geostax H183 K1z N
Yeungnam Univ. J. of Med.
Vol.18. No.1. 75~84. June 2001.

zole] AT o BAel| IS YAH TR

dguistm olBhet Aoletma
O|EY - o|HZ - Ho|H - |3

Foreign Body in the Gastrointestinal Tract in Children
Bo Hyeong Lee, Hyun Kyung Lee, Mi Jung Kim, Kwang Hae Choi

Department of Pediatrics
College of Medicine, Yeungnam University, Daegu, Korea

- Abstract -

Background: The accidental swallowing of foreign body is a common problem in
the children. Ingested foreign bodies may be managed by endoscopy, observation, or
surgery. So we analyzed the methods of removal, type, location and complications of
foreign bodies.

Materials and Methods: This report reviewed 37 cases of ingested foreign body in
the gastrointestinal tract at the Department of Pediatrics, Yeungnam University
Hospital between January 1997 and April 2001.

Results: The age ranged from 8 months to 8 years. The most prevalent age group
was between 1 year and 2 years of age(19%). The male to female ratio was 2.1:1
with 25 male and 12 female patients. The type of foreign bodies were coins in 20
cases(54%). nail in 4 cases(11%). key in 4 cases(11%), pin in 2 cases(5.5%). necklace
in 2 cases(5.5%) and others. The locations of foreign bodies were upper esophagus in
12 cases(32.5%). lower esophagus in 4 cases(10.8%), stomach in 16 cases(43.2%).
small bowel in 5 cases(13.5%). 4. Presenting symptoms were variable with
asymptomatic(59.4%). vomiting(19.0%), epigastric pain(8.1%), dysphagia(5.4%) and
others. The methods for removal of foreign bodies included 20 cases of endoscopic
removal(54.0%), 3 cases of spontaneous removal(8.1%) and there was no surgical
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removal. 14 cases(37.9%) did not confirmed removal of foreign body because of no

revisit of our hospital. Endoscopic finding of patients were normal(15 cases),

ulceration(2 cases), erosion(1 case), inflammation(1 case), mucosal scratch(1 case).

Conclusion: It appears that the endoscopic approach is the preferable method for
the removal of upper gastrointestinal foreign bodies in the children.

Key Words: Foreign body, Gastrointestinal tract, Endoscopy
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Table 1. Distribution of Age and Sex

Age(yrs) Male  Female Total(%)

) : s a0 S AR A% 3 & 4 gglen, olgd
1 ~2 4 3 7(19.0) L A7 NS & £ AR 34 9A o] EF
2~ 3 2 3 5(13.5) L A7 Xz7pd BEe % A9 4xHo]
i ~ ‘51 (2; (1) 2§1§$ 112 7P 2skon Agl grRo|(27d) £
6 5 . 5(16.2 Zo| BrAsATHaY 1).

6 ~ 7 4 0 4(10.8)

7~ 8 0 1 1( 2.7 3. 0|832lel 37|, EF2 Azl x|

8 ~ 1 0 102.7) o|Bde] THZE FAo| 20¢(54%)2 7}

— Zole] 13 o|BA dY 4N 2F—

2. WM Al EX
8L 4 & 37 F JlINE B2

Total(%) 25(67.5%) 12(32.5%) 37(100)

% wsted 1 3

Table 2. Size, Type, and Location of Foreign body

100€7e Fdo| 164,

Location
1 [
Size(cm) Type Esgglll):;us Eslz;gg:éus Stomach Small bowel Total(%)
1.0 ~ 1.5 12.7
Nail 1 1
1.6 ~ 2.0 6(16.2)
Magnet 1 1
Nail 1 1
Pin 1 2
Badug pieces 1 1
Clﬁ);;1 r:)gag}aastlc 1 1
2.1 ~25 26(70.3)
Coin(100 won) 8 4 1 16
Coin(50 won) 3 1 4
Key 4 4
Key holder 1 1
"C” type clip 1 1
2.6 ~ 3.0 1(2.7)
Screw nail 1 1
5.5 12.7)
Nail 1 1
uncheckable 2(5.4)
Necklace 2 2
Total(%) 12(32.5) 4(10.8) 16(43.2) 5(13.5) 37(100)
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5097 o] 4tk 1 v Ee A%
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Fig. 1. Distribution of time at swallowing

foreign body.
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Table 3. Symptom on Arrival
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(19.0%), 8% F%°l 34(8.1%), A=
dstzol 77t 2¢)(5.4%), HEol 12
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6. OI2EE &2l F MAZI7X|2| 7|zt
o|BA9 AAZ &AdE 23494 1294 (52.
2%)e 12713 olld] AA=HJLH, 44(17.

Location of foreign body

0,

Symptom Esgpl))g:éus Es%g}vr:éus Stomach  Small bowel Total (%)
No symptom 2 1 14 5 22(59.4)
Vomiting 6 1 7(19.0)
Epigastric pain 3 3( 8.1)
Nausea 2 2( 5.4)
Dysphagia 2 2(5.4)
Abdominal pain 1 (2.7
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Table 4. Method of treatment
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Method of removal

1 G,
Location Endoscopic removal  Spontaneous removal  Unknown® Total(%)
Esophagus 14 2 16(43.2)
Stomach 6 2 8 16(43.2)
Small bowel 0 1 4 5(13.6)
Total(%) 20(54.0) 3(8.1) 14(37.9} 37(100)
* patients discharged and did not revisit.
Table 5. Duration from Ingestion to removal of foreign rody
. Method of removal .
Location Endoscopic removal  Spontaneous removal  Uniknown® Total(%)
Esophagus 14 2 16(43.2)
Stomach 6 2 8 16(43.2)
Small bowel 0 1 4 5(13.6)
Total(%) 20(54.0) 3(8.1) 14(37.9) 37(100)

* removed 7 days after ingestion of foreign body

Table 6. Abnormal endoscopic finding in endoscopic removal patients

Case Location Foreign bedy Endoscopic finding
1 Upper esophagus “C” type clip Erosion
2 Upper esophagus Coin(100won) Ulceration
3 Stomach Magnet Ulceration
4 Stomach Clip of elastic bandage Mucosal scratch
5 Stomach Key Inflamnmation
4%)E 24N7F o) AASER R, A g o oF oldaZe] AL, wvidoe] 14,
42 ool AAHYRCH, M e Ae  Fo| 20), dFukeF AT FH¥o] 47 143
T4 UTHE 5). THE 6). A% o|&A] AAE A8 WA
S AR B oo w2 FHFL AU
7. YAZHSZ $iETiol olE& 0] M7HE
otel HuAlY &A n #
AAH o|BAE YANRLRZ AAT 20 F
15e]ol X H¢ AAolRen, 5904 o]&2 AT o] B2 AAE F£A S Al
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e FHAEY R Xty 3
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