor(case 2).

Fig. 6. Ear-phone cover(case 3).

-120-



PRFERESs AL

HHY 1 P7) Pobe 93d 89 1Y ¥ 6
Al 30%7 ear-phone ¥74< 7t1AT &YW F
FAE AA A% 2T R FEY FAE By
N LE AH £d $F42 YL

O8N 424 1 HAZA Pote ozte] 3§
2 R gedud Ao AN
Foolvt 489 o4e g

XM 272 1 A¥ X-APlM 2X2me] 4
2] olBo] 5o AAA e 7o B
S A (Fig. 3).

X2 Y Zo:8¥ 119 2F 8A 3087
SFA A X4 #9F B FFo|E
A3 32 FIdaYos gFg Y
¥ 89 129 oA 9A 408 % SFAANAN Z&
=X vtHdte] Y2 FFEAEE o83l o
2 AANAL o] 8& 2X2ne] FH 2 ear-
phone F7o2 WAYHZ HoUAD(Fig.
6). Bole JBAAF EUH F4E Ro|A
Fkom ¥ BIYY XA 22 AP
£7¢& B9 89 129 YA

pn et

FF ol NBAEAY o)EFAN F
8 d¥o] AuA gon Fuelel max
g2t a2y sj@el g F 1% AE AAG
o ®Badpa g,

olEY FHEE FHF AY ¥R 1 o
ol B&F 2 FHoz Hol glen 1 o
Sjel gFe FFE RaFo A,

EE ot £5& g& JE HE Ay
A A77t A7) gl FFo|go] 7@ o
& 2o o old volo dojuhe Bl glel,
40% 7t 141 o] 39 frotol A WA, 44 o
Sl 85% & XA st o, & FeolA
© EF 1403

FFE #HZo] custe] Fz 7Y A
i, ohd % ZFITYUE BAde] 1 FAdo)
BBt o) g o) mokol met )= 34 e
HstE HATD B FHSANE J#AY
AxolBdME & F e FF g9 53

o Ly At

A RAe] Yetgrh 53] o]Eo] $5& F3
¥ F 9 27 R Bge 23 Aoy 3
F& A9 Fxo are ooy 1 24
ol A%tA Fg%d F¢Ak 2HY UF TF
ol mek o] &) X7k WstEE H$7t glo]
A&sT FH AdA AH7p g FHG,
EY #29 %A ¥Yx 2@ 890 He
Yl Dayal’& 2A7ZFAQ 25M9 o2 g2z}
BHES A4 ¥ AR 5L 548 RS
olEE WA RHL FAHA EAA Ro2
A8dY F UhY Fol X-A HAMEe o] B
+90l deht FRHRR FAR o8 2A
R FARFIA ANz FAE FrE
BEIA AR Y] SolE )BE £
EHO2 AAY g HustArh T 1o4
E A2 28t NEY A5 o] £
A T4 Tho) A 53] ofAol e
S BE A FA 498 Fed =
ol ¥vtn AtEET YutHo g wi WAL
33 AR @xlo) He e 18 ®¥A
@Bou & FHdNe BFE Ado] shsad
©. Man §90& @& WAASH A @ =
A dgoz A RIAYL AA CTE
ol g3t s, e Yol WY 7
ol AN E J1BAAEE ANYsA] gm
barbiturate®] o|¢ A& AAH o]y A
THE FUA SKo)YAE W3 Yile
4A AAZ sbssign ok 2y 2w
ANRBHE FFO RFol AF A9y Ko}
ZZd 4 Hol AY Ao 71BAA
o] "oy Aoz AzHYy sBAAEY
ANYdRE At HEE BEe dee
Aol £& % dioh & Fdl9 Aoe @
AZER T} FFRFoO] AskA Ygkd d2A
7NBAAEE AWIHA R FaoHA L
39 =xstol H4A olge AAs sbss
At

Tan ¥ high frequency jet ventilation&
ol 83t FFo olFE AAY H¢E B
dto] o tAsA @A FEHE FAY 5
ANDGL A 1YY ARES FF A
gl ¥R AAGEH B §olsith

-121-



3 AZrE.

71 o8 ¥HIFoRE HINEF, JF,
FF, 5F ol AeH 53] fiote] gloiA
£ ol %, ¥, A7), MA 7 wpa}
A 944 R4, d%% A4 B s)ax
G450 & F AT Bk aY FFo)E
o A4= 3719 2 §Fo & e
HAT FF &S AASNYI} ZHA2 Yoy
Bo| 7|82 olg& wE 4 Slo} o] EAAA
NBAZE FHG FeolH FEHLGAL o]
43t AAs: 2ol oz Hzdc

g2HdNE 2% A FFggen
AASGL 18] ko) WY FAT B
Ae ¥ e PEFL dAt

2 o

Aze HZ ¥ B, AY 24 2 ear-
phone70] F5o] A 33 & FA& npxs}
o AY FFAFE ol&3td ¥HE ol AA
dtgl7le) Bishe wpolr)

References

D ARG HAY F50l8 18, golauA
17 © 357~360, 1974

2) HAEVIHE 2 JzolBe FAY 2
. @olAA 9:1~5, 1966

3 EAR AR % JEol8e FAY 2
. F91AA 13 107~111, 1970

4)

5)

6)

7

p3

8)

)

10)

1D

12)

13)

-122-

AYF - AFA - 484 9898
Fol&e 28, ¥olAX 13:220~231,
1970

Agrawal SR, Bhalla AS, Khare P: An
unusual laryngeal foreign body. J Lary-
ngol Otol 100 : 357~359, 1986
Bothmann BF, Boeckman CR: Foreign
bodies in the larynx and tracheobron-
chial tree in children. Ann Otol 89 :
434~436, 1980

Danulidis J, Symeonidis B, Triaridis K,
et al : Foreign body in the air way. Arch
Otolaryngol 103 : 570~573, 1977

Dayal D, Dutt K : Perforating laryngeal
foreign body. J Laryngol Otol 80 : 970~
973, 1966

Kally F : Treatment of airways with fo-
reign body in infants. Arch Otol 88:
303, 1968

Man DW, Engzell UC, Hadgis C, et al :
An unusual laryngeal foreign body in an
infant. J Otolaryngol 15 : 127~129, 1986
Pollard JA, Morris PW : Long-standing
laryngeal foreign body. J Laryngol Otol
84 : 323~325, 1970

Pyman G :Inhaled foreign bodies in
childhood. Med J Aust 1 62~68, 1971
Tan SS, Dhara SS, Sim CK : Removal of
a laryngeal foreign body using high fre-
quency jet ventilation. Anesthesia 46 :
741~743, 1991



