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Abstract

Background: Although the most common age for foreign body (FB) 
aspiration (FBA) is considered from 1 to 4 years old, it can even happen earlier. 

Aim: The purpose of this study is to evaluate the occurrence of FBA in 
6-month infants and younger.

Material and methods: This study is a retrospective analysis of all the cases 
of FBA in infants under 6 months admitted to Namazi Hospital in Shiraz, Iran, 
and who underwent flexible fiberoptic bronchoscopy from September 2017 to 
March 2019. 

Results: Medical records of 38 infants under 6 months of age who underwent 
flexible fiberoptic bronchoscopy with a diagnosis of FBA were reviewed 
retrospectively. 71.1% of the infants were male. History regarding prematurity 
was positive in 63.2% of the neonates. 55.3% had different degrees of tooth 
eruption. Sudden-onset cough (97.4%), noisy breathing (92.1%), and cyanotic 
spells (52.6%) were the 3 most common reported symptoms before hospitalization. 
Most (73.7%) aspirations occurred in the presence of parents or caregivers. 7.9% 
of the infants had normal radiographic results. Only 21.1% of the patients were 
diagnosed and managed within 24 hours after the aspiration. The most common 
aspirated FBs were organic objects. 

Conclusion: Although FBA is more common in older children, it can also 
occur in infants younger than 6 months. Families, and especially physicians, 
should be fully informed of the possibility of aspiration at an early age, which can 
reduce the occurrence of FBA and its irreversible effects.
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Introduction

Foreign body (FB) aspiration (FBA) is a significant 
cause of morbidity and mortality in children leading to 
a significant public health concern worldwide. Larger 
cohorts and nationwide analysis estimate the incidence 
of FBA to be 0.66 per every 100,000 children [1]. In 
the United States, FBA corresponded to approximately 
5% of all unintentional accident-related mortality in 
2013, with 1 death per 100,000 children younger than 
4 years [2, 3]. It is also considered the most important 
cause of accidental death in infants [4]. The outpatient 
mortality rate after FBA is more than the inpatient 
one (about 36.4% vs. 0.26-13.6%, respectively) [3, 
5, 6]. Age is considered to be the main predisposing 
factor for children with FBA [7, 8]. Many studies 
highlight that children younger than 4 years are more 
vulnerable to FBA, with a peak incidence during the 
second year of life [9-11]. Most children in this age 
group can feed independently and like to move and 
play while eating or swallowing. Younger infants can 
explore their surroundings through their mouths when 
the coordination between sucking and swallowing 
is yet poor in most cases. Other important reasons 
for aspiration can include lack of teeth, especially 
molars needed for grinding food, cognitive inability 
to distinguish between hazardous, hard objects and 
safe foods, and eventually playing with or being cared 
for by older children [5]. The severity of clinical 
manifestations mainly depends on the partial or total 
occlusion of the respiratory tract, which is related to 
many variables like age of the patient, location of 
lodging, type (organic or inorganic materials), and 
exact diameter of the FBs. Immediately or within a 
few minutes after FBA, children may be presenting 
with choking, refractory cough, cyanosis, gagging, 
vomiting, and noisy breathing [12]. Due to the variety 
and severity of clinical symptoms that may happen at 
the onset, parents can easily overlook aspiration. On 
the other hand, the busy life of parents can reduce the 
time they spend directly supervising their children. 
As a result, many aspirations may occur without 
witnesses, which can increase complications, cause 
misdiagnosis, and delay the appropriate management 

by physicians. Therefore, the correct and timely 
diagnosis of aspirated foreign objects should be based 
on strong clinical suspicion. Relying solely on medical 
history, clinical examination, or even chest imaging, 
can mislead the proper diagnosis, which will cause 
more complicated situations, especially at a younger 
age. Since there is a paucity of published data regarding 
FBA in young infants, the main purpose of this study is 
to raise awareness against the possibility, demographic 
features, cultural beliefs, causes, diagnosis, and the 
proper management of FBA in the first 6 months of 
life.

