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ABSTRACT

INTRODUCTION: Aspiration of foreign bodies (FBs) is common among children, especially those very young,
but it is a phenomenon present among adults as well. Foreign bodies in the aerodigestive tract (airways and/or
esophagus) could be rather dangerous, and in some cases, life-threatening. The information about the epidemiology
of FB among Albanian patients admitted to ENT emergency department is limited.

AIM: The aim of this article is to describe the epidemiology of FBs in the aerodigestive tract among individuals
showing up for care at the ENT emergency department during January-December 2020 in Tirana, Albania.

MATERIALS AND METHODS: This is a cross-sectional study involving 272 individuals who showed up at
the ENT emergency department during January-December 2020 in Tirana, Albania, with signs and symptoms of
FB in the aerodigestive tract, filtered by thorough examination of clinical records. We reported the rate of confirmed
aerodigestive tract FB diagnosis among all participants, the localization of the FB, the age-and-gender distribution
of individuals with confirmed FBs in the esophagus and the airways.

RESULTS: Among all suspected aerodigestive tract FB cases, 45.6% had a definitive aerodigestive tract
FB diagnosis. Among confirmed cases, the localization of FB in the esophagus and airways was 71% and 29%,
respectively. The most affected age group were children under 10 years old for both airway and esophagus FB. More
males than females had a diagnosis of airway or esophagus FB. High proportions of elderly people (aged 60+) were
also affected by both airway and esophagus FB.

CONCLUSION: The epidemiology of aerodigestive FB in Albania resembles that of other countries. Because the
highest-risk group comprises young children, it is necessary to make some changes with regards to child nutrition,
and objects and toys more likely for children to come into contact with. Parents’ vigilance is necessary to avoid
aerodigestive tract FB among young children.
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INTRODUCTION the object is located in the distal airways, or asphyxia
with acute respiratory failure if the object is located
in the main airways (1,5). Most FBs are located in the
main and intermediate bronchi (4) and they are more
likely to enter the right bronchial tree due the more
vertical position compared to the left bronchus (6).
The diagnosis is made by anamnesis and clini-
cal signs. Chest radiographs may provide evidence of
atelectasis or emphysema (4). Partially blocked air-
ways result in the formation of a valve which leads
to distal air accumulation obstruction. Focal super-
impositions of the lung segments are detectable on
radiographic examination such as radiolucent areas
and reduction of pulmonary drawing (4,7). Com-

Aspiration of foreign bodies (FBs) is a potentially
life-threatening emergency, most commonly occur-
ring in children aged 1-3 years and causing respira-
tory distress, cyanosis, and asphyxia; if not prompt-
ly treated it can be a significant cause of death among
children (1,2). Airway FBs are found in over 80% of
cases in young children under 3 years of age (3). Chil-
dren of this age are very active, especially boys, and
are interested in the objects around them, thus in-
creasing the risk of aspiration of FBs (1). However, as-
piration of FBs in the airway affects adults as well, al-
though much more rarely than in children (4), and it
is usually manifested by the sudden onset of cough
and choking, followed by stridor and dyspnea, when
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plete obstruction results in atelectasis distal to the FB
location.

Foreign bodies in the airways should be removed
as soon as possible by means of a bronchoscope. If
FBs in the airways remain undetected, they can be-
come the cause of chronic cough and recurrent pul-
monary infections (8-10). Foreign bodies in the air-
ways are considered an extreme emergency. When
the FB is positioned in the larynx, the Heimlich ma-
neuver or emergency tracheotomy is performed. Re-
moval of the FB is performed through rigid bron-
choscopy under general anesthesia.

Besides airways, FBs (including meat, bones, den-
tures, coins, etc.) could be located in the esophagus
as well (11). Foreign bodies in the esophagus are more
common in infants and the elderly, especially in in-
dividuals with dental prostheses, who have decreased
oral sensitivity (12). About four-fifths of children vis-
iting emergency department are affected by this con-
dition; the annual incidence of FBs in the esophagus
is about 13 cases per 100,000 population and 80-90%
of these occur in the distal esophagus (11).

The clinical signs of the FB vary with its posi-
tion and composition. The bodies that are located
in the upper part lead to dysphagia and suprasternal
pain. Large bodies that completely block the esopha-
gus cause hypersalivation and regurgitation of food.
Sharp FBs can cause perforation of the esophagus
and manifest with retrosternal pain (11). Diagnosis
is made by radiographic examinations and esopha-
geal endoscopy. Most swallowed FBs (80-90%) pass
through the gastrointestinal tract spontaneously and
without complications. In case of complete obstruc-
tion, or swallowing of sharp objects and batteries,
they are removed by esophagoscopy (11).

Even though FBs in the aerodigestive tract are a
common occurrence among children and adults, the
information about the epidemiology of these health
conditions in Albania, a small country in South-East
Europe, is rather limited. In this context the aim of
this study was to describe the epidemiology of for-
eign bodies in the aerodigestive tract among individ-
uals showing up for care at the ENT emergency de-
partment in Tirana, Albania.

