com

gm

&
=

td’rnjor_l

adi

F
2

emqil

¢

NIGERI

IETY.OF!

)
A

S

4

06

Golt

Tz
VNN

R

RHI

e

T¢

(©)

e
E:THE!

©)

v
{

I

JOURNA

Volume 13

I

1A
LLA

EEI

$73
A
ﬁl

THEE

NOLA
2016

\

s
Wm%




: e-mail:eciitomjorl@ginuil.com .

IGERIAN JOURNAL OF
s ==: 0TORHINOLARNGOLOGY

" THE'OFFICIAL JOURNAl . OF THE'OTORHINOLARYNGOLOGICAL YGICAL SOCIETY.OF NIGERIAYS
Volume 13 ISSN e

icv"r.‘m Y A SN QNG LB P




[
=/

<S¢/ | NIGERIAN JOURNAL OF
el OTORHINOLARNGOLOGY

MM THE OFFICIAL JOURNAL OF THE OTORHINOLARYNGOLOGICAL SOCIETY OF NIGERIA
VOLUME 13 2016 ISSN

EDITOR-IN-CHIEF:

PROF. F E. OLOGE
Department of Otorhinolaryngology,
College of Health Sciences,
University of llorin, llorin,
Nigeria.
E-mail:editornjorl@gmail.com

DEPUTY EDITOR-IN-CHIEF:
PROF. O.G.B. NWAORGU

ASSISTANT EDITOR:
DR. A. O. IMOGU PROF. Y. B. AMUSA

EDITORIAL ADVISERS:

ROF. B. C. EZEANOLUE, ENUGU.
PROEF. B. C. OKAFOR, ENUGU.
PROF. E O. OGISI, BENIN CITY.

DR. R. E. OKUJAYE, ABUJA.

2016 - 2018 EXECUTIVES OF ORLSON
‘v—*

PRESIDENT
PROF. O.G.B. NWAORGU
VICE PRESIDENT SECRETARY
PROF A. D. SALISU PROF. T. S. IBEKWE
TREASURER FINANCIAL SECRETARY
DR. A. OKHAKHU DR. A. M. KODIYA
EX-OFFICIO MEMBER EDITOR-IN-CHIEF
DR. O. AKINLADE PROF. F E. OLOGE

REFERENCES ON COVER ILLUSTRATIONS

- www.allevent.in/henderson/5th International conference on Otorhinolarngology
- vww.keywordsuggest.org
- www.otorhinolarngologyaallery.org

- www.oliexpress.com/popular/inner-ear-model-html
- vwvi.abenews.go.com _ _
- wvaw.pinterest.com/kdaitken 5/depression-effects-on-the-body-and-behaviour

NIGERIAN JOURNAL OF
OTORHINOLARNGOLOGY

voL.13 2016




Mission Statement

The Nigerian Journal of Otorhinolaryngology
was established by the Otorhinolaryngological
Society of Nigeria, as an international medium
for the rapid dissemination of original research
and scientific works related to all aspects of
academic and clinical practice of
Otorhinolaryngology. 1t aims to promote
academic and clinical excellence of the highest
standards that will be second to none in the
world.

Editorial Policies

The Editorial Board and the
Otorhinolaryngological Socicty of Nigeria do not
necessarily agree nor endorse statements
expressed by contributors and advertisers in the
Journal. They accept no legal responsibility or
liability for such statements. Authors and
advertisers bear responsibility for the accuracy
and integrity of their contributions. The Journal
is published twice a year- March and September.
Each year's publications constitutea volume.

Instructions to Authors

The Journal welcomes original scientific
contributions, review papers, clinical trials, case
reports, letters to the Editor, medico-legal and
ethical articles, on the basic medical and clinical
sciences in relation to the fields of
Otorhinolaryngology, Head-and-Neck surgery,
Audiology, Speech and Language disorders and
allied specialties.

Anarticle is peer reviewed for publication on the
understanding that it is submitted solely to the
Journal at the time of submission and had not
beenaccepted for publication elsewhere.

