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Abstract

Purpose: To explore respiratory allergen profile and the relation between the month of birth and
allergen type in Duzce Province in Turkey.
Method: The study was performed retrospectively. Between October 2011 and January 2017, 302 cases
underwent in fiberoptic bronchoscopy were examined retrospectively. Among these, the characteristics
of 7 female patients who applied to our clinic with turban pin aspiration were examined.
Results: The ages of our patients ranged from 19 to 34 y. Except one patient, the other patients applied
within the first 12 h on the day of aspiration. The aspirated pin was localized in the bronchial system in
the right lung in 6 patients and in the bronchial system in the left lung in 1 patient. In all of these
patients the pin could be removed with a fiberoptic bronchoscope.
Conclusion: In patients who applied with turban pin aspiration, the fiberoptic bronchoscopy with a local
anesthesia is a very successful method.
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Introduction
The foreign body aspirations are frequently observed in the
childhood age group and in children under 2 y old [1]. In
adults, this is particularly the result of the neurological
disorders that disrupt the defense mechanisms, the loss of
consciousness due to trauma, or the use of sedative drugs or
alcohol [2]. In elderly persons, in the cases of senility and
debility, this is caused by the deep inspiration of the object
which is swallowed. In Turkey, it is noteworthy that the
number of the incidences due to the aspiration of the pins used
during the attachment of the headscarves called “turban”, are
growing steadily [3,4].

The treatment of the foreign body aspiration is possible with
the bronchoscopic removal of the foreign body. For the
bronchoscopy procedure, while previously the Rigid
Bronchoscope (RB) was recommended, in recent years, it is
reported that the Flexible Fiberoptic Bronchoscope (FOB) can
be used [5-9].

In this study, the characteristics of 7 patients were discussed
who applied to our clinic with turban pin aspiration used for
the veiling and the success rate of the treatment with FOB are
presented.

Methods
This retrospective case series study was performed at the
Department of Chest Diseases in Bolu Abant Izzet Baysal
University. The hospital archieve for patient files was
investigated for the patients who applied with foreign body

aspiration between October 2011 and January 2017. The
patients with turban pin aspiration were selected among
patients including all kinds of foreign body aspiration. The
demographic (age, gender) and the clinical characteristics (the
duration between the aspiration and the application to the
clinic, the type of treatment, the localization of the aspirated
pin and the treatment method for the removal of the foreign
body) were noted.

Results
Seven patients with turban pin aspiration were detected during
the hospital archive review. All the patients were female. The
ages of the patients ranged between 19-34 y. Mean age was
19.5 ± 8.3 y. All the patients declared that they aspirated the
pins as a result of sudden speech or breathing while the pin was
between the lips.

Except one patient, all are applied 2 to 12 h after the aspiration.
The scopi method was used to localize the pins just before the
procedure. Aspirated pins were localized in the bronchial
system in the right lung in 6 patients (85.7%) and in the
bronchial system in the left lung in 1 patient (14.3%). In all of
the patients the pins were successfully removed by FOB. In
one patient, the pin was in the in the left main bronchus on the
lung graphy however, the pin was removed from the right
lower lob bronchus with FOB. Some images detected by FOB
in three patients are shown in Figure 1.
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Figure 1. Fiberoptic bronchoscopy images in three patients (1a-1c).

Discussion
Foreign body aspiration in adults is relatively rare compared to
childhood age group. The nature of foreign body varies
according to age, regions, eating habits and even clothing
[10-13]. In one study on sixty patients with tracheobronchial
foreign body, it was seen that the most frequently aspired
materials were food particles; it was followed secondly by
dental and medical devices [2]. In that study, the neurological
disorders were the leading cause of the aspiration in adult
patients. It is noticed that the tracheobronchial foreign body
aspiration happens more easily (i) during dental procedures
performed in the supine position, (ii) during medical
procedures such as the cleaning, replacement or manipulation
of the tracheostomy or the endotracheal tube, (iii) after the
traumatic events that result in cervicofacial damages or
unconsciousness, and (iv) in individuals using alcohol or
sedative drugs [2]. However, foreign body aspiration can also
occur in the absence of any predisposing factor [14]. In our
study, there was no predisposing factor in all of the cases with
turban pin aspiration. The aspiration has occurred as a result of
sudden speech or breathing while the pin was between the lips
in our patients.

Concerning the aspiration of the turban pins, it was noticed that
between the years of 1988 and 1994, there were 47 women
patients who applied to 5 different centers in Turkey with
foreign body aspiration [3]. The proportion of turban pins
among the foreign bodies removed in those centers has been
noted as 24-86%. In that study, it was also indicated that in all
patients, the pin aspiration has occurred as a result of a smile or
speech while the pin was hold between the teeth or lips of the
patients.