Research Questions

How many confirmed cases with FBs in the
aerodigestive tract showed up in the study settings?

What is the most frequent localization (esopha-
gus, airways) of FBs among affected individuals in
Albania?

Which is the most affected age group?

Which is the most frequently affected gender?
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AIM

This study aimed to evaluate the individuals with
FBs in the aerodigestive tract who showed up for care
at the emergency department of Mother Teresa Uni-
versity Hospital Center in Tirana, Albania during the
period January-December 2020.

MATERIALS AND METHODS

Type of Study

This was a cross-sectional survey.

Setting

The study was carried out at the ENT Emergen-
cy Department of Mother Teresa University Hospi-
tal Center (UHC) in Tirana, the capital of Albania,
during the period January-December 2020. UHC is
the largest tertiary hospital in Tirana and most pa-
tients seek care and treatment in this hospital for a
wide range of health conditions, including FBs in the
aerodigestive tract.

Study Population

We included all patients that showed up at the
ENT Emergency Department of Mother Teresa UHC
in Tirana, during the period January-December
2020, with symptoms leading to suspected diagnosis
of FB in the aerodigestive tract. A total of 272 patients
meeting the above criteria showed up in the study
settings during the year 2020 and therefore these in-
dividuals comprise our final study population.

Data Collection

The information about study participants was re-
trieved from the respective ENT Emergency Depart-
ment clinical records.

We retrieved information about the diagnosis
confirmation status (positive or negative for the pres-
ence of foreign bodies in the aerodigestive tract), age
group (< 3 years old, 4-10 years old, 11-20 years old,
21-30 years old, 31-40 years old, 41-50 years old, 51—
60 years old, 61-70 years old, > 70 years old), localiza-
tion of the FB (airways or esophagus), and patient’s
gender (female, male).

Ethical Considerations

The study was approved by the Committee of
Medical Ethics of Albania. Institutional approval was
obtained as well. We informed the relevant author-
ities about the aim and objectives of the study and
guaranteed that all the information retrieved from
the clinical records of suitable individuals would be
treated in absolute confidentiality and anonymity.

Statistical Analysis

Absolute numbers and respective frequencies are
reported. Microsoft Excel software was used for the
analysis of available data.
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RESULTS

A total of 272 individuals showing up at the ENT
Emergency Department of Mother Teresa UHC
during the period January-December 2020 were sus-
pected to be affected by the presence of FBs in the
aerodigestive tract and were therefore included in the
survey. Among these, 124 individuals or 45.6% re-
sulted positive for the diagnosis of presence of FBs in
the aerodigestive tract and the remaining 148 indi-
viduals, or 54.4%, resulted negative (did not have any
FB in their aerodigestive tract).

The distribution of the age group among individ-
uals with FBs in the esophagus is presented in Table
2. It can be noted that approximately 41% of individ-
uals with FB in the esophagus were children up to 10
years old, whereas 27% of cases belonged to the age
group over 60 years. On the other hand, about two-
thirds (63.6%) of cases with confirmed FBs in the
esophagus were males and the remaining 36.4% were
females. Thus, the female to male ratio was 1.00:1.75.

The distribution of the age group among individ-
uals with FBs in the airways is presented in Table 3.

Table 1. Diagnosis confirmation status among individuals suspected to be affected by presence of foreign bodies in the
aerodigestive tract

Variable Absolute number Percentage
Presence of foreign bodies in the aerodigestive tract suspected 272 100.0%
Foreign bodies in the aerodigestive tract diagnosis final status

Positive 124 45.6%
Negative 148 54.4%
Localization of the foreign body*

Esophagus 88 71.0%
Airways 36 29.0%

*Only among those with a confirmed diagnosis of foreign bodies in the aerodigestive tract (n=124).

Among individuals with confirmed diagnosis
of FBs in the aerodigestive tract, in 88 of them, or
71.0%, the FB was localized in esophagus and in 36
cases, or 29.0%, it was localized in the airways (see
Table 1).

Table 2. Distribution of age groups and gender among
individuals with foreign bodies in the esophagus

It can be noted that approximately 83.4% of individ-
uals with foreign body in the airways were children
up to 10 years old, whereas 16.7% of cases belonged to
the age group over 60 years. On the other hand, two-
thirds (66.7%) of cases with confirmed FBs in the air-
ways were males and the remaining 33.3% were fe-
males. Thus, the female to male ratio was 1:2.

