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Fig. 1. Drug wrapping aluminium(4) & food material (B) impaction in the mid-esophagus by gastroendoscopy.
Food material impaction was caused by esophageal stricture.
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Fig. 2. Egg shell impaction was found in mid-esophagus.(4) With the snare, egg shell was broken into several piece
after extraction from the body. (B)
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Table 1. Summary of indications and timing of foreign-body removal?!

Foreign body Location Symptoms Management
Food Cricopharyngeus + Emergent
- Urgent
Lower esophagus + Urgent
- Elective (within 12-24" )
Sharp/pointed Esophagus or stomach s Urgent
Batteries Esophagus x Emergent
stomach + Urgent
- Observe clinically
2-cm diameter Esophagus s Urgent
Stomach + Urgent
- Observe
Small bowel + Urgent
- Observe
Length> 6 cm (pediatric) Esophagus + Urgent
> 13 cm (adult) Stomach * Urgent
Duodenum * Elective
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Table 2. Comparison of rigid and flexible endoscopy :

1976 to 1980 2
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Esophageal meat bolus obstruction,

Rigid Endoscopy

Flexible Endoscopy

Patients 25 30
No of foreign bodyseen 2 0
Successful 22 28
Removed 18 9
Advanced 4 19
Underlying pathology identified 2 15
Complications 4 0
Pneumonia 2
Bleeding 1
Perforation 1
Average cost per procedure ($) 1172
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Fig. 3. Preparation of overtube in gastrofiberscope

before foreign body removal.
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Fig. 4. Ilustration of the foreign body removal device
: Alligator forcep, rat-tooth forcep & pelican forcep (from
left to right).
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Fig. 5. lllustrations showed string method used in removal
of foreign body that has the hole. The hole of foreign
body was penetrated with guide wire.(A)The wire has

been grasped with an alligator forcep.(B) After
completion of closed circuit, foreign body is pulled
out from the gastrointestinal tract.(C)
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