Material and methods

Study design and patient data

In this retrospective single-center study, the 
medical records of 38 infants younger than 6 months 
who underwent flexible fiberoptic bronchoscopy 
(FFB) with diagnosed FBA in Namazi Hospital, 
Shiraz, Iran, from January 2016 to August 2018 were 
reviewed. Infants who presented with one of the 
cardinal manifestations of FBA and who aspirated 
under the direct vision of their parents or caregivers, or 
those with sudden refractory symptoms while playing 
with older siblings whose symptoms did not respond 
to prescribed medications and who presented a high 
level of suspicion for aspiration, were considered. 
Analysis was performed by focusing on the infant’s 
age and sex, type of feeding, previous history of 
prematurity and neonatal admission to the Neonatal 
Intensive Care Unit, and time lags from aspiration’s 
symptoms and diagnosis. FB characteristics, location, 
management modalities, chest imaging findings, and 
clinical outcomes were studied accordingly.

Ethical consideration

This study was performed following the Declaration 
of Helsinki and was approved by the Ethics Committee 
of the Namazi Hospital of Shiraz University of 
Medical Sciences (number: 1398.279). The clinical 
and demographic information of each patient was 
recorded anonymously, and the Ethics Committee 
waived the requirement for informed consent because 
of the anonymized and retrospective nature of the data 
and the scientific purpose of the present study.

Anesthesia and bronchoscopic techniques

Fasting time was considered at least 4 and 6 hours 
before starting the FFB for breastfed and formula-
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fed infants, respectively. During the procedure, 
all patients underwent complete cardiopulmonary 
and pulse oximetry monitoring. A complete set of 
rigid bronchoscopes (RB) and a Pediatric Intensive 
Care Unit were reserved as a backup. All infants 
underwent deep sedation anesthesia using propofol 
to maintain spontaneous respiration. Although RB is 
the traditional and preferred method in the diagnosis 
and management of FBA in children, we used FFBs 
as the first modality based on our experiences, the 
appropriate size, more maneuverable capacity relative 
to a smaller diameter of airways in younger infants, 
and finally, the availability of the various types of 
instruments including FB retrieval forceps, Dormia 
baskets, suction catheters, and Fogarty balloons. 
According to the infants’ age, 2 different sizes of 
FFBs (EVIS EXERA III Olympus bronchoscope, 
Olympus industry, Japan) with an outer diameter 
(OD) of 2.8 mm and 4.2 mm and working channel 
(WC) of 1 mm and 1.9 mm, respectively, were used. 
All bronchoscopies were performed trans-orally 
directly or via laryngeal mask airway (LMA) and 
were conducted after a well preoxygenation with 
anesthesia bag-mask ventilation. Nasopharyngeal 
prongs were placed just above the vocal cords to 
maintain oxygenation. Two percent lidocaine solution 
was applied as local anesthesia with the spry-and-go 
method. The bronchoscopy was stopped and resumed 

after adequate oxygenation when the patient’s SpO
2
 

fell below 80%. The FFB was guided to reach the 
target bronchus and was placed just above the FBs 
where the suction was applied, and then the FBs were 
removed using the mentioned retrieval tools. After the 
procedure, chest radiographs were taken to evaluate 
the cases, as well as any complications.

Results

The patient group included 38 infants under 6 
months of age diagnosed and managed as FBA as 
indicated from the retrieved records. The mean ± 
standard deviation of the patient’s age was 19 ± 2.9 
weeks (ranging from 6 days to 24 weeks) (Fig. 1) and 
comprised 27 males (71.1%) and 11 females (28.9%). 
The male-to-female ratio was 2.45:1. FBAs were more 
common in age ranged from 21 to 24 weeks (34.2%). 
Twenty-four (63.2%) patients had a positive history of 
prematurity, and 18 (47.4%) had a history of intubation 
and ventilatory supports at birth time. On stratifying 
level of parental education into 3 levels (under-
educated, less-educated, and well-educated), 97.3% of 
the FBAs occurred in infants whose parents were less-
educated or under-educated. Only 2.7% of aspirations 
happened in well-educated families. Twenty-eight 
(73.7%) infants had aspiration in the presence of a 
witness or under direct supervision. In terms of the 

Figure 1. Age distribution of the infants.
W: weeks.
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Figure 2. Initial symptoms.

