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Clinical experience of ingested intraabdominal foreign bodies in children requiring surgical interven-
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100045 , China.

[ Abstract] Objective To summarize our clinical experiences of managing children with abdominal di-
gestive tract foreign bodies ( FB) requiring surgical intervention. Methods A retrospective study was per-
formed for 21 children with FBs in digestive tract undergoing surgery between May 2007 and August 2017.
There were 17 boys and 4 girls (M : F=4.25 : 1) with a mean age of (3.15 £2.89) years (10 months to
11.3 years). The clinical data were analyzed and the clinical experiences of diagnosis and treatment summa-
rized. Results The major clinical manifestation included crying & abdominal pain (n =11,68. 8% ) and
vomiting (n =10,62.5% ). All children underwent abdominal radiography and abdominal ultrasonography pre-
operation. Thirteen cases of positive foreign body on radiography included sharp metal foreign body (n=3),
coin (n =1) ,button battery (n =1) ,single magnetic foreign body (n =1) and multiple magnetic metal foreign
bodies (n =6). Eight cases of radiography negative digestive tract foreign bodies included 5 cases of superab-
sorbent objects,2 cases of jujube nucleus,and 1 case of lollipop stick. The ultrasonic diagnostic rate of abdomi-

nal foreign body was 100% while only 61.9% of intraabdominal foreign bodies were positive on radiograph. All

DOI.10. 12260/ Icxewkzz. 2021.08.014

EE&WB bt BB BUR JLRE R R A& J vt % 101 48 9% Be )
(4 . XTYB201824)

1B BAL: E AR ILRE R0 (AU, B AR R4 & b L e
BE(dtatili, 100045) 1. E5@ ShF; 2. IEHE A R 3. 2128, Email;

chenwei710@ hotmail. com



I v U asas 2021 4 8 B 20 %8 8 8 J Clin Ped Sur, August 2021, Vol.20, No.8

-779-

children underwent laparotomy and 4/5 of them without gastrointestinal complications underwent enterotomy for

removing foreign bodies. One cases had a steel needle in inguinal hernia sac. The gastrointestinal complications

include gastric rupture (n =1) ,intestinal perforation (n =10) and intestinal obstruction (n =5). In one case

of intestinal obstruction by a superabsorbent object, foreign body was crumbed during laparotomy. Other children

underwent perforation repair through enterotomy or enterectomy. There were no postoperative complications. The

children recovered well after a follow-up period of 3 —6 months.

Conclusion Foreign bodies in digestive tract

of children may cause serious complications. Swallowing multiple magnetic foreign bodies and superabsorbent

object lead to gastrointestinal complications. It should attract the attention of parents and pediatricians.

[Key words] Gastrointestinal Tract; Surgical Procedures, Operative; Foreign Bodies/SU; Foreign

Bodies/DG; Treatment Outcome; Child
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Fig.2 Plain abdominal film of a child ingested with a string of multiple magnetic metal foreign bodies

vealed a string of multiple magnetic metal foreign bodies

Ultrasonogram revealed a hyperechoic foreign body ( jujube pit) in intestinal lumen

choic foreign body (lollipop stick)

———

Fig.4 Ultrasonogram of a superabsorbent object in intestinal lumen
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Table 1  Anatomic sites, potential complications and surgical approaches of different types of gastrointestinal foreign bodies
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