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Clinical analysis of 185 cases of laryngeal foreign bodies in children

ZHI Huikuan, YANG Quyang, MA Dandan, WANG Yannan, HAN Fugen, XU Ying
( Department of Otorhinolaryngology Head and Neck Surgery, Children’ s Hospital Affiliated of Zhengzhou University , Henan
Provincial Children’ s Hospital, Zhengzhou Children’ s Hospital, Zhengzhou 450018, China)

Abstract; Objective To summarize and analyze the clinical characteristics of foreign bodies in children’s laryngeal ,
it will provide guidance and help for the condition assessment and removal of foreign bodies, and prognosis analysis of foreign
bodies in children’ s laryngeal. Methods It was retrospectively analyzed for the clinical data of 185 children with foreign
bodies in the laryngeal from May 2021 to May 2023. This report analyzed and summarized the experience of foreign body
removal in laryngeal of children of different ages, different types and different locations. Results There are more males than
females in children with foreign bodies in the laryngeal. The foreign bodies were mostly fish bones, wooden sticks and avian
bones. The location of foreign bodies was found more common in bilateral tonsils, epiglottis valley and rear of the tongue.
Foreign bodies were removed in 67 outpatients and 118 under general anesthesia. Conclusions Children with suspicions of
throat foreign bodies be carefully asked about their medical history and improve relevant examinations. Pediatric patients are
difficult to be removed foreign bodies from their laryngeal in outpatient clinics. Children with obvious symptoms should be
removed as soon as possible under general anesthesia to reduce the occurrence of complications.
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