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[ Abstract] Objective To explore the clinical features and treatment options of children with magnetic
bead foreign body in digestive tract. Methods From September 2018 to May 2020,13 children with magnetic
bead foreign body in digestive tract in Shengjing Hospital of China Medical University were recruited. General
profiles , clinical symptoms,results of auxiliary examinations and surgical procedures of these patients were retro-
spectively analyzed to discuss the optimal treatment plan combined with literature researches. Results Among
all cases,the average time from ingestion to treatment was 4.9 days. The most common symptoms were abdominal
pain (7/13,53.8% ) ,nausea and vomiting (6/13,46.2% ) ,fever (2/13,15.4% ) ,cough (1/13,7.7% ) ,bloody
stool (1/13,7.7% ) ,and 2 children (2/13,15.4% ) had no obvious clinical symptoms. Abdominal X-ray exami-
nations showed that foreign bodies were located in the upper digestive tract in 2 cases (2/13,15.4% ) ,in the
lower digestive tract in other 11 cases (11/13,84.6% ). 10 of 13 cases were treated by operation,bowel perfora-
tion were found in 8 (8/10,80% ) cases,4 cases (4/10,40% ) were accompanied with intestinal necrosis, fistula
formation and obstruction were found in 2 (2/10,20% ) cases,and volvulus were found in 3 (3/10,30% ) cases.
One case was treated by gastroscope,and 2 cases were treated conservatively with magnets and the foreign bodies
passed naturally without extra intervention. Conclusion Ingestion of multiple magnetic beads would lead to se-
vere digestive tract injury,which requires early diagnosis and appropriate treatments.
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Fig. 1 Abdominal X-ray scans of children with magnetic bead foreign body in diges-tive tract Fig.2 Abdominal X-ray scans of

children swallowing two spherical magnetic beads one by one at 20 minutes interval

ERC

DI R E e YT RPITS 2T A 8
BERRGVSE T R 1 DI T A SR
BT SR A5 10 6 T L S S
BRI T AT 52 (1150 R LI
OLLAEAR, VAR SHYIAT 1T T A BRI
X BT RS B B 52 AR S

7 R

BE AR SRS R R 3 h 2 16 d,
4.9 ds ABEiT 2 41(2/13,15.4% ) 59040 T EH
ARE, 11 51 (11713, 84. 6% ) i T F Ik iE. 11
(11/13,84. 6% ) £EAa i BRREIR, Horb 9 (7/11,63.
6% ) i B WIE RFI, HUCH B LR (6711,
54.5% ) A IR AT, HLADIG PR R PR A 4G & #4
(2/11,18.2% ) WUk (1/11,9. 1% ) . iff#i (1/11,9.
1% ) ;2 11 (2/13,15. 4% ) ToW] R IIG RAEIR . 5250 =

WAL AL 8 1 (8/13,61. 5% ) (A0 T BOTH e, 1 i
(1/13,7.7% ) F&AK ;2 1] (2/13 ,15. 4% ) vk 4 Jifd
AT, 2 1(2/13,15. 4% ) B4 ;7 41 (7/13,53.
8% )C VAT

2 5 I ARIE S R AR X O R 2 e
T4 BB R IRAA  Hod 1 6F) A RO L S5
U S, AR b A e et e fi 4 ' 2R 1 1R S
T R AR BB, 5 R E R X 21 R 48 i )
RO E MRS T 22 R E R A . 11 6Tk
ERYH 2 BIHRSEIRST 1 4.5 d JR¥ 0% ) 3k
HE 9 BIATRIER A AR, ABE 2 T AR 405 ]
3.0 d, Hd 6 ](6/9,66.7% ) T AB: 24 h N&A2
TR, 10 BIFE T AREE B, AR B 2L 8 fi
(8/10,80% ) , Horr 4 14 (4/10,40% ) LA IRAE 2 Hi]
(2/10,20% ) PEE T BUAEBERH, 3 41 (3/10,30% ) 1%
e ARG 3 Bl ANFAE W a, Ho 1 il e 2 Rk
BEVEIRSEIET: , R e, 13 i 5 i R 55 BHE
DR, FARIFEIWE 3,



-1176- HaBEANLSMEIZE 2021 48 12 A% 20 #5 12 89 J Clin Ped Sur, December 2021, Vol.20, No.12 ||| GTTGGE
F 113 FIHAIE ) 2k -0 188 I R R}
Table 1 Clinical data of 13 children with magnetic bead foreign body in digestive tract
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Fig.3 Pictures of surgical procedures in children with magnetic bead foreign body in digestive tract
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