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Abstract

Foreign Body Aspiration in Dental Cliniccase
—Case Series—
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Despite all preventive efforts, aspiration of foreign body during clinical dental procedures occurs

occasionally.

emergency treatment can prevent any potentially serious consequences.

Careful clinical physical examination, proper assessment of radiography and prompt

In this report, we will report

serial cases of foreign body in different situation from mild cases to severe cases and suggest some

clinical guidelines to dental health care providers.

(JKDSA 2011; 11: 38~44)
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Fig. 1. Panoramic radiography of case 1. The left first
molar was planned to be extracted. Large sized
core with amalgam is noted.
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Fig. 3. Abdominal x-ray after two days.

Fig. 4. Abdominal x-ray after 7 days. The amalgam
core material is no more seen.
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Fig. 5. Panoramic radiograph of case 2. Mild crow-
ding on anterior teeth are noted.

Fig. 6. Chest PA after aspiration of premolar
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Fig. 7. Abdominal x-ray of case 2. The aspirated tooth
is more evident compared to the chest PA.
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Fig. 10. Chest PA of case 4.
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Fig. 11. Photography taken during the removal of
foreign body in respiratory tract with laryn-
goscope.
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