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Ingestion of Foreign Bodies: When Surgery
Become Urgent
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ABSTRACT

Foreign body ingestion (FBI) is a serious event that can be life-threatening or lead to significant
sequelae. We report the observation of a 40-year-old patient;,— who presented to the emergency
room with chest pain, intermittent cough and exertional dyspnea, 4 hours after accidentally
swallowing his plastic denture. The clinical examination was without abnormalities. Chest X-ray
showed a foreign body in the stomach. Several attempts at endoscopic extraction were made,
without success. The standard radiography can be useful for visualizing radio-opaque FB or by
indirect signs. The recourse to endoscopy for diagnostic and therapeutic purposes may be essential.
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1. INTRODUCTION

Foreign body ingestion (FBI) is a rare but serious
accident in adults. Ingested foreign bodies are
eliminated spontaneously by natural route in 80
to 90% of cases, require non-surgical extraction
maneuvers in 10 to 20% and surgery in less than
1% of cases [1]. Although most episodes are
benign, FB ingestions may cause significant
patient discomfort and serious associated
problems, ranging from airway obstruction to
gastro intestinal tract perforation, resulting in a
significant rate of deaths.

2. CASE PRESENTATION

A 40 years old man was admitted to the
emergency room with sudden onset of exertional
dyspnea, intermittent coughing and chest pain.
Four hours before he had accidentally swallowed

his resin dentures during a meal. on admission
finding a conscious patient, hemodynamically
and repiratory stable: blood pressure 12/09,
heart rate : 87bpm and respiratory rate: 18cpm
the rest of the exam is unremarkable. The chest
X- ray (Fig. 1) and plain abdominal radiography
(Fig. 2), identified a radiopaque foreign body in
the stomach as well as previously treat right
apical  tuberculosis. Several unsuccessful
attempts at endoscopic extraction were made
with inability to draw the denture across the lower
esophageal sphincter.

The patient had an antral gastrotomy of 1.5 cm
with extraction of the denture and suture of the
gastrotomy to the v3/0; the postoperative follow-
up was simple: transit resumed at d2,
nasogastric probe removed at d3, feeding
authorized at d4 and declared discharged at d5
postoperative.

Fig. 1. Chest X-ray: visualization of radiopaque foreign body
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Fig. 2. Plain abdominal radiography: foreign body.

3. DISCUSSION

Accidental ingestion of foreign bodies occurs
mainly in children with a male predominance [2].

In children, the habit of putting objects into the
mouth frequently contributes to various FB
ingestions. Ingestion of small coins is frequent
and usually has no deleterious consequence;
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conversely, button battery ingestion may be
especially dangerous because oesophagus
perforation can occur within a few hours. In
adults, foreign body ingestions are often rare but
difficult to diagnose and constitute a diagnostic
and therapeutic emergency [3]. Edentulous
patients, who cannot chew, and denture wearers,
whose tactile sensitivity of the gums and palate is
reduced, are prone to food impactions [4].
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The diagnosis of FB ingestion is often made
during interrogation with the patient's family but
also at the stage of life-threatening complications
(5.6].

There is a correlation between the time between
ingestion and admission and the severity of local
and general complications caused by the
ingested objects. In 60% of the cases, patients
consult within the first 24 hours [7]. They are
often asymptomatic or present minor signs such
as epigastralgia, vomiting or dysphagia.

The diagnosis is clarified by radiological
investigations. Soft tissue X-ray is the technique
of choice to demonstrate sufficiently radiopaque
foreign bodies in the hypopharynx, esophagus
and stomach. CT is the main examination to
demonstrate extravisceral air; and cervical,
mediastinal or abdominal abscesses secondary
to perforations [8,9].

Other methods are used to detect foreign bodies
such as ultrasonography, angiography in search
of vascular lesions [10,11] as well as hand-held
metal detectors have been used as an adjunctive
technique to evaluate metallic foreign body
ingestions, especially coins in children. This
technique would avoid repeat radiological
examinations in the asymptomatic patient, in
case of gastric or lower digestive localization
[12,13].

The therapeutic strategy consists of extracting
the FB from the digestive tract or monitoring its
progression. The choice of treatment depends on
the size of the FB, its contours, the material
constituting it, the anatomical situation of the
blockage and the condition of the patient on
admission.

Mechanical extraction can be attempted with a
laryngoscope, a flexible or rigid gastroscope or a
balloon tube (Foley or Fogarthy type).

In case of esophageal impaction, endoscopy
should be performed urgently, especially if the
patient is symptomatic [14,15,16,171].

Flexible endoscopy is the technique of choice in
food impaction. If endoscopy fails or if the patient
becomes symptomatic, or the FB stops its
progression, the approach is surgical.

4.CONCLUSION

The ingestion of FB is frequent, especially in
prisons, psychiatric institutions but also in veiled
women.

21

The management of these patients must be
methodical; history, physical examination and
radiographs must be used to obtain accurate
diagnosis and to detect complications. The need
for instrumental extraction and risks must be
carefully evaluated and the most suitable
technique, most often endoscopy, must be
chosen.

Surgery is indicated
failure of medical
endoscopy.

if digestive perforation,
supervision, or failure of
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