The placement of foreign bodies in the tracheobronchial tree is
related to the posture of the patient at the moment of the
aspiration as well as the anatomical feature. The most common
aspiration site is in the right lower lobe and it is followed
secondly by the left lower lobe [2]. In this study, the aspirated
pins were localized in the bronchial system in the right lung in
6 patients (85.7%) and in the bronchial system in the left lung
in 1 patient (14.3%). Ucan et al. reported that the placement
rate of the pin in the right or left lower lobe was 51% [3].

The diagnosis can be difficult when the foreign body is
aspirated by a person who has a predisposing factor.
Sometimes such patients remain unidentified for years; the
most common symptom for this type of patients is cough. The
diagnosis can be easily made on the basis of the history in
patients who were conscious at the moment of the aspiration as
seen in our patients. The inhalation of pins is never

asphyxiating because of the slender shape of the pins [10].
Initially, the symptoms are coughing, suffocation and dyspnea.
These symptoms fade after a few minutes. The rate of
asymptomatic patients was reported between 10% and 20%
[10,11,15]. The postero-anterior and lateral lung graphs are
adequate and enough in localizing the aspirated material,
especially for radioactive materials such as pins. Thus, in all of
our cases, the possible location of the pin was determined by
radiological methods before the bronchoscopy procedure. In
two of our cases, one of the pins which were seen on the lung
graphy in the left main bronchus was removed from the right
lower lob bronchus in the bronchoscopy. In their study
including sixty-six patients, Weissberg et al. reported a 8 y old
child with a pin in the right bronchus in the first graphy.
However, the pin was in the left bronchus in the graphy retaken
after a few hours of waiting [16]. The authors stated that this
phenomenon is an example for "foreign body traveling" and
emphasized the importance of taking the lung graphs just
before bronchoscopy. In our cases, for the fact that the
localization may not be compatible with the postero-anterior
lung graphy, we used the scopi method to re-evaluate the case
during the procedure.

RB was used largely before the 1970s, in the following years
the FOB has gained popularity [5,6,9]. In 1978, Cunanan has
published his experiences with the use of FOB for the foreign
body removal in 300 cases with acute foreign body aspiration
where the most of the patients were mentally or physically
disabled. He emphasized that the mortality and morbidity rates
reduced from 12% to 1% as a result of using a flexible FOB
instead of RB [5]. In the study carried out by Lan et al. the
foreign body was successfully removed with FOB in all of 33
adult patients but one [6]. The success rates of FOB have been
reported as 56%, 62.5% and 80.6% in three studies [11,17,18].
Fenane et al. reported that the average number of attempts of
FOB removal was 2.5 times per patient [10]. Kaptanoglu et al.
reported that they could extract all but six of a total of 63
patients in the first attempt [19].

In the study published in 1997 by Chen et al. while the first
FOB was successful on 25 adult patients (58%) over 43
patients; the aspired material could be removed by FOB
intervention applied one or more times in 34 patients (74%).
The authors suggested that FOB should be the first step in the
treatment of foreign body aspiration [9]. It was suggested that
FOB should be performed urgently before complications arise
[20,21]. The reasons for unsuccessful endoscopy were reported
as distal localization and pins embedded in bronchus wall with
inflammatory reaction [10].

In the series of 60 patients studied by Limper et al. despite
60% success of FOB, it has been obtained a 98% of success
with RB and the authors have expressed that they do not agree
with the opinions arguing that the FOB should prevail
compared to RB. But, the authors have indicated that the FOB
will provide an advantage, for the removal of foreign bodies
located distal to the rigid bronchoscope; in patients where the
use of a rigid bronchoscopy is not possible due to the lack of
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cervical stabilization and in cases where the mechanical
ventilation is applied [2].

Due to the fact that the pin can travel down to the segmental
bronchi, the FOB may be more successful in pin removal than
removal of other foreign bodies. In a study from Lebanon, the
FOB performed with a general anesthesia has produced
successful results in 5 patients [22]. In a case presented by
Smith et al. the pin was removed with FOB after two
unsuccessful RB attempts [23]. With a study in Turkey, Gürsu
et al. [24] emphasized that the 77.4% of the cases aspirated an
inorganic body and the 64.5% of them were beaded pins. In
another study in Turkey, Kolbakır et al. [25] studied on 152
cases where children were also involved. The authors
determined that the bean speckles were mostly aspired and this
was followed on the second rank (19%) by pins.

In pin aspiration, the intervention made without loss of time
with FOB shows successful results. In the literature, there are a
low number of studies about the use of FOB in turban pin
aspiration. This study differs from other studies and becomes
more of an issue. It is revealed by our study that FOB is a
successful method in foreign body aspiration cases, even in
difficult cases.
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