Authors are required to prepare their
manuscripts to conform to the “Uniform
Requirements for Manuscripts submitted to
Biomedical Journals “issued by the International
Committee of Medical Journal Editors.

NIGERIAN JOURNAL OF
OTORHINOLARNGOLOGY

THE OFFICIAL JOURNAL OF THE OTORHINOLARYNGOLOGICAL SOCIETY OF NIGERIA

EDITORIALNOTICES

Original research articles should consist of the
following sections that must start or a new page
in this sequence, title page, suminary,
introduction, materials and method, result,
discusslon, acknowledgement, references,
lables, legends to figures and illustration.  All
text should be in Standard English.  The
following details should apply to cach of these
sections,

Title page

This should have the following information: title
of article, names and initials of cach author
institution where work was done, names and
address of corresponding author and running
title. If the paper was presented ata meeting, the
details mustbe given.

The summary should be structured into aim(s) or
objective(s), methodology, results and
conclusions drawn. It should have not more than
five keywords. The summary should be able to
stand alone and not exceed 250 words.

References

The Vancouver style is the only one accepted by
the Journal. They should be numbered
consecutively in the order they are first cited in
the text. Acknowledge any assistance received.
Tables and Figures should be numbered in
Arabic numerals. They should beadjuncts to the
text and not repeat materials already presented.
Only recognized standard abbreviation and S. I.
units should be used throughout the manuscript.
Articles should besent lo The Editor.

Address all subscription and advertisemment

request to:
Editor-in-Chief: PROF. F. E. OLOGE,

Department of Otorhinolaryngology,
College of Health Sciences,

University of Ilorin, Ilorin,
Nigeria.
E-mail: editornjorl@gmail.com

s 2 i




NIGERIAN JOURNAL OF
OTORHINOLARNGOLOGY

THE OFFICIAL JOURNAL OF THE OTORHINOLARYNGOLOGICAL SOCIETY OF NIGERIA
CONTENTS

EDITORIAL BOARD/EXECUTIVE MEMBERS ..ovvvviviiiiiniiiiiiircceenseasieeen, i

EDITORIAL NOTICES e vecvrvereeesumssssesssessenmasssessssssessessassssessassessesasessessaseens 9
CONTENTS «.vooomrcemnerescsseessessssssssessisssssss \ SRS st s bipens A b 3

AWARENESS OF THE EFFECTS OF NOISE AND THE USE OF
HEARING PROTECTION AMONG ROADSIDE AUTOMOBILE
MECHANICS IN BENIN CITY J. tdiale, P.R.O.C. Adobamen , F.0. Ogisi ......oeereeremnnn. 4

KNOWLEDGE OF COMMUNITY HEALTH WORKERS ON HEARING
LOSS AND DETECTION OF HEARING IMPAIRMENT IN KANO STATE,
NIGERIA A. Hamisu, E.S. Kolo, A. Ajiya, F. Tsiga-Ahmed, N. Mahmoud, A. Ahmed ............ 0

FOREIGN BODY IN THE EAR, NOSE AND THROAT: RETRIEVAL

UNDER GENERAL ANAESTHESIA Omokanye HK, FWACS. FMCORL,
Alabi BS, FWACS. FMCORL, Afalabi OA, FWACS. FMCORL, Ige O.A., FWACS,
Segun-Busari S, FWACS. Dunmade A.D., FWACS. FMCORL, Omotoso W., MBBS,

lyanda N.O., MBBS. Ologe F.E., FWACS. FMCORL. teeeeeererneesnscennseniionsrmasessscranasssanssses 13

HUGE RETROPHARYNGEAL ABSCESS IN AN ADULT NIGERIAN: A CASE
REPORT Olzjide T.G., Ali A., Yunusa D.M., Fakuade B.O.,Kabilis L, AbdulMajid Y., «cevzeeee- 20

THE COMPUTER, THE INTERNET AND THE NIGERIAN
OTORHINOLARYNGOLOGIST OF TODAY Dr. ). O. Olabisi, FRCS, FWACS, FMCOR. ... 26

ABSTRACTS OF PAPERS PRESENTED AT THE 24TH ANNUAL
SCIENTIFIC CONFERENCE OF THE OTORHINOLARYNGOLOGICAL

SOCIETY OF NIGERIA ABUJA 2016 ......c.cveuvennnns b Vomasiiguisaunesaimases 30




*Omokanye LK, FWACS. EMCORI,
AL LS, FWACS. EMCORL,
AAtolaln QAL FWACS. FMCONRI,
Mlpe O AL FWACS,

ASepun=Busart 8., FEWACS.

