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Season’s greetings from the Department of Pediatric Surgery, Rainbow
Children’s Hospital.
New Year is a harbinger of hope and an occasion to look forward for
better moments professionally. We take great pleasure to share our
experience in various areas of Pediatric Surgery in our regular
newsletters.
Recently, we had some interesting airway foreign bodies (FB) with some
rare presentations. Presentations can be dramatic and mostly obvious,
but some subtle signs with no obvious history should make a clinician
suspect an airway FB and arrange for an urgent Bronchoscopy.
Bronchoscopy and retrieval of a FB involves a well-trained and skilled
surgeon with an experienced Anaesthetist who shares the common
airway for ventilation and intraluminal manipulations. Most of these
procedures are done in emergencies with a highly charged atmosphere
and adrenaline levels running high. The patient’s recovery after a
successful bronchoscopy can be as dramatic as the presentation and
immensely gratifying.
We would also like to introduce another dynamic Pediatric Surgeon of
our team Dr Jyoti Bothra who joined our team around a year ago.
The entire team of Surgeons wishes you a very Happy and a Prosperous
New Year.

Pls call (+91 989991995) for any clarifications

Introduction of our new Consultant.
Dr Jyoti Bothra

Dr. Jyoti Bothra is a practising Pediatric Surgeon in Hyderabad,
India with special interest in Pediatric Minimal Access Surgery
and Pediatric Colo-Rectal Surgery.
Dr. Jyoti completed her MBBS from Maharashtra University of
Health Sciences. Subsequently she did her specialization in
General Surgery KEM Hospital Pune. KEM Hospital in Pune is
one of the oldest institution providing holistic healthcare to
people and it laid the foundation of a sound surgical training for
Dr.Bothra. She followed it up by completing her M.Ch. in
Pediatric Surgery from T.N. Medical College in Mumbai.
Dr. Jyoti has a very pragmatic view towards offering the best
available technology and expertise to the patients. Pediatric
Surgery is a highly specialized field requiring sound clinical
judgment and excellent surgical skill to ensure a healthy and
thriving life for the child.

She has a number of presentations at National and International Level and almost a dozen
publications in various national and International Journals.
She is proficient with Minimally Invasive Surgery as well and has special interest in Complex
Colo-Rectal Diseases of the children like Ano-rectal Malformations.
Her motto in practice is “The

child,first and always”

Case -1
4 years girl presented with Fever and cough since 5 days and sudden onset neck swelling
since one day. Examination revealed tachypnea with surgical emphysema in the region of the
neck, more on the left side and decreased air entry on the left side. X-Ray revealed
subcutaneous air shadows in the neck and thoracic regions.
With the presentation of sudden onset surgical emphysema and deferential air entry,
Broncoscopy was done which revealed a peanut in the left main bronchus which was
successfully retrieved.

Case -2
10 months male infant presented with history of fever, cough of 5 days duration with
progressively increasing distress. Examination revealed an infant with respiratory distress
and decreased air entry on the left side. X-ray chest and CECT chest revealed a collapsed left
upper lobe with no air bronchogram and hyperinflated left lower lobe.
Bronchoscopy revealed a thick mucous plug which had formed an airway cast and was
removed.

Airway Foreign Bodies
•

“Not all that wheezes is asthma!” - Dr. Chevalier Jackson

•

A US National Safety Council report stated that choking caused 4,500 deaths (3000
children) in the United States every year

•

In a child with sudden onset spontaneous surgical emphysema, foreign body aspiration
should be suspected.
The complete triad of coughing, wheezing, and decreased or absent breath sounds is
present in only about 40% of cases

•
•

Given the high morbidity associated with delay in the diagnosis of an airway foreign
body, and the limited sensitivity of radiographic studies in identifying this condition,
clinical judgment must dictate whether the child should be scheduled for diagnostic
bronchoscopy in the absence of radiographic findings.

•

Peanuts are the most common offending agent. Unfortunately, only 6-17% of airway
foreign bodies are radio-opaque.

•

Only half of all children are diagnosed correctly in the first 24 hours after an
aspiration event. An additional 30% receive the correct diagnosis in the following
week, while the remainder may have delays in diagnosis of weeks to years.
One-fourth of children may beasymptomatic at the time of presentation, and up to
38% may have no helpful physical exam findings.

Father of Bronchoscopy
Gustav Killian
Killian is considered the founder of bronchoscopy. In 1895 he was
the first to make an exploration of the bronchi with a bronchoscope,
and two years later used the instrument and a forceps to
successfully remove a foreign body from the windpipe. In 1908 he
devised a light-reflecting laryngoscope.
For his development of bronchoscopy, Killian was proposed as a
candidate for the Nobel Prize in Physiology or Medicine, but died
before he was nominated.

Some of the foreign bodies removed at
Rainbow Hospital in the last one month
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