OASE
AEPORT

Journal of Surgery and Trauma 2018; 6(3):117-119.

WwWw.jsurgery.bums.ac.ir

Surgical removal of a foreign body from esophagus: in case of

endoscopic removal failure

Malihe Zanguoie

DX

Assistant Professor, Department of Anesthesiology, faculty of Medicine, Birjand University of Medical Sciences, Birjand, Iran

Received: July 15, 2018

Revised: August 25, 2018

Accepted: October 17, 2018

Abstract

Foreign body ingestion is remarkable in adults although the incidence of this issue is more common in children. The
complication level of foreign body ingestion depends on the site and type of foreign body. Moreover, partial denture with
sharp metal hooks, metal springs, and sharp bone pieces are among the most difficult and hazardous foreign bodies result
in fistula formation or esophagus puncture. The reported case in this study was a man with a sharp steel wire in his throat.
Rigid and flexible endoscopy are the interventions for the removal of foreign bodies; however, surgery is regarded as a
safer and more effective treatment for difficult and hazardous cases.
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Introduction

Foreign body ingestion is common in infants
aged six months to three years (1). The most
common foreign bodies ingested by infants are
coins, toys, jewelries, magnets, and batteries (2).
On the other hand, considering adults, the common
foreign ingested bodies are fish bone and other
bone fragments, dentures and metallic wires (3).

Approximately 70-80 % of the swallowed foreign
bodies will generally pass without need for
intervention (4) and the flat foreign bodies tend to
pass spontaneously as well. However, sharp foreign
bodies stuck in esophagus may get it impacted or
perforated in case they are not removed
immediately. Moreover, sharp objects even pass
uneventfully once they cross the esophagus (5).

Foreign body ingestion is more common in
adults with mental disorders. Rigid and flexible
endoscopy are regarded as the interventions for
the removal of foreign bodies and they are applied
for 20% of cases (6). On the one hand, the rigid
endoscopy intervention is easy and safe; however,
it requires general anesthesia.

On the other hand, flexible endoscopes have
been used recently for removal of foreign bodies
under local anesthesia with identical achievement.
Moreover, the need for surgical intervention is
realized in 16-12% of the patients. It is declared
that postponement in presentation increases the
risk of serious complications, such as impaction,
and perforation (5). With this background in mind,
this case report study evaluated a patient referring
to hospital with the ingestion of a steel wire while
eating food.

Cases

The case study was a 49-year-old man who
swallowed a steel wire with his food and suffered
from impaction and odynophagia. According to the
endoscopic findings, a needle-shaped small bone
object with inflammation was observed to be stuck
in the upper part of esophagus. Subsequently, a
part of the foreign body was taken out; however, a
feeling of impaction and odynophagia was likely to
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Figurel: The removed steel wire

be still remained. Therefore, the patient underwent
orotracheal intubation under general anesthesia in
the supine position by laryngoscopy.

All subsites of larynx were checked, and no
complications except for mild inflammation in
arytenoid cartilage were left. Furthermore, there
was no evidence of laceration of mucous layer or
carotid sheet or esophagus. Subsequently, with a
separate approach in 3 cm upper part of supra
notch, the flap was elevated in sub platisma
position and sternocleidomastoid muscle was
pulled over and behind of the carotid was explored.
The surgeon chose the approach of medial behind
the carotid, and the pre-vertebral fascia was
exposed, then the fascia tissue and cervical
esophagus were explored.

Behind the Carotid and esophagus, was
traumatic and the foreign body with position of
lateral to esophagus' wall was disclosed. The
irrigation was performed and the drain was placed
and NGT was fixed.

Discussion

Pediatric populations are more vulnerable to
foreign body ingestion; however, this incidence is
also remarkable in adults. The complication level of
foreign body ingestion depends on the site and
type of foreign body. Moreover, the most
hazardous foreign bodies which result in fistula
formation or esophagus puncture included sharp
metal hooks, metal springs, and sharp bone pieces.

The reported case in this study was a man who
swallowed a sharp steel wire while he was eating
food. The results of the recent studies showed that
the foreign objects should be removed within 24 h
after the incidence. In addition, foreign body
ingestion leads to 3.2% complication within 24 h
after ingestion following by 23.5% increase after
48 h (7).

Surgical removal of a foreign body from esophagus : in case of endoscopic removal failure

In the current study the patient underwent
treatment within 24 h after the incidence. The neck
and chest X-ray is considered as the non-
endoscopic detection methods shown in figure 2
(8); moreover, rigid and flexible endoscope are
regarded as interventions for removal of foreign
bodies. The success rate with the use of rigid
esophagoscopy is estimated at 94% to 100 % (9),
on the other hand, this range is from 76% to 98.5
% for flexible esophagoscopy (3).

However, flexible esophagoscopy is more
suitable for patients with the high risk of
anesthetic. According to the results, the foreign
bodies that are less than 7 mm, seldom cause
trauma or severe damage (10). These findings are
not compatible with the 20 mm ingested object of
the current case led to surgery operation.

If endoscopic removal fails or the ingested
objects are sharp ones to pierce the lumen,
esophagotomy with surgery should be considered
(9). Both symptoms were existed in the present
case, therefore, the patient had to undergo surgery
operation after the failure of endoscopic technique.
The foreign body was removed successfully after
the surgery.

Figure2: The neck and chest X-ray of the foreign body
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Conclusions

Steel wire impaction is a kind of difficult and
dangerous foreign body. The most common way to
encounter foreign objects is endoscopic removal;
however, in this case it was removed by surgery
operation due to the object sharpness. The surgery
operation is recommended for sharp objects which
penetrated into the esophagus and it is considered
as a safer and more effective treatment.
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