ADunmade A D, FWACS, EMCORL.,
*TOmutoso W, MY,

*lyanda NLQ, MBS

*Ologe ELL FWACS, EMCORL.,

FOREIGN BODY IN THE EAR, NOSE
AND THROAT: RETRIEVAL
UNDER GENERAL ANAESTHESIA

Corvesponding Author

Dr. Omokanye Habeeb Kayodele

Deparement of Ear Nose and Throat,

University ol Horin / Umversity of Horin Teaching, [Hospiul
I'MB 1459, Horin Kwara State, Nigeria,

Linail: habeebomokanye@yahoo.com

Zip code 240001

‘Tel- --2348035012930,

*rDepartinent of Anaesthesia,
College af Hlealth Sciences, University of Horin.
Unwversity of Horin Teachimg Fosptal. Torin, Nigeria

ADepartment of Ear, Nose and Throat,
College of Health Stiences, University of Horin,
University of Horin Teaching Flospital. Horin, Nigeria.

ABSTRACT

Background: Foreign body (FB) in the car, nose or throat is a common emergency in
otolaryngology practice. Majority of cases are managed by awake-procedures in the clinic

setting. Surgical removal under general anaesthesia is commonly used (or foreign body in the
acro-digestive tracts and may be indicated for foreign body in other regions when patient fails to
cooperale for awake removal, especially where complications have set in from previous failed
atlempls at removal,

Aim: To audit the indications, route of anaesthesia, outcome and challenges of retrieval of foreign
body in the car, nosc and throatunder general anacsthesia in our practice.

Methodology: We conducled a retrospective review of all cases of foreign body retrieved under
general anaesthesia with the aim of auditing the indication, location of FB, route of anaesthesia, and
outcome of surgical management.

Result: A total of 109 patients had forcign body retrieval under general anaesthesia. The most
common foreign bodies were toys of various shapes and sizes in 29(26.0%) cases. Foreign bodies in
the ocsophagus 65(59.6%) constituted the most common indication for retrieval under gencral
anaesthesia, while FBin the larynx 3(2.8%) was the least common location. All the 23(21.1%) patients
with FB in the external auditory canal (EAC) presented with complications from pre-hospital failed
attempls at removal, Posl-operalive ICU admissionrate was 1.9%, while mortality rate was 0.95%.

Conclusion: Retrieval of foreign bodies in the ear, nose and throat under general anaesthesia is not
without risks, though the benefits outweigh the risks. Surgeons should be mindful of the remote risk

of surgical and anaesthetic complicalions and even mortality.

Keywords: Foreign body, Ear, nosc and throat, Endoscopic retrieval, General anacsthesia, Audit.

INTRODUCTION

A Foreign Body (FB) is an object alien to the part
of the body where it is found. [l constitutes a
significanl part of Ear, Nose and Throat
emergencies and clinic presentations all over the
world". The incidence is higher among children
than adults with the under-fives constituting the
age group commonly at risk"

The symptoms and signs produced by FB
depend on the nature, size, location and time

since lodgement of the FB'. A wide spectrum of
clinical presentations range from FB in the aero

digeslive tract which often clicit acute onsct
respiratory distress and life threatening sequelac
lo the other extreme of a completelv
asymptomatic presence of inert FB in the external
auditory canal (EAC) which may go unnoticed
for several weeks, or even years™'. Hence, a high
index of suspicion is required in all cases of FB
particularly when the event is not witnessed by
any adult’,
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Generally, patients with FB need proper clinical
assessment and the removal of such FB requires
knowledge of anatomy, surgical skills, and
anacsthetic techniques  depending on the
location of the foreign body™,

The choice between spontancous or controlled
breathing and anaesthetic drugs used are still
subjects of debate™. Morcover, collaboration
between the anaesthetist and the surgeon is
important in planning the method of removal
and choosing the best route of general
anaesthesia (G.A). Thiz study describes our
experience with endoscopiv and oto-microscopic
procedures under G.A fur the removal of B in
the ear, nose, throat and laryngotracheal lumen
withareview of pertinent literature.

