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Extraction of Esophageal Foreign Bodies Using Biliary Stone Basket

Yeong Hwa Kim, M.D., Ki Whang Kim, M.D.

Department of Diagnostic Radiology, College of Medicine, Yonsei University

Esophageal foreign body removal using biliary stone basket of food bolus in strictured
esophagus, especially in patients with multiple or diffuse(type) strictures caused by previous
corrosive esophagitis.

This precedure can be performed without general anesthesia and without hospitalization.

We successfully removed 13 of 14 esophageal foreign bodies in patients with esophageal
stricture using biliary stone basket, and this is our base of this report.
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Table 2. Underlying Esophageal Abnormality

Type Patient Cases
Simple stricture 4 4
Multiple stricture 4 6
Diffuse stricture 3 4

Total 11 14
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Table 3. Results

Successful removal 13 case
simple stricture 9
fragmentation & pass-down 4

Failed 1 case

Table 4. Duration of Procedure
— 5min 9

5—10min 1

10—20min 4

Total 10 (mean:8. 3min)

Table 5. Type of Foreign Body

Bean 6
Meat 4
Fish 3
Other 1
Total 14
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Fig. 1. Procedure of foreign body removal.

A. Initial esophasogram shows double esophageal stricture with oval foreign body in distal stricture(black arrow)
B. A 9F catheter is seen just above foreign body.

C. Foreign body is trapped in the basket. catheter and basket is withdrawn simultaneously.

D. After removal of foreign body, barium meal passes down through stenotic segment freely.
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Fig. 2.
irregular intraluminal filling defects.
B C.After partial rumoral, foreyn body passed down through stunotic segment spon-
taneously.
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