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Abstract
The incidence of children swallowing foreign bodies or items is high because of their exploratory tendencies. Sharp or large for-

eign items can get impacted in the oesophagus with associated complications. Duration of impaction and poor visualization of the
foreign item may make the extraction process difficult.

This is a case report of the management of a 9-year-old boy with 6 days history of oesophageal foreign item impaction. He had

emergency rigid oesophagoscopy with real time fluoroscopy guided extraction of the foreign body. This report highlights the advantage of using real time fluoroscopy in the extraction of impacted, metallic, foreign items.
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Introduction
The incidence of swallowing foreign bodies or items irrespec-

tive of size, shape or constituency is high in children [1,2]. It could
occur unintentionally especially while playing or when startled.

These foreign items can get impacted in the oesophagus if they are
large or have irregular configurations [3] and the cervical part of

the oesophagus is the most frequent site of impaction [4]. The impaction of these foreign items in the oesophagus is often associated
with complications which could be life threatening and therefore
regarded as emergencies. Obstruction of the oesophageal lumen,

perforation of the walls of the oesophagus leading to dislodgement
of the foreign item into another cavity, bleeding or mediastinitis
are complications associated with impaction [5,6]. These compli-

cations determine the presentation of the patient and may become
worse if there is delayed presentation to a medical facility. Affected

patients may present with difficulty in swallowing, painful swal-

lowing, dribbling of saliva, chest pain [7] and foreign body sensation in the oesophagus.

The method of extraction of impacted foreign items and the ex-

pedition of this process depends on the following factors: size, type

of foreign item, site of impaction, duration of impaction, associated
complications and surgeon’s preference [1,8]. The likelihood of oe-

sophageal wall perforation is increased fourteen times if foreign
item impaction lasts more than twenty-four hours [4]. Therefore,
the main goal of treatment is the urgent extraction of the foreign
body or item to prevent, arrest or reverse complications and also

to improve success rate of removal. Oesophagoscopy has been ad-

vocated for the removal of these foreign items due to its more than
ninety five percent success rate [9] and should be done as soon as
possible with expertise and good visualization of the foreign item.

This case presentation describes the surgical extraction of a

sharp, foreign item, impacted in the thoracic part of the oesophagus
in a 9-year-old boy under real time fluoroscopy guidance. A small

number of studies have reported real time fluoroscopy guided removal of impacted, metallic, oesophageal foreign bodies.

Case Study

A 9-year-old boy presented at the emergency department with

6 days history of accidental swallowing of a metallic shoe accessory. This occurred while he was playing with the accessory in his
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mouth. There was associated dysphagia both to food and fluids,
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He had emergency, rigid oesophagoscopy with intraoperative

painful swallowing and severe retrosternal pain. There was no

findings of food particles and marked oedema of the oesophageal

fully into his stomach but this worsened the dysphagia and chest

of the shoe accessory proved abortive. It was finally removed with

cough, dyspnoea, hoarseness or aspiration. He was forced at home
to push down the metallic, shoe accessory with food morsels hopepain. He was subsequently taken to a general hospital but was re-

ferred to this facility due to unavailability of required equipment
for extraction.

He was noted to be in painful distress, clenching his chest re-

mucosa at the site of impaction. Only the tip of the foreign item
was visualized. Multiple attempts at dislodgement and extraction

difficulty using real time fluoroscopy guidance with better visual-

ization of the foreign item, grasping forceps and the process of extraction of the impacted foreign body.

peatedly, weak and dehydrated. Vital signs and chest examination

were normal. Antero- posterior and lateral chest radiographs dis-

played a radio opaque shoe accessory in the thoracic part of the
oesophagus at T3-T4 level. A diagnosis of oesophageal foreign body
impaction was made.

Figure 3: Metallic shoe accessory post extraction.
Examination of the oesophagus post extraction revealed muco-

sal injury which necessitated the insertion of a nasogastric tube.

Post operatively he was placed on intravenous antibiotics, analgesics and fluid. He was fed via the nasogastric tube on the 4th post-

Figure 1: Chest radiograph (anterior-posterior view).

operative day and oral feeds commenced on the 6th post-operative

day following normal chest radiograph finding. He was then discharged.

Follow up clinical visits were unremarkable.

Figure 2: Chest radiograph (lateral view).

Figure 4: Post extraction chest radiograph.
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Discussion
The incidence of children unintentionally swallowing foreign

items is high [8,10] because they are naturally curious and place

these items in their mouths to examine them. They also place these
items in their mouth as part of childhood games. This tends to occur more frequently in male children because of their exploratory
and playful tendencies [11,12]. Most times, these items are swallowed without any harm and passed out in stool.
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of extraction were radio opaque. This made the dislodgement of

the foreign item effortless. The foreign item was also monitored

as it was extracted. Therefore, the advantage of fluoroscopy in me-

tallic foreign body extraction includes proper visualization of the

metallic item and the extraction process without or with limited
complications.

Conclusion

Real time fluoroscopy is beneficial in the extraction of impacted,

Sharp or large items often gets stuck in the oesophagus and this

metallic foreign bodies in the oesophagus as it provides a clear im-

in the oesophagus include the upper oesophageal sphincter at C6,

with the extraction of sharp foreign bodies. It should be considered

occurs more in regions of anatomical constrictions or constrictions
due to a disease process [13]. The anatomical sites of constriction
the region of the aortic crossing at T4 and the lower oesophageal

sphincter [13]. The metallic shoe accessory swallowed in this case
study was impacted in the T3-T4 region of the oesophagus which is

the site of anatomical constriction of the oesophagus caused by the
crossing of the aorta.

The process of foreign body extraction especially of sharp ob-

jects is determined by the duration of ingestion, associated complications, available equipment and expertise of the clinician. The
item should be clearly visualized as blind procedures can lead to

failed extraction attempts, dislodgement distally or into another
cavity. This child had emergency rigid oesophagoscopy due to the

age of the foreign item and guides the surgeon in the extraction

process. It also prevents or reduces the complications associated

when available for the safe removal of an impacted oesophageal
foreign item.
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