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Abstract Objective: To discuss the application of endotracheal intubation in the rescue of children with severe
trachea and bronchial foreign body. By observing the patient’s clinical pathological characteristics, the diagnosis
and treatment experience were summarized. Method: A retrospective analysis of 10 children with severe tracheal
and bronchial foreign bodies were performed. They were given emergency intubation and cardiopulmonary resusci-
tation to relieve respiratory and circulatory failure after reaching hospital. After the restoration of spontaneous res—-
piration, oxygen saturation increased by more than 90 percent and vital signs stable, the foreign body was removed
with bronchoscopy. The role of endotracheal intubation before and after the treatment of tracheal and bronchial
foreign bodies in children was observed. Result;Ten cases of children were rescued successfully. No one died and
the complications such as cerebral palsy, pneumothorax and pneumomediastinum didn’t happened. Conclusion ; For
the children with severe tracheal and bronchial foreign body, endotracheal intubation can establish effective ventila-
tion in a shorter period of time. The earlier endotracheal intubation, the shorter time required and the higher suc-
cess rate. Endotracheal intubation can increase the survival rate of children with cardiopulmonary resuscitation,
and can reduce disability.
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