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DISCUSSIONDISCUSSION

Gastrointestinal Foreign Bodies Gastrointestinal Foreign Bodies 

• Three categories likely to have GI FB

(1) children( 70~80 %, 18-45 months)

(2) psychiatric patients and prisoners

(3) edentulous patients.

• 75% of children having entrapment at the 
upper esophageal sphincter (UES)

• 70% of adults having entrapment at the 
lower esophageal sphincter (LES).

Clinical presentation of GI FBClinical presentation of GI FB

• Oropharyngeal foreign bodies 
 foreign body sensation
 inability to swallow or handle secretions

• Esophageal foreign bodies 
 Discomfort soon after ingestion
 Dysphagia( adult )
 tracheal compression and stridor ( children )

• Stomach/small intestine foreign bodies 
 history of swallowing an object
 vague symptoms such as fever, abdominal pain, or 

vomiting.

Diagnostic toolDiagnostic tool MANAGEMENT OF PATIENTS WITH 
OROPHARYNGEAL FOREIGN BODY SENSATION

MANAGEMENT OF PATIENTS WITH 
OROPHARYNGEAL FOREIGN BODY SENSATION



LEVEL OF ESOPHAGEAL FOREIGN BODIESLEVEL OF ESOPHAGEAL FOREIGN BODIES
complications resulting from 
esophageal foreign bodies

complications resulting from 
esophageal foreign bodies

Management of GI FBManagement of GI FB

• Patients in an unstable condition
 Treatment includes airway, followed by urgent 

endoscopy  
 If confirmed perforation  Stabilized patient and OP
• Patients in a stable condition 
 sharp, elongated (>5 cm in esophagus, >6 cm in stomach 

or small intestine), or multiple in number  refer for 
endoscopy

 Most smaller, sharp foreign bodies transit the GI tract 
without difficulty

 foreign body is smooth or blunt  endoscope, foley 
catheter remove, bougienage and sphincter relaxation

• If perforation  OP management

Possibility of penetrationPossibility of penetration

• Less than 1% of ingested foreign bodies 
cause perforation of the GI tract,15 % to 
35% of sharp and pointed objects will cause 
intestinal perforation.

Foley catheter remove of foreign 
body

Foley catheter remove of foreign 
body

What we learn form this caseWhat we learn form this case

• History taking is important in diagnosing GI 
FBs

• Abdominal ultrasound may be helpful for 
some GIFB cases before CT was performed

• Immediate consult GI man or surgeon when 
GIFBs patients become symptomatic
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