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Application value of fiberoptic bronchoscopy combined with rigid broncho-
scopy in the treatment of multiple bronchial foreign bodies
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[ Abstract] Objective:To explore the application value of fiberoptic bronchoscope combined with rigid bronchoscope in the treat-
ment of multiple bronchial foreign bodies. Methods: A total of 154 children with multiple bronchial foreign bodies were retrospectively
analyzed ,according to different treatment methods,they were divided into observation group (n =77) and control group (n =77). The
observation group was treated with rigid bronchoscope combined with fiber bronchoscope,while the control group was treated with rigid
bronchoscopy. The number of intraoperative blood oxygen saturation reductions, operation time, incidence of complications, SpO,,RR,
the detection rate of mediastinal position changes, tracheal obstruction detection rate and atelectasis detection rate were compared in
children with multiple bronchial foreign bodies in the two groups. Results: In the observation group,the number of intraoperative blood
oxygen saturation decreases, the operation time, the incidence of complications and RR were lower than those of the control group
(P <0.05).The SpO, , mediastinal position change detection rate, tracheal obstruction detection rate and atelectasis detection rate of
children with multiple bronchial foreign bodies in the observation group were higher than those in the control group (P <0.05). Con-
clusion ; Rigid bronchoscopy combined with fiber bronchoscopy can improve the safety and detection rate of children with multiple bron-
chial foreign bodies.
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