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Gastrointestinal Foreign Bodies in Children

-Experiences of 60 Cases in Kangwon, Korea-

Young Sub Lee, M.D., Kae Wool Kang, M.D. and Won Kyu Choi, M.D.

Department of Pediatrics, Wonju College of Medicine,
Yonsei University, Wonju, Korea

Purpose: Ingested foreign bodies present a common clinical problem. It is well known that most
of them pass uninterrupted through the gastrointestinal tract. We evaluated the role of endoscopy
and Foley catheter for removal of foreign bodies in the gastrointestinal tract.

Methods: We investigated retrospectively 60 cases with foreign bodies in the gastrointestinal tract.
They had been treated at Wonju Christian Hospital, Yonsei University of Korea, from January,
1996 through December, 1999.

Results: The age of the patients ranged from 7 months to 13 years. Patients under 5 years were
57 cases (97%) and there was no significant difference in sex (M : F=1.07 : 1). 45 cases of the
patients had no symptom. The most common foreign bodies were coins (43 cases). The most
common location was esophagus (31 cases). The number of foreign body removal using flexible
endoscopy and Foley catheter was 22 (36.7%) and 18 (30.0%) cases, respectively. In 18 cases
(30.0%), foreign bodies passed spontaneously. Only 1 case (1.7%), curtain pin impaction at ileocecal
region, required surgery.

Conclusion: Early foreign body removal from esophagus and stomach is recommended to lessen
the morbidity and complication. Fluoroscopic foley catheter technique and flexible endoscopy for
removal of esophageal foreign bodies in children is safe and effective. (Korean J Pediatr
Gastroenterol Nutr 2001; 4: 148~154)
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Table 1. Distribution of Age and Sex in 60 Cases with
Foreign Body

Age Male Female Total (%)
0~5 30 27 57 (95.0)
<1 1 3 4 (6.7)
1~2 5 5 10 (16.7)
2~3 7 9 16 (26.7)
3~4 10 2 12 (20.0)
4~5 4 6 10 (16.7)
5 3 2 5(8.3)
6~14 1 2 3 (5.0
6 0 1 1(1.7)
8 0 1 107
13 1 0 1017
Total 31 29 60 (100)

Table 2. Clinical Symptoms of 60 Cases

Symptoms No. (%)
No symptom 45 (75.0)
Dysphagia 8 (13.3)
Sore throat 5 (8.3)
Vomiting 1 (1.7)
Abdominal discomfort 1(1.7)
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Table 3. Location and Types of Foreign Bodies

Esophagus Small
Stomach bowel Oropharynx  Total (%)

Upper Mid Lower

Coin (%) 2

0 (46.5) 2 (47 5 (11.6) 1
Marble 1

1

2

(34.7) 123
1

N
wW

NNNNNNwooo

X

Stone checker
Ring

Button battery
Metal clip
Screw

Curtain pin 1

Hair pin 1

Audio key 1

Sticker 1

5
1
2
1
2
1
1

_, A O AN W W W

No. of cases (%) 24 (40.0) 2 (33 5 (83) 25 (41.7) 3 (5.0) 1(1.7) 60 (100)

Fig. 1. Endoscopic removal of foreign bodies: A coin was removed with a grasping forcep (A, B), and a button
battery with a net (C, D).
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Table 4. Methods of Treatment or Removal of Foreign Bodies

S0 438(71.7%)

318(51.6%), 9 25#(41.7%),

Al
=

248 (40.0%), LA = 54(8.3%),

4. 0|2 M7 Y

a8 WAIAA o=
#(36.7%) = M 2ga
7} 18#1(30.0%), ForcepE
(1.7%)RcF. 1821(30.0%) ) A=

AAE

, Foley
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Aa wEE AL
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H99 18(1.7%)9A $5< Adatet. A w
29 Bye Hd %; BAse] wjE oRE
13T Foley =8-S o] 83 188 & 54
To A5 FHo] 17?4](944%)01014 18 (5.6%)

Flexible endoscopy Foley catheter Spontaneous passage Surgery Forcep
Coin (%) 4 (32.6) 7 (39.5) 12 (27.9)
Marble 1 2
Stone checker 1 2
Ring 2 1
Button battery 2
Metal clip 1
Screw 1
Curtain pin 1
Hair pin 1
Audio key 1
Sticker 1
No. of cases (%) 22 (36.7) 18 (30.0) 18 (30.0) 1(1.7) 1(1.7)
Table 5. Treatment in Terms of Position of Foreign Bodies
Position (no. of cases) Flexible endoscopy Foley catheter Spontaneous passage Surgery  Forcep
Esophagus (31)
Upper (24) 7 17
Mid (2) 2
Lower (5) 4 1
Stomach (25) 9 16
Small bowel (3) 2 1
Oropharynx (1) 1
Total no. of cases (%) 22 (36.7) 18 (30.0) 18 (30.0) 117 107
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