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Abstract:-Foreign body(FB)ingestion in children needs to be followed carefully to avoid the morbidity related
to it. Most of the foreign bodies passed out without any complications, some needs endoscopic or surgical
procedure to retrieve the same. Here we retrospectively studied the children came for ingested FB’s in our
paediatric surgery department.
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I.  Introduction
Foreign body(FB) ingestion in children can cause morbidity and mortality to the children and anxiety
to the parents. Most(80-90%) of the ingested FB’s will be passed out without any complications, but some
require endoscopic(10-20%) or open surgical intervention(1%)[1].In this study, we find out the outcome of
ingested foreign bodies in paediatric age group in our institution.

Il.  Material and Methods

This retrospective follow up study was done over a period of 12 months(August 2018 to July 2019) in
the department of paediatric surgery, Govt. Rajaji hospital, Madurai. The study included the patients of
paediatric population presented with foreign body ingestion.X-Ray was taken immediately to find out the
anatomical position of the foreign body lodged.Data regarding age, sex, foreign body type, size, shape and time
to pass out were collected.The time of ingestion of the particle to the time of passingout was noted in admission
cases and the same was collected via phone call for the out patients. The outcome of ingested foreign bodies
were presented here.

I1l.  Results

Total foreign body ingestion recorded was 51. Male children was 30 and female 21

(M:F=3:2).Minimum age observed was 7 months to maximum of 13 years with the mean age of 7.19 years. Five
years old and less were 18(35%). The remaining 33(65%) were 6 years to 13 years of age.
Coin was the most common foreign body ingested which accounts 25(49%). Next most common one was button
battery 6(12%), magnet 3(6%), nail 2(4%), bulb 2(4%) and ring 2(4%). Others were each one including cloth
piece, dice, hairpin, iron ball, key with ring, pen cap, plastic bullet, closed safety pin, open safety pin, screw and
washer[Figure.1, Figure.1la,b&c].

X ray wise possible location of the foreign body was in intestines 21(41%), stomach 12(24%), pelvis
8(16%), oesophagus 3(6%), crico-pharynx 2(4%), right bronchus 1(2%) and the remaining 3(6%) were non
radio-opaque so location can’t be identified[Figure.2].

Most of the ingested foreign bodies were blunt, 46(90%) and the remaining 5(10%) was sharp. Shapes
of the foreign body ingested were circular 35(70%), cylindrical 5(10%), oval 4(8%), rectangular 3(6%) and each
1(2%) in star,irregular, triangular & bow like.

Length of the FB ingested ranged from minimum 3 mm to maximum 6 cm. Mean length of the ingested
FB was 2.35 cm. Less than or equal to 2.5 cm length FB’s were 38(75%) and morethan 2.5cm were 13(25%).

All the ingested foreign bodies that reached stomach were spontaneously passed out without any
intervention. Total intervention needed cases were 5(10%). Two crico-pharyngeal and one bronchialforeign
body were removed by endoscopy in otolaryngology department. One oesophageal lithium battery, which
caused mucosal erosion and an open safety pin in lower oesophagus were removed by endoscopy in our
department. No open surgical intervention needed in our series.
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All follow-up details were available for 21 patients. Time to pass out the foreign body from the time of
ingestion was available for 15 patients and six patients don’t know when the FB was passed out. Others were
passed out the FB, but follow-up details not available. Mean time taken for the 15 FB’s was 48.36 hours. Mean
time for less than or equal to 2.5 cm FB’s(total 10 ) was 48.8 hours and for more than 2.5 cm(total 5) was 47.6
hours.

Among the 21 children, 10(48%) caretakers noticed that the children were playing with FB. Among the
10 noticed 5(50%) had the time lag from notice to ingestion.

When age increases the time to pass out increases as per figure 3. Mean time for 5 years & less was 35.4 hours
and for more than 5 years to 13 years it was 60.4 hours.

IV.  Discussion
Most(75%) of the FB ingestion was reported in < 5 years of age, but in our study this age group accounts to only
35% and mean age also high in our study[1].
Common FB ingested was coin followed by button batteries, which was confirmed with other studies also. But
no button or bone was noted in our study. Oesophageal erosion was noted with a lithium battery during
endoscopic removal[2,3]. In the remaining 5 cases of battery, even though they were asymptomatic
complications like mucosal erosion or ulcer couldn’t be ruled out.
X ray wise location of FB was intestine(41%), stomach, pelvis and oesophagus in this order. But other studies
showing high percentage of FB’s in oesophagus may be due to early presentation to the hospital[4].
In our study, around 90% of the ingested FB’s passed out spontaneously with out any intervention. Endoscopic
procedures needed for removal was around 10%, which was comparable to other studies[1].
While comparing the size of the FB, transit time didn’t vary with the size of the ingested FB’s in our study. But
the transit time increases with age, which was comparable to the study done by Macgregor D et al[5].
Parents should be educated regarding harms of allowing their children to play with loose toy parts, coins and
small objects. These above mentioned FB’s should be kept out of reach for the children.

V.  Conclusion
Sharp FB’s and batteries in oesophagus/stomach needs to be removed to avoid complications. Blunt
foreign bodies needs to be watched carefully for their transit. Parents should be educated to care their children
by discourage playing with coins, batteries and small toy parts or objects.
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Figure.1. Foreign bodies ingested
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Figure.la. Coin in upper, lower oesophagus and intestine over a time period
Figure.1b. Open safety pin in oesophagus
Figure.1lc. Triangular shaped magnet at crico-pharynx

Figure.la.

Figure.1c.

Figure.2. X-ray wise location of the foreignbody
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Figure.3. Age in years and time taken to pass out(n=15)

Figure:3 . ours taken to pass out and age
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