type of feeding, 63.2% FBAs occurred in formula-
fed infants. Formula was fed by the caregivers rather 
than parents in 60.5% of the infants. In the present 
study, feeding was the most common activity during 
FBA, in 26 (68.4%) infants. In contrast, supervision 
by the older siblings (who placed food or objects into 
the mouths of infants) was the most common risk 
factor for FBAs, in 10 (26.3%) of the cases. Most 
patients (44.7%) had no deciduous (primary) teeth. 
Only 5 infants (13.2%) had both upper and lower 
incisors. The lag time between aspiration and clinical 

diagnosis was more than 1 week, 2-6 days, and 1 day 
in 19 (50%), 11 (28.9%), and 8 (21.1%) of the infants, 
respectively. Sudden-onset coughing was the most 
common early symptom when aspiration occurred, in 
37 (97.4%) infants. Other common symptoms were 
noisy breathing and cyanotic spells, in 35 (92.1%) 
and 20 (52.6%) cases, respectively (Fig. 2). Among 
the findings from the chest auscultation, unilateral 
decreased breathing sounds were the most common 
physical sign, detected in 12 (31.6%) of the patients 
(Fig. 3). Organic materials were the most aspirated 

Figure 3. Chest auscultation sounds.
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Figure 4. Type of the foreign bodies.

Figure 5. Location of the foreign bodies. 

FBs (94.8%). According to bronchoscopic findings, 
row vegetables were the most common foreign 
bodies (28.9%) (Fig. 4). The left main bronchus was 
the most common site where the FBs were lodged, 
in 13 infants (34.2%). Unilateral hyperaeration was 

the most common chest X-rays (CXR) finding, in 11 
(28.9%) patients, but normal CXR was found in only 
3 (7.9%) infants. Other common findings in chest 
imaging consisted of consolidation and infiltration 
(Fig. 5). There were neither mortality nor significant 
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complications related to FBA and the bronchoscopy 
procedure.

Discussion

FBA is one of the pediatric medical problems 
and has caused many casualties worldwide so far. 
Although medicine has made significant advances in 
diagnostic and therapeutic methods regarding FBAs, 
there has been no significant success in eliminating 
the overall risk of aspirations in children, especially 
in smaller ones. FBA has been more reported in 
children aged 1 to 3 years, but this study focused on 
infants under 6 months. In this regard, the medical 
records of 38 infants under 6 months old who were 
referred to the hospital and underwent bronchoscopy 
with the final diagnosis of FBA were retrospectively 
studied.

This study demonstrates that the peak incidence 
of the FBA was in infants aged 21 to 24 weeks 
(34.2%) when infants tend to place all objects in 
their mouth or the parents and caregivers let them eat 
by themselves. It is known as the baby-led weaning 
(BLW) method. BLW is an alternative way to 
introduce complementary foods in infancy. In this 
method, most young infants are fed with family table 
food by themselves instead of purée texture foods 
using a spoon. Although BLW increases the risk 
of choking and healthcare providers have serious 
concerns about its safety, this method is gaining 
popularity in many cultures worldwide because it is 
believed that the BLW method can promote eating 
capability and weight gain by improving feeding 
skills in infants [13]. This study showed that the 
lowest aspiration rate (2.6%) was in newborns 
between 1 and 4 weeks of age. The youngest case was 
a 6-day-old neonate who had aspirated the mother’s 
long hair strand, which has been found in his left 
main bronchus. Like many other studies conducted 
in higher ages, male infants aspirated FBs more than 
females [14]. In this study, the male-to-female ratio 
was a bit higher than in older children. Moreover, 
the analysis also showed a significant difference 
between the mean age of the patients concerning 
gender ratio (p < 0.05). According to previous 
studies, the gender of male fetuses is considered 
a related risk factor for spontaneous preterm 
birth, which may also be a reason for the gender 
distribution of the incidence of aspiration [15]. As 
this study showed, a positive history of prematurity 
(63.2%), especially in those with a positive history 
of intubation in the early stages of life, can be an 
important risk factor for the occurrence of FBA in 

