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GIiRiS

Acil hava yolu yonetimi ve resiisitasyon ihtiyact gibi nedenler
ile morbid, mortal sonuglar1 olan yabanci cisim aspirasyonlar1
¢ocuklarda ozellikli bir konudur®?. Calisma ile g¢ocuklarda
yabanci cisim aspirasyonlar1 sonrast bronkoskopide pozitif/
negatif eksplorasyon durumlarinin ameliyat sirast ve sonrast
donem iizerine etkilerinin incelenmesi amaglandi.

YONTEM

Calismaya Ocak 2021- Temmuz 2023 tarihleri arasinda yabanci
cisim aspirasyonu nedeni ile rigit bronkoskopi yapilan hastalar
dahil edildi. Hastalarin yas, aspirasyon sonrasi bronkoskopi
yapilma siiresi, semptom ve fizik muayene bulgular1, radyolojik
bulgulari, bronkoskopide yabanci cisim agisindan pozitif/negatif
eksplorasyon durumu, ameliyat sirasi ve sonrasi komplikasyonlar1
incelendi.

BULGULAR

Calismaya 40 hasta dahil edildi. Yaglar1 42.55+7.12 ay idi.
Bronkoskopi yapilma siiresi 86.82+1.7 (min:1, max:816)
saat 1idi. Hastalarin %58.I'inde (25 hasta) aspirasyon
iliskili semptom, %30.1 (12 hasta) fizik muayene bulgular1
mevcuttu. Hastalarin 25’inde (%58.1) radyolojik bulgu yoktu.
Bronkoskopi islemi 21 hastada (%52.5) pozitif eksplorasyon
ile sonuglandi. Ameliyat siras1 komplikasyonlar hipoksi-spazm
(4 hasta), pnomotoraks (1 hasta), pndémomediastinum (1 hasta)
iken ameliyat sonrasi komplikasyonlar entiibe yogun bakim
izlemi (2 hasta), pnémoni (2 hasta) idi. Bronkoskopide negatif
eksplorasyon tespit edilen hastalarda bronkoskopi yapilma siiresi
anlamli olarak uzundu (p=0.012). Ek olarak, bronkoskopi yapilma
siiresi ile ameliyat sirast ve ameliyat sonrasi komplikasyon
gelisme durumu arasinda anlamli bir iliski tespit edilmedi
(p=0.714), (p=0.719). Ancak pozitif eksplorasyon hastalarinda
ameliyat sirasi komplikasyonlarin anlamli sekilde daha fazla
oldugu tespit edildi (p<0.001).

TARTISMA VE SONUC

Calismada literatiire paralel olarak, aspirasyon &ykii siiresinin
uzamasinin negatif eksplorasyon oranlarini arttirdigi bulundu®*.
Ek olarak ameliyat sirasinda hasta yonetimini zorlagtiran spazm,
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hipoksi gibi komplikasyonlar ile bronkoskopi yapilma siiresi
arasinda anlamli bir iligki tespit edilmez iken pozitif eksplorasyon
durumunda bu komplikasyonlarin anlamli sekilde daha fazla
gortldiigi tespit edildi.

Yabanct  cisim  aspirasyonlarinda  ozellikle — gecikmis
olgularda artan enflamatuar siire¢ nedeni ile ameliyat sirasi
komplikasyonlarin  artabilecegi ve negatif eksplorasyon

oranlarinin daha fazla olabilecegi g6z Oniine alinarak tedavi
stiregleri planlanmalidir.

Anahtar Kelimeler: ¢ocuk, bronkoskopi, eksplorasyon

INTRODUCTION

Foreign body aspirations, which have morbidity, mortal
consequences due to reasons such as the need for emergency
airway management, resuscitation, are a particular issue in
children®™?. The aim of the study was to examine the effects of
positive/negative exploration situations in bronchoscopy after
foreign body aspirations in children during intraoperative and
postoperative periods.

METHOD

Patients who underwent rigid bronchoscopy due to foreign body
aspiration between January 2021 and July 2023 were included
in the study. The patient’s age, duration of bronchoscopy after
aspiration, symptoms and physical examination findings, positive/
negative exploration status for foreign body in bronchoscopy, and
intraoperative and postoperative complications were examined.

RESULTS

40 patients were included in the study. The duration of
bronchoscopy was 86.82+1.7 (min: 1, max: 816) hours.
Aspiration-related symptoms were present in 58.1% (25 patients)
and physical examination findings were present in 30.1% (12
patients). Bronchoscopy resulted in positive exploration in 21
patients (52.5%). Bronchoscopy time was significantly longer
in patients with negative exploration during bronchoscopy
(p=0.012). Additionally, no significant relationship was detected
between the duration of bronchoscopy and the development
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of intraoperative and postoperative complications (p=0.714),
(p=0.719). However, intraoperative complications were found to
be significantly higher in positive exploration patients (p<0.001).

DISCUSSION AND CONCLUSION

In the study, in parallel with the literature, it was found that
negative exploration rates increased as the duration of the
aspiration history increased®*. In addition, while no significant
relationship was detected between complications such as spasm
and hypoxia, which complicate patient management during
surgery, and the duration of bronchoscopy, it was determined that
these complications were significantly more common in the case
of positive exploration.

Treatment processes should be planned considering that
intraoperative complications may increase and negative
exploration rates may be higher due to the increased inflammatory
process in foreign body aspirations, especially in delayed cases.
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