PATIENTS AND METHODS

This was a 6-year retrospective study of clinical
records of all patients diagnosed with FB in the
ear, nose or throat and retrieved under GA
between January 2008 and December 2013. From
the medical records, the demographics, clinical
presentation relevant investigations, type and
location of the foreign bodies, type of
anaesthesia, method of retrieval and outcome
were extracted. Only 109 patient case notes were
included for analysis out of the 115 retrieved for
this study. Six files were excluded due to
improper documentation and lack of important
data. Data collected were analysed using a 2011
IBM SPSS (Statistical Product and Service
Solution) software for windows, version 20;
Armonk, NY. Results were presented in simple
charts and tables utilising descriptive statistics of
frequency and percentages and Microsoft excel™
software for graphical presentations.

RESULTS

A total of 109 patients had FB removed under GA
during the study period. There was a
preponderance of the female gender 66 (60.6%)
with a male to female ratio of 1:1.5. (Table I). Age
of subjects ranged between 3 months to 71 years
with a median of 7 ycars; inter-quarter range of
50 years and modal age group of 0-5 years in 48
(44.0%), followed by age-group 6-10 years with
19 (17.4%) and the young adults (21-30 years)
with 12 (11.0%) (Table I). Oesophagus was the
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most common location of FI3 65 (59.6%) follov. ca
by EAC 23 (21.0%) (Figure I). Toys and toy parts
29(26.0%) form the most common type of FB
removed under G.A; followed by coins 29(26.0),
nails and pins 29(26.0%) and seeds and grains
10(9.0%). (Table I1). Almost a quarter of the
patients 26 (23.4%) have had attempt(s) at
removal of FB by unskilled persons or
overzealous parents before hospilal presentation
with attendant pain or bleeding from the site of
FB (Table111). No pre-hospital attempt at removal
was made in all the cases with FB in the throat,
while failed attempt at removal was reported in
all 23(100%) cases of FB in the car and the 3 cases
of FB in the nose (Table III). General anaesthesia
via endotracheal intubation was the method
adopted in majority of cases 78 (71.6%), followed
by spontaneous breathing technique 23 (21.1%).
Tracheostomy was indicated in 4 patients, while
3 patients had venturi jet. Nasotracheal
intubation was utilized in 1 patient (Table 1V).
Majority of the patients 105 (96.0%) required no
post-operative ICU care while the final outcome
was fatal in a patient; 1 among the 4 that required
post-operative critical care (Table I); giving
overall mortality rate of 0.9%

DISCUSSION

The under-fives constituted the most frequent
age group in this series. This may be explained by
the habitual curiosity of children and exploration
of body orifices with objects which put them at
higher risk of FB in the Ear, Nose and Throat
region. This finding is similar to that reported by
previous workers™*"". Gender distribution was in
favour of the female with a male to female ratio of
1: 1.4. This is a reversal of that (M: F = 1.5:1)
reported in a study in North West Nigeriaand
also at variance with result from other centers™
Earlier studies in Ilorin on subjects presenting to
the out-patient clinic for awake-removal of FB
from ear and nasal cavities also recorded male
preponderance™”.

2016
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Inour study, clotted blood was scen in one of the
cases and pus was observed in another. These
findings were most likely to be signs of previous
attempts at removal based on mere suspicion of
FB by parent or untrained professionals with
attendant injury to surrounding structures and
subsequent infection. Thereis also a possibility of
further migration of FB from its initial location

- before surgical intervention. In a similar study of

36 patients with FB in the oesophagus, Revadi et
al" recorded no FB in 33.3% of the patients. Alabi
et al* in lorin earlier reported migration of a
sharp object from the oesophagus to the rectum
over 6 days.

