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Extracorporeal membrane oxygenation -
Ventilating bronchoscopy.
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Foreign body impaction in airway is life-threatening as it can cause total airway obstruction.
Such foreign bodies are removed under bronchoscopy in most patients. In some patients, how-
ever, the cardiopulmonary condition becomes unstable to undergo ventilating bronchoscopy
under general anesthesia to remove the foreign body. In these conditions, extracorporeal
membrane oxygenation (ECMO) can be adopted for cardiopulmonary support to stabilize the
patient while removing the foreign body. ECMO supports tissue oxygenation and has been
shown to improve survival of patients with adult respiratory distress syndrome. ECMO allows
lungs to reserve their functions and decreases further lung injuries. The authors report one
case of extensive tracheal inflammatory crust removed by ventilating bronchoscopy under tra-
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Ventilating Bronchoscopic Removal of Tracheal Inflammatory Crust Formed after Inhalation Burn I Park KH, et al.
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Fig. 1. Removed tracheal inflammatory crust. These crusts were YAAS B3 A& Ha] U A& 3 AAAaZ Hx|E 96
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Fig. 2. Crust shadow in trachea. Chest CT showed linear opacity L = o o1s e =
(black arrow) in tracheal lumen. A= 71 AE AR SRR 20 A 9 AEHE
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Fig. 3. Removed inflammatory tracheal crust. They were removed via ventilating bronchoscopy under tracheostomy and extracorporeal
membrane oxygenation.
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Fig. 4. Bronchoscopic image showed normal airway with some
hyperemic mucosa.
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