children younger than 6 months. Prematurity and low 
birth weight could be considered as 2 known factors 
affecting neuromuscular coordination. In infants 
with a history of prematurity, this may be due to the 
immature coordination of chewing and swallowing 
mechanisms [16]. It has been shown that up to 80% 
of these premature infants may have different levels 
of difficulties in oral feeding, increasing the chance 
of FBA [17]. Current research shows that the process 
of tooth eruption in infants under 6 months of age can 
be accompanied by symptoms such as itchy gums 
and the desire to chew and squeeze objects between 
the gums, which may also be accounted as other 
risk factors for FBA. On the other hand, according 
to the culture of some counties like ours, families 
believe that putting chopped or row vegetables such 
as carrots, cucumbers, or apples in the mouth can 
improve the symptoms of itchy gums. They conceive 
that pressure or rubbing the gums using such fruits 
can be effective for the rapid eruption of the teeth. 
However, they are not aware that the inability to 
chew food adequately will facilitate aspiration 
in them. The present study revealed a significant 
difference between the mother’s education level and 
FBAs, as 97.3% of the FBAs have occurred in infants 
whose parents were less-educated or under-educated 
(p < 0.05). Since most cases of aspiration have 
occurred in formula-fed infants (63.2%) and whose 
formula was fed by the caregivers (60.5%) rather 
than their mothers, the type of feeding, especially 
when done by caregivers, becomes an interesting 
topic about the possibility of FBA occurring in 
young infants. It has been noted that feeding infants 
by bottle may interfere with sucking, swallowing, 
breathing (SSwB) dynamics, causing swallowing to 
occur more randomly between breaths. Therefore, 
unsynchronized SSwB can increase the risk of 
aspiration even in later years of life when the infant 
starts to be fed with solid foods [18, 19]. However, 
more research is needed in this field. The data showed 
that 18.4% of caregivers and 10.5% of mothers 
refused to report the FBA correctly for fear of being 
accused, significantly related to delayed diagnosis 
(p < 0.05). Fear of being blamed by the mother is 
a factor that makes it difficult to provide correct 
information to the doctors, and this problem is more 
noticeable in young infants. Sudden-onset cough 
(97.4%), noisy breathing (92.1%), and cyanotic spells 
(52.6%) were 3 common symptoms, and unilateral 
chest findings such as decreased breathing sounds 
and wheezing were the most common signs on the 
clinical examination in the 31.6% and 21.1% of the 
cases, respectively. Although studies have shown 
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that up to 50% of patients with FBA are completely 
asymptomatic [20], in this study, all patients had at 
least 1 definite clinical finding at the time of admission 
to the Emergency Room (Fig. 2). This research also 
showed that although almost three-fourths (73.7%) 
of aspiration cases occurred in the presence of an 
eyewitness, the primary diagnosis took more than 7 
days in half (50%) of the cases, and this may indicate 
that doctors were not familiar with the possibility 
of aspiration in this age group to give a timely and 
correct diagnosis. Therefore, if a previously healthy 
infant suddenly develops respiratory symptoms, the 
possibility of FBA should be considered to avoid any 
delay in referral to a tertiary pulmonary service for 
expert evaluation. The study also emphasizes that a 
detailed medical history is mandatory as the most 
crucial diagnostic tool. In the present study, feeding 
was the most common activity during FBA (in 68.4% 
of the infants). In contrast, supervision by the older 
siblings (who placed food or objects into the mouths 
of infants) was the most common risk factor for 
FBAs (in 26.3% of the cases). Accordingly, parents 
and caregivers should be aware of the dangers of 
leaving their infants alone with older children and 
exercise adequate control over their playing with 
each other. Unilateral hyperinflation, consolidation, 
and infiltration were the 3 most common radiological 
findings in the patients’ CXR. However, only 
consolidation and atelectasis had a direct relationship 
with the delayed diagnosis (p < 0.05). An important 
reason may be that many clinical manifestations and 
even imaging characteristics of FBA can overlap 
with common respiratory infections, interfering with 
proper diagnosis and treatment. Thus, it is important 
to elicit any pre-existing respiratory infections before 
interpreting imaging and the clinical findings. The 
present study revealed that only 7.9% of the infants 
had normal chest imaging, which was less frequent 
than other studies [21]. The higher incidence of 
abnormal CXR can be explained by the fact that the 
lungs of young infants tend to be more collapsed as 
their airways are smaller and softer, making them 
more obstructed. Similar to the results of other studies, 
organic FBs were the most commonly aspirated 
subjects among younger infants [22-24]. Regarding 
the FBs types, row vegetables (28.9%) and rice 
(21.1%) were the 2 most common aspirated objects. 
This study also showed that younger infants are more 
likely to aspirate food material when compared with 
older children, who are more at risk of aspirating non-
food objects like nuts and seeds. The difference may 
reflect the feeding habits based on social and cultural 
influences, such as the early onset of complementary 

