‘ ‘ Tas .indd 432

432

LETTER

Extraction of esophageal foreign body with traction technique via endoscopic
retrograde cholangiopancreatography balloon

Adnan Tas', Banu Kara', Mehmet Suat Yalcin', Blinyamin Saritas?

(1) Adana Numune Training and Research Hospital, Gastroenterology Department ; (2) Mersin University Medical Faculty, Gastroenterology Department.

To The Editor,

Esophageal foreign bodies (EFB) are very important
and critical entity that can lead to morbidity and
mortality. EFB may cause serious complications such
as perforation and mediastinitis. Thus, EFB should be
treated quickly (1, 2). We report a case with EFB treated
with a new technique; traction technique via endoscopic
retrograde cholangiopancreatography (ERCP) balloon.

A 60-year-old man admitted to the emergency
department, with dysphagia that developed immediately
after swallowing a fowl. He had no prior medical
history. Physical examination was unremarkable. After
endotracheal intubation, emergency endoscopy revealed
impacted chick bone in the cervical esophagus just
below the upper esophageal sphincter. We tried to
remove the foreign body with a snare, then with a
foreign body forceps, and we tried to mobilize it with
mild pushing pressure but extraction of the foreign body
was not achieved. We passed an ERCP balloon through
upper esophagus, inflated the balloon, and then pulled it
back (Fig. 1). The EFB was extracted successfully. After
removal of foreign body, control endoscopy revealed
mucosal erosion and ulcer on esophageal wall (Fig. 2).

Figure 1. — Inflated balloon and chick bone.
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Figure 2 — Mucosal erosion and ulcer on esophageal wall.

The patient was discharged three days after the removal
of foreign body.

In 80%-90% cases, EFB pass spontancously and
occurs by accidental swallowing. Nevertheless 10%—
20% of patients of foreign body ingestion require
endoscopic removal, and approximately 1% need surgery
for foreign body extraction (1). Foreign bodies may be
impacted in the esophagus at the three physiological
constrictions: the cricopharyngeal sphincter (as in our
case), aortic arch, and diaphragmatic hiatus (3). In
adults, fish bones and other bone fragments are the
most common ingested foreign bodies as in our case
(4). The esophageal foreign bodies should never be
allowed to remain in the esophagus for 24 hours or
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more (3). If they aren’t removed in a short time, the
risk of complications increase. Major complications
include perforation, mediastinitis, retropharyngeal
abscess and aortoesophageal fistula. The frequency of
major complications increases 14.1 times, if EFB is not
removed in 24 hours after impaction (5). Patients with
hyper salivation and inability to swallow liquids have
a high risk for aspiration and require an endoscopic
treatment as in our case. This method may be used
in patients with EFB if removal of foreign body with
snare or forceps failed. This method may also lead to
perforation if traction is forced and endoscopic treatment
with clips or surgical intervention may be needed. After
removal of the foreign body, radiologic evaluation must
be done to exclude perforation.

In conclusion, quick diagnosis and treatment for EFB
are important to reduce further harm to the patient and
this technique may be safely and successfully performed
for removed esophageal foreign bodies.

433

References

1. HEGERP., WEBER T.F., REHM J. et al. Cervical esophagotomy for foreign
body extraction — Case report and comprehensive review of the literature.
Ann Med Surg (Lond)., 2016, 7 : 87-91.

2. EMARA M.H., DARWIESH E.M., REFAEY M.M. et al. Endoscopic
removal of foreign bodies from the upper gastrointestinal tract : 5-year
experience. Clin Exp Gastroenterol., 2014, 7 : 249-53.

3. SUGAWA C., ONO H., TALEB M. et al. Endoscopic management of
foreign bodies in the upper gastrointestinal tract : a review. World J. Gastro-
intest. Endosc., 2014, 6 : 475-81.

4. AMBE P., WEBER S.A., SCHAUER M. ef al. Swallowed foreign bodies in
adults. Disch. Arztebl. Int., 2012, 109 : 869-75.

5. LOHK.S., TAN L.K., SMITH J.D. et al. Complications of foreign bodies in
the esophagus. Otolaryngol. Head Neck Surg., 2000, 123 : 613-6.

Acta Gastro-Enterologica Belgica, Vol. LXXX, July-September 2017

3/10117 14:49 ‘ ‘



