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Abstract

Background: Scurf pin inhalation is serious problem especially in muslim girls, who wear
head cover and holding the pin by using her teeth or lips during wearing her scurf or
laughing or coughing leading to accidental foreign body aspiration. Rigid Bronchoscopy is
the treatment of choice and rarely surgery is needed.

Objective:To study a presentation, management and prognosis of those patient.

Patients and Methods: A retrospective study involving the patients with a history of pin
aspiration conducted at the department of thoracic surgery , Imam Hussein medical city in
kerbala for Dec. 2012 till Dec. 2017.

Results: 262 patients are included. The pins were removed by using rigid bronchoscopy in 251
cases safely without any complications ,4patients were coughed the pin before enter the theatre
room&7patients were coughed and swallowed it in digestive tract.

Conclusion: Scurf pin aspiration is a common problem in Iragi Muslim females who wear
Hijab. It can be easily preventable by health education and/or newly fashioned scarves that
do not need pins for fixation but use press studs or something else. The left main bronchus is
the site were the pin is commonly impacted and Rigid bronchoscope is mostly used for pin
removal.
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Introduction

Foreign body aspirations (F.B) into the
tracheobronchial tree can result in
significant morbidity and mortality [1]. Scarf
pin aspiration is a form of foreign body
aspersion effecting specially young Muslim
women [2]. Our patients include women who
wear headscarves and putting the pin
between their teeth before securing the
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veils. Aspiration usually occurs when they
talking, laughing, and coughing [3].
Although the most common site for
foreign body aspiration is the right main
bronchus, the pins often settle in the left
bronchus. Many theories discussed this
finding to the Bernoulli phenomenon, when
the patient coughing, laughing, or talking
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creates strong negative pressure inside the
narrow left main bronchus than in the wide
right main bronchus [4].

Symptoms of pin aspiration range from
coughing, wheezing and dyspnea to
hemoptysis. diagnosis is confirmed by chest
radiography as the pins are radio-opaque
and easily recognizes  plain chest X-ray,
which appear as linear metallic opacities [5].
Pins aspiration is  usually removed by
either rigid or flexible bronchoscope, flexible
bronchoscopy is technically easier, but of
limited value In children and infants, because
the ventilation is difficult and the
bronchoscope must at times be interrupted.
Rigid  bronchoscopy provides good
visualization with continuous ventilation
during operation,there for it is prefer for
removal of foreign bodies [6-8] if both
flexible and rigid bronchoscopies are failed,
thoracotomy with  bronchotomy and/or
resection of the affected lung segment lobe
is required [9,10,11,12,13].

Patients and Methods

A retrospective study included the patients
with the history of scarf pin aspiration were
admitted to thoracic department in Imam
Hussein medical city during the last 5 years.
Scarf pin aspiration was diagnosed by taking
detailed history from the patient with proper
physical examination to excluded any
cardio respiratory disease including the onset
time, duration of time from aspiration to
presentation, and size and shape of the
headscarf pin. After clinical evaluation, all
patients underwent radiological work-up in
the form of plain chest X-ray, both posterio-
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anterior (PA) and lateral views, to confirm
the presence of the scarf pin within the
tracheo-bronchial tree. Rigid bronchoscopy is
done under general anesthesia. After
choosing an appropriate sized scope, it is
connected to the light source and by aid of
the direct laryngoscope the bronchoscope is
advanced from the mouth till it passes
between the wvocal cords. Then the
laryngoscope is removed, and bronchoscope
is slightly advanced in the trachea and the
anesthesia machine is connected to the side
port of the bronchoscope. The site of the
scarf pin is localized, and if the pin is
visualized, a crocodile forceps is advanced
through the bronchoscope to grasp the pin.
Patients who underwent rigid bronchoscope
were remain in hospital for few hours after
bronchoscopy and then discharge to home.
Results

The present study included 262 patients
ranging in age from 9 — 45 years, different
age groups are shown in Figure(1) that
shown high number of cases in aged 20
years, all patients had the same history, that
while holding the pin between teeth or lips
for fixing Hijab, and at that time a sudden
episode of deep inspiration due to laughing,
crying or hiccup followed by chocking due to
pin inhalation. The diagnosis was made by
using posterior-anterior and lateral chest
radiographs.Figure(2) shows the signs and
symptoms according to the site of the pin
impaction. Rigid bronchoscope was
successful in removing the pins in 251 no
death occurred during rigid bronchoscopy.
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Figure(1):Number of patients according to age.
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Figure(2): Presentation according to symptoms.
The number of cases according to years of patients and in another years 2015 shown56
presentation were shown in Figure(3), in 2017 patients, 2014 shown 47 patients and 2013 shown
shown 63 patients while in 2016 revealed 61 35 patients.
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Flgure(3) Number of patients according to years of presentatlon
Present study shown in Figure (4) the  percentage of patients have impaction of pin
number of patients according to site of inleft lung (87%), but in trachea (8%) and
impaction of pin, that revealed the high  inright lung (5%).
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Figure(4): Number of patients according to site of impaction of pin.
Discussion
Scarf pin inhalation is a common and  specially in teenage women in middle and
largely preventable a health problem in  south of Iraq because they lack experience
Muslim girls [14].Most of muslim women tend to put the headscarf pin between their
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lips during securing the scarf veil . A
sudden episode of laughing , coughing and
talking that lead to aspiration.The headscarf
pin is of variable length metallic pin with
rounded plastic pearl of different colors
[15] and may be use a fashion trend.the
problem occur when the Girls use the pin
as habitual behavior to put pins between the
teeth adjust the headscarf.In our study, the
median age was 13 years. Signs and
symptoms of the scarf pin aspiration were
coughed although most cases are symptoms
less with adjustable history only [16].
However, a scarf pin is metallic and
easily recognized by chest radiographs in
figure 1 and 2 [17] and proper history after
diagnosis was made, the scarf pins should
be removed mostly by using rigid
bronchoscopically where the pointed end
should be grasped through the cavity of
rigid  bronchoscope by  appropriate
instruments to avoid injury to the mucosa of
tracheobronchial tree.

Conclusions

Scarf pin inhalation is a common problem
in Iraqi Muslim females who wear Hijab. It
can be easily preventable by health education
of women not to put-the pins between in the
lips during wearing headscarves ,or by using
others types of headscarves that can be
secure without using pins by using knots,
clips,, adhesive tapes and a snappers to
secure the scarf and we ask a help other
personal is working in media and those
working as a religious to advices the to avoid
using headscarves pin and use others types of
hijab if they can avoid the habit of putting the
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pin between the lips during wearing the
headscarves.although the headscarves pin
aspirations may cause a big problem but its
diagnosis can be made easy by proper
history and plain chest X-ray
examination.Bronchoscopy  remains  the
treatment modality of choice in removal of
pin inhalation.
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