feeding in infants. In our community, complementary 
feeding is usually started with pureed ingredients 
such as almond porridge and softened rice around 6 
months. However, some families are more inclined 
to start complementary feeding early, not prepare 
food well, or use chopped vegetables to stimulate 
tooth growth. Also, some parents and caregivers 
have traditional beliefs that starting complementary 
feeding in children younger than 6 months can greatly 
impact the infants’ further physical development. 
However, based on the published studies, there was 
no difference in growth parameters of the infants 
who started complementary food earlier, even those 
at higher risk of hospitalization [25].

Conclusion

Although less common, FBA can occur in 
infants, even in those younger than 6 months of 
age. The cultural beliefs in different societies 
regarding the early starting of complementary 
feeding and permission for self-feeding to boost 
oral motor function lead to FBA in young infants. 
Clinical suspicion is the most influential factor 
for early and effective diagnosis management. 
Physicians should consider FBA in the airway in the 
differential diagnosis of an infant with sudden-onset 
respiratory complaints. Prevention is the mainstay 
of decreasing the incidence of any FBA accidents, 
even in young infants. In this regard, improving the 
knowledge of doctors, parents, and caregivers can 
play a fundamental role.

Declaration of interest

The Author declares that there is no conflict of interest and that he does 

not have any financial or personal relationships with others that could have 

inappropriately influenced this work. Funding source: there is no financial 

support.

References

1. Hughes CA, Baroody FM, Marsh BR. Pediatric tracheobronchial 

foreign bodies: Historical review from the Johns Hopkins Hospital. 

Ann Otol Rhinol Laryngol. 1996;105:555-61.

2. National Safety Council. Injury Facts; 2015. Available at: http://

www.nsc.org/learn/safety-knowledge/Pages/injury-facts.aspx, last 

access: November 24, 2015.

3. Rovin JD, Rodgers BM. Pediatric foreign body aspiration. Pediatr 

Rev. 2000;21:86-90. 

4. Doody DP. Foreign body aspiration. In: Grillo HC (Ed.). Surgery 

of the Trachea and Bronchi. Hamilton, ON: BC Decker Inc,  

2004.

http://www.nsc.org/learn/safety-knowledge/Pages/injury-facts.aspx
http://www.nsc.org/learn/safety-knowledge/Pages/injury-facts.aspx


8/8 Moslehi

Journal of Pediatric and Neonatal Individualized Medicine • vol. 12 • n. 1 • 2023www.jpnim.com Open Access

5. Rodríguez H, Passali GC, Gregori D, Chinski A, Tiscornia C, Botto 

H. Management of foreign bodies in the airway and oesophagus. Int 

J Pediatr Otorhinolaryngol. 2012;76:84-91. 

6. Goren S, Gurkan F, Tirasci Y, Kaya Z, Acar K. Foreign body 

asphyxiation in children. Indian Pediatr. 2005;42:1131-3.

7. Paksu S, Paksu MS, Kilic M, Guner SN, Baysal K, Sancak R, Ozturk 

F. Foreign body aspiration in childhood: evaluation of diagnostic 

parameters. Pediatr Emerg Care. 2012;28:259-64. 

8. Eren S, Balci AE, Dikici B, Doblan M, Eren MN. Foreign body 

aspiration in children: experience of 1160 cases. Ann Trop Paediatr. 

2003;23:31.

