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Introducere. Aspiratia unui corp strain reprezinta patrun-
derea accidentala prin faringe si laringe a unui obiect sau a
unui fragment/fragmente de diferite structuri (organici sau
neorganici) in caile respiratorii. Acestea se intalnesc mai
frecvent la copii. Obiectiv: Prezentarea unui caz clinic al
unui corp strdin bronsic pe dreapta la un copil de 1 an. Ma-
terial si metode. Datele anamnestice, clinice, paraclinice
si radiografia pulmonara au fost preluate din fisa medicala.
Bolnavul a fost consultat si tratat in conditiile spitalului
pentru copii din orasul Soldanesti. Rezultate. Copilul in-
ternat In sectia anestezie si terapie intensiva cu suspectie la
corp strdin aspirat. In urma consultului in echipa multidis-
ciplinara, auscultativ s-a determinat respiratie atenuata pe
dreapta, iar la radiografia pulmonara s-a depistat semnul de
atelectazie pulmonari pe dreapta. In conditii de anestezie
generala s-a efectuat bronhoscopia cu tub rigid din trusa
“K. Storz” sub ghidajul telescopului optic, cu extragerea cor-
pului strdin (bob de fasole). Concluzii. In prezent datoriti
tehnicilor moderne si personalului instruit este posibil
extragerea corpilor strdini care pun in pericol viata copi-
lului. Recunoasterea sa nu este intotdeauna imediat3, ceea
ce poate duce la un prognostic nefavorabil. Cuvinte-cheie:
corp strdin, bronhoscopie, copil.
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Introduction. Aspiration of a foreign body is the acciden-
tal penetration through the pharynx and larynx of an ob-
ject or fragment/fragments of various structures (organic
or non-organic) into the airway. These are more common in
young children. Objective: Presentation of a clinical case of
a bronchial foreign body on the right in a 1-year-old child.
Material and methods. Anamnestic, clinical, paraclinic
data and pulmonary radiography were taken from the med-
ical record. The patient was consulted and treated under
the conditions of the children’s hospital in Soldanesti town.
Results. The child was hospitalized in the anesthesia and
Intensive care Department, Soldanesti town, with a suspect-
ed foreign body aspirated. Following the consultation in the
multidisciplinary team, auscultative was appreciated atten-
uated breathing on the right, and on the pulmonary X-ray
was detected the sign of pulmonary atelectasis. Under gen-
eral anesthesia, rigid tube bronchoscopy from the “K. Storz”
kit was performed under the guidance of the optical tele-
scope, with the extraction of the foreign body (bean). Con-
clusions. Today, thanks to modern techniques and trained
personnel, it is possible to extract foreign bodies that en-
danger the child’s life. Its recognition is not always immedi-
ate, which can lead to an unfavorable prognosis. Keywords:
Foreign body, bronchoscopy, child.



