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Foreign body (FB) aspiration into the tracheobronchial
system is an emergency condition which has high morbid-
ity and/or mortality. Although it commonly occurs in chil-
dren, it may also occur in adults especially the cases with
several predisposing factors which impair the protective
airway mechanism. In the largest series of adults with FB,
41.7% of patients had predisposing factors such as primary
neurologic disorders, a loss of consciousness due to trau-
ma, and the use of sedatives or alcohol.[1]

Herein, we presented an unusual case report of a inner
cannula aspiration into the tracheobronchial system of a
laryngectomized patient.

Case Report
A 58-year-old man, who had undergone total laryngectomy
7 years ago in another medical center, applied to the
Emergency department with slight respiratory distress. His
complaint was started just after the aspiration of his inner
cannula which’ s side was fractured accidentally. The patient
mentioned that he was using the cannula to avoid the stom-

al narrowing. Nevertheless, the width of his stoma was 7 mm,
therefore he could not use the external part of the cannula
which had a width of 9 mm. Unfortunately, he did not apply
to a medical center for his stomal stricture. The presence of
FB in the tracheal lumen was demonstrated and recorded by
using portable endoscopic imaging system (endogo®

Portable Endoscopic Imaging System, Medtronic Inc.,
Minneapolis, MN, USA). In addition, the chest X-ray
revealed the presence of cannula at the carina (Fig. 1a).
Initially patient was monitored and the tracheostoma was
infiltrated with 1% lidocaine with 1:100,000 adrenaline for
regional anesthesia. Subsequently, inner cannula was extract-
ed with powerful bronchoscopy forceps (Karl Storz 10371
HL, Tuttlingen, Germany) (Fig. 1b). The complaints of the
patient was relieved simultaneously, and no major or minor
complication was observed afterwards.

Discussion
The presence of permanent tracheal stoma in laryngec-
tomized patients is a predisposing factor for FB aspiration,

Özet

Lajenjektomi yap›lm›fl kiflilerde trakeobronflial sisteme yabanc› cisim
aspirasyonu, s›k karfl›lafl›lmayan bir durumdur. Ancak oldu¤unda,
akut solunum s›k›nt›s› yarataca¤› için çok acil giriflim gerektirmekte-
dir. Bu olgu sunumunda, trakeostomi kanülünün iç bölümünü aspire
eden bir hastam›z›n semptomlar›, tan› ve tedavi yöntemlerimiz sunul-
mufltur.   
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Abstract

In laryngectomized patients, foreign body aspiration into the tracheo-
bronchial system is an emergency condition and may cause acute respi-
ratory distress; although it is very rare. In this case report, symptoma-
tology, diagnostic evaluation and treatment modality of a laryngec-
tomized patient who had inner cannula aspiration into the tracheo-
bronchial system were presented.   
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although it is very rare. In our literature survey with the
keywords of “foreign”, “body” and “laryngectomized”,
only 8 case reports in which FB aspiration into the tracheo-
bronchial system in laryngectomized patients were found.
The FB, which were extracted in these cases, were wooden
stick, brush, nail and safety pin. Interestingly, there is only
one similar case in which a laryngectomized patient aspi-
rated the cannula; therefore, our case is the second laryn-
gectomized patient with inner cannula aspiration.[2]

The classical triad of FB aspiration into the tracheo-
bronchial system is cough, dyspnea and cyanosis, which may
need urgent management. Fortunately, our case did not
have a significant respiratory distress, thereby a detailed
physical examination by using flexible endoscope and radi-
ological evaluation were performed preoperatively. The
endoscopic examination of the tracheobronchial system
demonstrated a firmly impacted inner cannula at the carina.
Although the inner cannula was definitely seen under endo-
scopic examination, chest X-ray was performed for the eval-
uation of the tracheobronchial system. As Ramos RM et al.
emphasized chest X-ray has a great accuracy for the identi-
fication of metallic FB.[3] In the chest X-ray of our patient,
the presence of inner cannula at the carina was confirmed
and presence of other FB was excluded (Fig. 1b).

The extraction of FB from the tracheobronchial sys-
tem can be performed by flexible bronchoscopy, rigid
bronchoscopy, or thoracotomy according to the nature
and location of the FB.[4] In laryngectomized patients, per-
forming rigid bronchoscopy through tracheal stoma is

considerably difficult, because of interference from the
chin. In addition, in laryngectomized patients like our
case, the presence of stomal narrowing precludes the pas-
sage of scope. Therefore, flexible endoscope, which can be
easily applied under regional anesthesia, was preferred for
the extraction of inner cannula. This technique is effec-
tive, easy to perform and can be applied under regional
anesthesia with minimal complication risk. However, if
this procedure failed, bronchoscopic extraction of foreign
body under jet ventilation could be a second option.  

In laryngectomized patients with permanent tra-
cheostoma, the potential risk of FB aspiration into the tra-
cheobronchial system is remarkably high. Therefore, this
complication should be explained to the patients as a part
of their rehabilitation protocol.
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Fig. 1. The chest X-ray demonstrates the presence of inner cannula at the carina (a). The extracted
inner cannula (b).
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