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(about 20%) need endoscopic or surgical removal.

FOREIGN BODY INGESTION DURING DENTAL TREATMENT IN PEDIATRIC PATIENT

Sun Ha Kim, Sung Chul Choi, Jae Hong Park, Kwang Chul Kim
Dept. of Pediatric Dentistry and Institute of Oral biology, School of Dentistry, Kyung Hee University, Seoul, Korea

There are a lot of dental emergency situations and accidental aspiration or ingestion of a dental instru-
ment is one of the common accidents in dental practice especially on disabied or pediatric patient with neg-

Most of ingested foreign bodies pass through the gastrointestinal tract spontaneously, but some of them

This is a case of an accident during the treatment of a 18 months male patient with caries of anterior de-
ciduous teeth. During the treatment, the gauze was used by waterproofing instead of a rubber dam. #4
round bur (approximately 2.2cm long) which was put on the tray was cling to the gauze and the bur was
fell into the patient s throat. The bur was 2.2cm long and very sharp so it could not be passed sponta-
neously through the pylorus, so we tried to remove the bur by esophagogastroduodenoscopy. Endoscopic
removal of foreign bodies in the upper gastrointestinal tract is an effective and safe procedure.

Key words : Foreign body ingestion, Emergency treatment, Endoscopy
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Fig. 2. Chest x-ray showing the presence of the bur.
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Fig. 1. No.4 round bur.

Fig. 3. esophagogastroduodenoscopy(EGD).
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Fig. 4. dental bur remove by EGD.
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