9. Montana A, Salerno M, Feola A, Asmundo A, Di Nunno N, Casella 

F, Manno E, Colosimo F, Serra R, Di Mizio G. Risk Management 

and Recommendations for the Prevention of Fatal Foreign Body 

Aspiration: Four Cases Aged 1.5 to 3 Years and Mini-Review of the 

Literature. Int J Environ Res Public Health. 2020;17:4700.

10. Guazzo E, Burns H. Paediatric inhaled airway foreign bodies: An 

update. Aust J Gen Pract. 2019;48:171-4. 

11. Aslan N, Yıldızdaş D, Özden Ö, Yöntem A, Horoz ÖÖ, Kılıç S. 

Evaluation of foreign body aspiration cases in our pediatric intensive 

care unit: Single-center experience. Turk Pediatri Ars. 2019;54:44-8. 

12. Tan HK, Brown K, McGill T, Kenna MA, Lund DP, Healy GB. 

Airway foreign bodies (FB): A 10-year review. Int J Pediatr 

Otorhinolaryngol. 2000;56:91-9.

13. Cameron SL, Heath AL, Taylor RW. How feasible is baby-led 

weaning as an approach to infant feeding? A review of the evidence. 

Nutrients. 2012;4:1575-609.

14. Peelen MJ, Kazemier BM, Ravelli AC, De Groot CJ, Van Der Post 

JA, Mol BW, Hajenius PJ, Kok M. Impact of fetal gender on the risk 

of preterm birth, a national cohort study. Acta Obstet Gynecol Scand. 

2016;95(9):1034-41. 

15. Laya BF, Restrepo R, Lee EY. Practical Imaging Evaluation of 

Foreign Bodies in Children: An Update. Radiol Clin North Am. 

2017;55:845.

16. Lau C. Development of Suck Swallow and Mechanisms in Infants. 

Ann Nutr Metab. 2015;66:7-14. 

17. Byant-Waugh R, Markham L, Kreipe RE, Walsh BT. Feeding and 

eating disorders in childhood. Int J Eat Disord. 2010;43:98-111.

18. Sakalidis VS, Geddes DT. Suck-Swallow-Breathe Dynamics in 

Breastfed Infants. J Hum Lact. 2016;32:201-11; quiz 393-5. 

19. Goldfield EC, Richardson MJ, Lee KG, Margetts S. Coordination 

of sucking, swallowing, and breathing and oxygen saturation 

during early infant breastfeeding and bottle-feeding. Pediatr Res. 

2006;60:450-5. 

20. Aydoğan LB, Tuncer U, Soylu L, Kiroğlu M, Ozsahinoglu C. Rigid 

bronchoscopy for the suspicion of foreign body in the airway. Int J 

Pediatr Otorhinolaryngol. 2006;70:823-8. 

21. Cohen S, Avital A, Godfrey S, Gross M, Kerem E, Springer 

C. Suspected foreign body inhalation in children: What are the 

indications for bronchoscopy? J Pediatr. 2009;155(2):276-80. 

22. Brkić F, Umihanić Š. Tracheobronchial foreign bodies in children. 

Experience at ORL clinic Tuzla, 1954–2004. Int J Pediatr 

Otorhinolaryngol. 2007;716:909-15.

23. Shivakumar AM, Naik AS, Prashanth KB, Shetty KD, Praveen DS. 

Tracheobronchial foreign bodies. Indian J Pediatr. 2003;70:7939-97.

24. Moslehi MA. Foreign Body Retrieval by Using Flexible Cryoprobe 

in Children. J Bronchology Interv Pulmonol. 2021;28:103-6. 

25. Gupta S, Agarwal R, Aggarwal KC, Chellani H, Duggal A, Arya 

S. Investigators of the CF trial. Complementary feeding at 4 versus 

6 months of age for preterm infants born at less than 34 weeks of 

gestation: a randomised, open-label, multicentre trial. Lancet Glob 

Health. 2017;5:e501-11. 


	Abstract
	Keywords
	Corresponding author
	How to cite
	Introduction
	Material and methods
	Study design and patient data
	Ethical consideration
	Anesthesia and bronchoscopic techniques

	Results
	Discussion
	Conclusion
	Declaration of interest
	References
	Figure 1
	Figure 2
	Figure 3
	Figure 4
	Figure 5



