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Abstract Objective: Establish a correlation model with the true position of the foreign body in the esophageal
foreign body surgery using the relevant diameter of the esophageal foreign body computed tomography (CT).
Methods: Thirty-three patients who were diagnosed with esophageal foreign bodies by esophageal CT in the emer-
gency department of the Department of Otolaryngology Head and Neck Surgery, Beijing Tongren Hospital, Cap-
ital Medical University, were selected to measure the CT-related diameters of the esophageal tube(airway length,
hyoid anterior edge-mandibular distance, incisor extension line-Posterior nasal ridge, distance from foreign body to
hard jaw, distance from foreign body to incisor, front and back nasal crest line-spine line included angle, front and
back nasal crest line and airway length line included angle, the lowest point of mandible-highest point of hyoid
bone-and Spine angle), record the height and weight of the patient and calculate the body mass index(BMI). Dur-
ing the operation, the patient’s head is fully tilted back, and the rigid esophagus is inserted through the mouth,
and the front end of the esophagus is recorded when it touches a foreign body. The method of multivariate linear a-
nalysis was used to calculate the CT diameter that correlated with the distance between the foreign body and the
incisor during the operation. Results: The most common foreign body in the esophagus is jujube pit(14 cases),
followed by fish bones(13 cases) ; the distance between the foreign body and the hard jaw, the incisor teeth meas-
ured by CT of the esophagus is less than the actual distance between the foreign body and the incisor during the
operation(P <C0. 001), the difference was statistically significant. Multiple linear regression analysis found that
the patient’s BMI(P =0. 037) and the distance of the foreign body from the hard jaw(P<{0. 001) were correlated
with the actual distance of the foreign body from the incisor during the operation. Ly =3. 708+ 0. 130 X BMI+

e B BRARMAFELE LA A (No:81970866)

"HHEHKXFHEATRACERFFHAELHDNHN AXTFTERABEEHARLT FBARLALTTELEEBRET(LTRT,
100730)

PR EA K F W AT B A= B At A

BAE A 4 1k X E-mail: xuwendoc@126. com



+ 1098 - s A B M O S AD R 2 i

535 4

0.857 XL, (cm), R*=0.736, adjusted R*=0.719. Conclusion: The distance between the foreign body and the
hard jaw measured by esophageal CT combined with the patients BMI can predict the distance of the foreign body

during rigid esophagoscopic surgery under general anesthesia and provide a certain reference value for the detection

of foreign body during the operation.
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