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Management of Gastromtestinal Foreign Body Ingested during
Dental Procedure

Nan—Sim Pang, Kang—Hee Lee, Young Jin Kim, and Bock—Young Jung

Department of Advanced General Dentistry, Yonsei University, College of dentistry, Seoul, Korea

Foreign body indigestion during dental procedures is uncommon but sometimes associated with severe and life threatening
morbidity. The dentist should decide whether multidisciplinary intervention is necessary and how urgently it has to be done.
The active removal of foreign bodies depends on the size, shape, type and duration of impaction, along with the location
in the gastrointestinal tract. In this report, we presented how to manage gastric foreign body related swallowing during
dental procedure and investigated the predictive risk factors, precaution, and prompt management in foreign body ingestion.
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Fig. 1. Cervical and abdominal x—ray after foreign body
ingestion.
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Fig. 2. Gastrointestinal endoscopic view. We could not find
foreign body because of food mass.

Fig. 3. Abdominal x—ray after 3 days. The foreign body was
not seen any more.
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Table 1. Recommendations for Endoscopic Removal of Foreign
Bodies
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