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A comparative study of three anesthetic methods for tracheobronchial foreign body re-

moval in children
LU Jie, ZHANG Ying-xiang, WANG Yu-xiu, QI Bin.  Department of Anesthesiology, 82 Hospital of PLA,
Huai’an, Jiangsu 223001, China

[ Abstract] Objective To observe the clinical effect of three conventional anesthetic methods for
tracheobronchial foreign body removal in children, and to explore the feasibility of muscle relaxants and con-
trolled ventilation in the removal of the foreign bodies in children. Methods 110 children who underwent
tracheo ~ bronchial foreign body removal with bronchoscopy were reviewed retrospectively. Three anesthetic
methods were applied in the patients respectively. 33 patients received method A, in which thiopental sodi-
um (10 mg/kg) or ketamine (5mg/kg) was administered intramuscularly, followed by intravenous y — OH
(100 mg/kg) after sleep onset. 42 patients received method B, in which fentanyl (2 wg/kg), propofol (2
mg/kg) and y - OH (80 mg/kg) were administered intravenously. 35 patients were given method C, in
which fentanyl (3 ug/kg), propofol (2 mg/kg) and atracurium (0.25 mg/kg) were administered intrave-
nously. Patients in method A and B, were managed by spontaneous ventilation with assisted high - frequency
jet ventilation, while patients in method C received controlled ventilation with high - frequency jet ventilation
or anesthesia machine. Results Foreign bodies were successfully extracted in 110 patients. The incidences
of bucking and/or breath - holding, and the number of Sp0, <90% in method C were significantly lower
than those in method A or B (P <0.01), but the degree of surgeon’ s satisfaction was higher than method A
or B (P <0.01). However, between method A and B, they were no significant difference (P >0.05). The
awakening time from anesthesia in method C was significantly shorter than method A or B (P <0.01), and
that in method B shorter than method A (P <0.05). Conclusions The three anesthetic methods are all ap-
plicable to tracheo — bronchial foreign body removal with bronchoscopy in children. Method C has more sta-
ble anesthesia, shorter awakening time and fewer complications.
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