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Abstract

Objective: To investigate the clinical characteristics of long term tracheobronchial foreign bodies,
summarize the discharge types of bacteriology and provide diagnostic and therapeutic experience.
Methods: Data of 100 cases with suspected long term tracheobronchial foreign bodies were ana-
lyzed, and bacteriology secretion of respiratory tract secretion from 100 patients was analyzed.
Result: Among the 100 cases, the patient may suffer from emphysema, atelectasis, pneumonia, and
bronchitis. The average days of hospitalization were 5. The positive rate of foreign body in chest
CT was 96% and that in 3D reconstruction of multislice spiral CT was close to 100%. What can be
substrated in lower respiratory tract secretion in children with bronchial foreign body, including
Staphylococcus aureus, Klebsiella pneumoniae, Candida albicans, Acinetobacter baumannii, Ente-
robacter cloacae, and in swab specimens Staphylococcus aureus and Klebsiella pneumoniae was in-
cluded. Conclusion: For the long-term recurrent respiratory diseases in children, the possibility of
long term retention of the foreign body of the trachea and bronchus should be excluded. The lung
infection rate of children with long-term retention of tracheobronchial foreign bodies and the av-
erage hospital stay was significantly increased. Chest CT and chest CT 3D reconstruction technol-
ogy with high effective rate in the diagnosis have important application value in the diagnosis of
suspected tracheobronchial foreign body. The long-term retention of foreign body can deduce to
infection of common bacteria in the lungs.
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Table 2. Pharynx swab culture
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