Table 3. Distribution of age groups and gender among
individuals with foreign bodies in the airways

Variable Absolute Percentage Variable Absolute Percentage
number number

All individuals with All individuals with

confirmed diagnosis of confirmed diagnosis of

foreign bodies in the 88 100.0% foreign bodies in the 36 100.0%

esophagus airways

Age-group Age-group

<3 years old 20 22.7% <3 years old 24 66.7%

4-10 years old 16 18.2% 4-10 years old 6 16.7%

11-20 years old 4 4.5% 11-20 years old 0 0.0%

21-30 years old 2 2.3% 21-30 years old 0 0.0%

31-40 years old 4 4.5% 31-40 years old 0 0.0%

41-50 years old 8 9.1% 41-50 years old 0 0.0%

51-60 years old 10 11.4% 51-60 years old 0 0.0%

61-70 years old 14 15.9% 61-70 years old 2 5.6%

>70 years old 10 11.4% >70 years old 4 11.1%

Gender Gender

Female 32 36.4% Female 12 33.3%

Male 56 63.6% Male 24 66.7%
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DISCUSSION

In the framework of this study conducted among
individuals admitted to the Mother Teresa UHC
ENT Emergency Department during the period Jan-
uary-December 2020 in Tirana, Albania, data were
collected on patients suspected for the presence of
FBs in the aerodigestive tract. Among the 272 par-
ticipating individuals, the prevalence of a confirmed
diagnosis of FBs in the aerodigestive tract was 45.6%.
Among those with confirmed diagnoses, the most
common site of localization of FBs was the esopha-
gus (71%) compared to the airways (29%).

The actual study confirms once again that chil-
dren are the age group most affected by this health
conditions: children aged 1-10 years old comprised
41% of all cases with FBs in the esophagus and 83.4%
of all cases with FBs in the airways. The findings of
this study confirm that the highest-risk age group for
the aspiration and ingestion of FBs are children, es-
pecially those up to 3 years old. This finding is in line
with literature reports stating that children 1-3 years
old are especially at high risk due to their curiosity,
the high tendency to put all objects in their mouth in
various circumstances, etc. (13,14). In the US, in 2011,
more than 85% of ingested FBs were reported with-
in the pediatric population (15). Objects most often
swallowed by children include food, small toys, but-
ton batteries, coins, magnets, jewelry, bones, buttons,
plastic pieces, etc. (15).

There is virtually no limit to what children might
swallow; a paper suggested that children might ingest
the strangest things, including caustic products and/
or other objects (14,16). The ingestion of dangerous
substances, such as caustic substances, could lead to
acute burns, perforation of tissues, tissue damage and
long-term complications (14). However, even adults
could ingest very strange things, as shows the case of
a 50-year-old male who was detected to have ingest-
ed a 5 cm metal wire ultimately positioned in the tra-
cheo-esophageal sulcus (17). In contrast to children,
who in many cases can ingest dangerous substances
unintentionally, adults might ingest dangerous sub-
stances on purpose (18,19).

In our study we determined that, among adults,
the highest-risk age group for FBs in the aerodiges-
tive system were the elderly (> 60 years old). This
tinding is supported by the international literature.
For example, in a study of 626 patients with a histo-
ry or suspicion of FB in the aerodigestive tract, 30.3%
where 70 years or older (20). This conclusion is relat-
ed to some predisposing factors, such as: poor den-
tal hygiene, dental prostheses, sensitivity disorders,
swallowing reflex disorders and concomitant diseas-
es (12). Similar to literature findings, the FBs in the
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esophagus affect all age groups, whereas FBs in air-
ways affect mostly children (20).

Males are more affected than females by the pres-
ence of FB in the esophagus and airways (male to fe-
male ratio is 1:1.75 and 1:2, respectively). These find-
ings are supported by the international literature
(14,16,21). A study reviewing charts of children up
to 17 years old reported that the female-male ratio
of FB body in the esophagus was 1:1.6 (16); another
study found a female-male ratio of FB in the airways
to be 1:2.84 (21); both findings are close to our obser-
vations, respectively.

CONCLUSION

The epidemiology of aerodigestive FBs in Albania
resembles that of other countries.

RECOMMENDATIONS

To reduce the incidence in children it is
recommended to increase the vigilance on the part
of the parents and to place warning labels on the
toys for children that carry a high risk of aspiration
or swallowing.

Recommendations Regarding Child Nutrition:

o It is recommended that children under 4-5
years old not be given foods that carry a high
risk of choking such as peanuts, almonds, sun-
flower seeds, candies, etc.

o Longitudinal cutting of long food prod-
ucts with soft consistency (e.g. sausages) is
recommended.

o Itis not recommended to make children cry or
laugh while they are feeding.

o Itis suggested to teach children to chew slow-
ly during feeding.

o It is recommended that children are fed while
they are sitting and never fed while they are
running or playing.

Recommendations Regarding Children’s Toys
and Objects:

o It is recommended to use warning labels on
toys or other objects that may come into con-
tact with children.

« Balls used by children should be larger than a
golf ball.

o It is recommended to use products that have
the CE mark.

o Itis recommended that children are no longer
allowed to play with objects such as buttons,
coins, screws, etc. or large objects that have
easily detachable parts.

o Itis recommended that older children learn to
keep small toys away from young children.
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o It is recommended to throw away any broken
toy.

o Careful floor control is recommended for
small objects such as needles, coins, pins, but-
tons, screws.

« Supervision of children while they play is
recommended.
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