Similarly, Olajide et al” recorded 26.9% of nasal
FB having been attempted before hospital
presentation with evidence of nasal bleed seen in
23.1% of them". The experience in this study with
almost a quarter of the patients 26 (23.4%) with
history of previous attempt(s) at removal of FB
by unskilled persons reflects the general
perception of hospital as the last point of call in
this part of the world; patients present in the
hospital only when it becomes inevitable’. FB
lodged in the oesophagus was the most common
indication for retrieval under general
anaesthesia. Such patients often present
relatively early to the hospital and are unlikely to
tolerate any pre-hospital attempts at removal
because of the attendant respiratory and
swallowing discomfort and potential threat to
life.

The most common FB retrieved under
anaesthesia was toy and toy parts of various
shapes and sizes, tollowed by coins. This is a
deviation from findings of coin as the most
common in earlier study in our centre’. Sky

rocketing inflation in the country has

depreciated coin to a point of worthlessness. The
finding in this study depicts the departure of coin
from the pockets and purses of Nigerians asitcan
hardly buy anything in our markets nowadays; it

is even less available for children to play with.
On. the other hand, children in many homes

continue to have better access to toys as objects of
play as it is being popularised by western
civilization. Although FB ingestion in adults is
often an accidental occurrence; in our setting,

irnpac(ed' 'Kol'anut"in»-lh‘e oesophagus is often

scen among adults who deliberately swallow
whole Kolanut for ritual purposes” ™. (Table 2,
Fig. Ila&b). Ibekwe etal” found ornamental bead
as the commonest FB, both in the ear and the nose
while fish bone constituted the highest FB in the
laryngotracheobronchial tree and the
oesophagus. Revadi et al". Also found fishbone
as the commonest FB; accounting for 13 of the 24
FBs detected under oesophagoscopy. Similar
studies demonstrated other foreign bodies like,
magnets, batteries, safety pins, screws, marbles,
bones and food boluses”. Agricultural seeds and
grains were the commonest FB in the ear (15%) in
other studies in North West and North Central
Nigeria” *.Denturc: were the most common FB
retrieved from :zdult oesophagus under
anaesthesia in a simii:r study in Port Harcourt”.

In a study of children undergoing rigid
bronchoscopy for FB removal, anaesthesia with
spontaneous ventilation was characterized by a
high incidence of bucking as compared with the
controlled ventilation group which offers better
depth of anaesthesia’.. However, it was found
useful in 23(21.1%) of patients in this study when
the FB was already visualised in the nasal cavity
or EAC. Per-oral and per-nasal endotracheal
intubation, tracheostomy and venturi jet was
found useful in 78(79.6%) and 1(0.9%) patients,
4(3.7%)and 3(2.7%) respectively.

The mortality recorded in this study was due to
an unusual FB impacted in the laryngotrachea
causing difficult intubation and precluding
tracheostomy with attendant vagal reflex
stimulation and cardiac arrest (earlier reported).’
The mortality rate of 0.9% in this series is less
than 8.3% death recorded in a study of rigid
endoscopic removal of oesophageal FB". The
difference may be due to the fact that
oesophageal FB is generally prone to
complications than other ENT regions; this study
reported mortality in operative FB removal in all
ENT regions put together. Besides, 33% of
patients in the oesophageal FB study had co-
morbidities like hypertension, diabetes,
ischaemic heart disease and bronchial asthma
which might have contributed to the high
mortality. Higher mortality was similarly
recorded in studies in America.™*
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Generally, in sub-Saharan Africa, mortality from
FB retrieval from the aerodigestive tract is
variable with majority probably under reported
as most die before getting to the point of
definitive care’

CONCLUSION AND RECOMMENDATION
Retrieval of foreign bodies in the ear, nose and
throat under general anaesthesia is not without
risks, though the benefits outweigh the risks.
Surgeons should be mindful of the remote risk of
surgical and anaesthetic complications and even
mortality.

