


at a distance of 20 mm and a two-
fold image at a distance of 10 mm
from the object lens, yet it ensures
a higher quality of resolution than
old devices.

First, the patient is given induc-
tion anesthesia and a muscle relax-
ant. An anesthetic tube is then
connected to the device’s side
adapter, a clear cap is attached on
the top, and observation is made
through the fiberscope’s eyepiece.
For removing a foreign body, the
cap is taken off and forceps
inserted.

As a result of his experience in
using the device to remove foreign
body in some 20 cases, Dr. Saito
believes that it is a safe and accu-
rate procedure for diagnosis and
treatment of children as young as

eight months.

Coauthors were Drs. Yuzuru
Ono, Man Abu Sato, and Toshio
Ishizaka of the same ENT
Department. O

Fiber tracheobrohchoscope for
children provides high quality,
double life sized image, lens clean-
ing in situ , and camera attachment
for permanent record.
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