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Fig. 2 Ancsthesia Records (Case 1)

(© breakage of forceps

@ removal of f.c. crown

@ endotracheal intubation

@® subcutancous and mediastinal emphysema
® bronchial bleeding
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Fig. 3 Preoperative Chest X-ray (Case 2)
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Table 1 Characteristics of the Cases
Dental foreign | Location of | Posture and possible | Immediate
Case no. | Age| Sex body foreign body | risk factor symptoms Resaval. sethod
1 73| M f.c. crown It. bronchus | horizontal position ‘ (+) ‘ fiberoptic bronchoscopy
horizontal position
2 81 | M f.c. crown rt. bronchus | on medication (=) ventilation bronchoscopy
(tranguilizer)
3. 61 | M ‘ f.c. crown ‘ It. bronchus sitting pOﬂLln‘ﬂ ‘ (=) ‘\rcnti]alion bronchoscopy
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(mmHg) vV
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Fig. 5 Preoperative Chest X-ray (Case 3)
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Endotracheo-bronchial Foreign Body during
Dental Practice: Case Reports

Department of Anesthesiology, Tottori University School of Medicine

(Chief: Professor Toru SATO)

Junji FUKUMOTO, Masami YAQO, Satoshi KANOH,
Hiroshi UETA and Akira TANAKA

Abstract

In the last five years, we have experienced six
cases of accidental dental foreign bodies; four cases
of foreign bodies in the airway and two in the

alimentary tract. In this paper, we report three
cases of dental foreign bodies in the airway which
occured accidentally during dental practice. Possible
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risk factors which may contribute to such accidents
arc also discussed.

The patients were all elderlys. One of them
was on minor tranquilizer medication. None of the
patients showed severe signs of airway obstruction
initially. One of them was totally asymptomatic;
the intra-bronchial foreign body was diagnosed later
by chest X-ray. Another one was also asympto-
matic in the beginning, but later had bloody
sputum after he returned home (Table 1).

Diagnosis was made or confirmed by chest X-
ray in all cases. All the endotracheo-bronchial
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Department of Anesthesiology, Tottori University
School of Medicine, 36-1 Nishi-machi, Yonago
Tottori, Japan

foreign bodies were removed either by ventilation
bronchoscopy or broncho-fiberscopy under general
anesthesia (Fig. 2, 4, 6, 7). Various critical com-
plications such as hypoxia and mediastinal emphy-
sema were observed intra- and post-operatively.

Accidental dental foreign body during dental
practise can be a critical and life-threatening com-
plication. Dentists should be very aware of not
only the possible risk but of the ways to prevent
those accidents. They should also be prepared with
enough knowledge and skills to manage those pati-
ents just in case.