REFERENCE

1. Simon AC, Nimesh P, Ray C. Foreign bodies
in the ear and in aerodigestive tracts in
children in Ray C (Ed.) Paediatric
Otorhinolaryngology; Scott-Brown's
Otorhinolaryngology, Head and Neck
Surgery. 7th edition. Hodder Arnold
publisherltd. 2008 London. 1185-1193.

2. Ahmed AO, Shuiabu IY. Inhaled foreign
bodies in a paediatric population at AKTH
Kano-Nigeria. Niger Med J. 2014; 55:77-82.

3. Bist SS, Saurabh V, Rajesh K, Saxera PK:
Neglected bronchial foreign body in an
adult: a case report.JK Science. 2006;8(4):222-
224.

4. Louie JP, Aipern ER, Windreich RM.
Witnessed and unwitnessed oesophageal
foreign bodies in children. Pediatr Emerg
Care 2005; 21:582-5.

5. Iseh KR, Yahaya M. Ear Foreign Bodies:
Observations on the Clinical Profile in
Sokoto, Nigeria. Annals of African
Medicine, 2008;7(1); 18-23.

6. Omokanye HK, Alabi BS, Ige OA, Afolabi
OA, Omotoso W, Iyanda NO, Ologe FE.
Vagal reflex -stitidlation complicating
retrieval of an unusual foreign body from the
laryngotracheal lumen: Case report.
Egyptian Journal of Anaesthesia; 2015; 32:
237-240.

7. Pinzoni F, Boniotti C, Molinaro SM, Baraldi
A, Berlucchi M. Inhaled foreign bodies in
paediatric patients: review of personal
experience. Int J Pediatr Otorhinolaryngol
2007;71:1897-903.

8. Soodan A, Pawar D, Subramanium R.
Anesthesia for removal of inhaled foreign
bodies in children. Paediatr Anaesth. 2004;

{OURNAL 0

=

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

14 (11):947-52.

Umana A, Offiong M, Kuni J, Akpan U,
Adckanye A, Mgbe A et al. Esophagopleural
Fistula In A 3 Year Old Child Following Disk
Battery Ingestion. The Internet Journal of
Otorhinolaryngology. 2010; 13 (2): accessed
16" May 2015,

Ibekwe MU, Ontai LO, Otaigbe B. Foreign
body in the ear, nose and throat in children:
A five year review in Niger delta. African
Journal of Paediatric Surgery 2012;9(1):3-7.
Alabi BS, Oyinloye OI Omokanye HK,
Aremu SK, Dunmade AD, Akande HJ.
Foreign body in the upper Aerodigestive
tract of Nigerian Children. Nigerian Journal
of Surgery 2011;17(2):78-81.

Olajide TG, Ologe FE, Arigbede OO.
Management of foreign bodies in the ear: a
retrospective review of 123 cases in Nigeria.
Ear Nose Throat].2011;90(11):16-9.

Afolabi OA, Suleiman AO, Aremu SK, Eletta
AP, Alabi BS, Segun-Busari S, Dunmade AD,
Ologe FE. An audit of paediatric nasal
foreign bodies in Ilorin, Nigeria. SAJCH
2009; 3(2):64-67.

Revadi G, Philip R, Gurdeep S. Removal of
foreign-bodies under general anaesthesia. A
review of rigid endoscopy for foreign-bodies
of the hypopharynx and oesophagus. Med ]
Malaysia. 2010; 65(2):143-5.

Alabi BS, Dunmade AD, Suleiman AO,
Adebola SO. Migrating Superglue Pin In The
Gastro-Intestinal Tract Of An Adult
Nigerian Male-The Need For Caution.
Tropical Journal of Health Sciences 2008;
15:28-30.

Afolabi, O, Okhakhu, A, Adeosun, A. Re-
Emergence Of Coin In Nigerian Currency:
Implication In Medical Practice. The Internet
Journal of Otorhinolaryngology. 2008; 9(1).
Accessed 16" May 2015.

