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A 46-year-old woman presented to our hospital for
foreign body removal. The patient was having
lunch when her tooth retainer became dislodged

and she accidentally swallowed it. The patient devel-
oped persistent upper mid-sternal pain and therefore
underwent a barium swallow which showed that the
retainer was lodged in the middle esophagus (Figure
1). An endoscopy confirmed the radiological findings
(Figure 2). The foreign body was removed by standard
endoscopic technique.

Questions
1. What proportion of foreign bodies will require

intervention? 
2. What are the appropriate radiologic studies neces-

sary to make the diagnosis of foreign body obstruc-
tion?

3. What is the proper timing in the endoscopic
removal of foreign bodies?
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ANSWERS AND DISCUSSION
1. Foreign body ingestion is a common scenario

encountered by primary care providers. Proper
radiographic studies and referral to gastroenterolo-
gists are important in preventing complications
from foreign body ingestion. The main complica-

tions include aspiration, obstruction, perforation,
and caustic injury. The majority of foreign bodies
will pass spontaneously through the GI tract. How-
ever, 10% to 20% will require nonoperative inter-
ventions and 1% will require surgery (1).

2. Biplane radiographs identify most true foreign
objections. A contrast examination should not be
routinely performed because of the risk of aspira-
tion and because coating of the foreign body and
esophageal mucosa compromises subsequent
endoscopy (2). Only if the symptoms or radi-
ographic studies do not clarify the clinical situation
should a contrast study be performed.

3. The timing of endoscopic intervention in foreign
body obstruction is dictated by the perceived risks
of aspiration and/or perforation. Urgent interven-
tion is required when a sharp object or disk battery
is lodged in the esophagus. In addition, urgent inter-
vention is necessary when there is high-grade
obstruction and the patient is unable to manage
his/her secretions. Under no circumstances should a
foreign body be allowed to remain in the esophagus
beyond 24 hours from presentation (1,2).
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