Akenroye MI, Osukoya AT. Uncommon,
undeclared oesophageal foreign bodies.
Nigerian Journal of Clinical Practice. 2012;
15(2):244-246

Lawani I, Gbessi DG, Kpossou AR, Souaibu
Y], Gnangnon FHR, Dossou FM, Mehinto
DK, Olory-Togbe JL Voluntary Ingestion of a
Cola Nut Stuck into the Esophagus: An
Unusual Foreign Body (FB). Surgical
Science, 2016, 7, 239-243.

Nwogbo AC, Eke N. Oesophageal foreign

F
RHSGOIOGY

201



FCRTIGN BODY IN TG CAR, ROBE AND YHRDAY 1L B Oind gigye ol

-

Iarcourl
20125 0(2).

bocdies in Port Marcourt, Port
Medical Journal Open Accesy
aveessed 167 May 2016
Ologe FE, Dunmade A D, Alolabi OA- Aural
Faren Dodies i Childron Indian Journal of
Pediatrics, 2007; 74:5-8,
- Yardent 1, Yardeni H, Coran AG, Golladay
LS Severe esophageal damage due to button
battery ingestion: can It be prevented?
Pechatr Surg Int 2004; 20:490.
Oburra HO, Ngumi ZW, Mugwe P, Masinde
'W, Matna AW, Irunpu C. Bronchoscopy for
removal of aspiraled (racheobronchial
foreign bodies at Kenyalla Naltional
Hospital, in Kenya. East Cenl Afr ] Sury
2013;1848-57
. Falase B, Sanusi M, Majekodunmi A, Ajose |,
Oke D. Preliminary experience in the

20.

© r———_

bodica In Lapan, Nigerla, Pan Afr Med | 2013,
15:31.

24, Gllyoma J, Chalya I°, Endoscople procedures
for removal of foreign bodies of the
acrodigeative tract: The Bugando Medical
Cenlre experlence, BMC Ear Nose Throat
Dlsord 2011; 112145,

‘Table NI Pre-hosplial attempt at removal by location
of Forelgn budy

|\. " 1 rule nr.n‘l "

. ——p— et s

Lo snincd ) 0

el R4 Ul ' b
[ T (F
") nee) W,
n 2i(iim) Wi M T k.
No 1qm () By
liasl nlun i HAl) .

Tuble I1: Type of Toreign Body

Trequency N= 0¥

managemenl of tracheobronchial foreign vy o rowrian nonv i
PFlawit ia R Joann
Can ' nmn;
Figure I: Location of Foreign Body f_:‘:;‘ :' ::::‘:':’
B Denmre aAn)
e A u T buine Afan)
Il Hem
wevn § Coli wn
LYPT™ )
ety Meat balin "
AR - D l.vuln:n hane ry III::
« Oay Y Meulbhill 10m
R A P J SO | N FI1 veen (s wt eabad Llessl) 220
Stem Wi
e [ |
LI LI !: n » n » . . ! .
< e -—~--—=-—-———— — Table IV: Type of Anaesthesia Technique employed
Results Frequency N=109 !
e i ROUTE OF ANAESTHESIA n(%)
Table I: Demographic Distribution of Subjects N=109 e D
Nasotracheal intubiuon 1(09)
Sponuncous brealung tee lnique 2(211)
VariaHes RW("Q Trachowmwmy 4037)
Jetvemibionva Venun devie 27
AgeGrap
<S BH)
10 19(174)
11-2 943)
21-30 12(110)
310 ((55)
415) (55)
5140 548
01-7) A14)
714) X158)
Gt
Foule w00)
[y 4(WA) Fig a: Mun radiogapln of wit osue nack showng provacbal wdoning sod ar enmapment v
(arrow) at the lovel of impaction of acolama the paters ieroonally swallowed foe nngd purpoe
1OJCae
Yar 4(41)) Flgg 1b; Speanen of F3 Gnyaaad nuud cols me) ranoved in e mal by ngdosxphgsapy o
Mo 105(0() tle wane patiers
Quunis:
12se gy 10872 1)
Dcd 104)

NIGERIAN JOURNAL OF
OTORHINOLARNG0L0G

VoL.13 16

Wl AN Kndha =

OO U




