
VIDEO CASE REPORT
www
Quit screwing around: magnetic retrieval of an appendiceal
foreign body
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BACKGROUND

Appendiceal foreign bodies are uncommon but can lead
to serious adverse events such as appendicitis and perfora-
tion. Patients can remain asymptomatic for many years
before these adverse events develop. Data on incidence
and optimal management are limited and largely restricted
to case reports in both adults and children.1-6 In a review
spanning 100 years with 250 identified case reports, ob-
jects that were sharp, thin, stiff, and pointed increased
the risk of adverse events.7 Timely intervention is
recommended before the development of localized
inflammation or perforation. Laparoscopic appendectomy
has traditionally been the treatment of choice in these
cases, but endoscopic retrieval has emerged as an
alternative approach given advances in endoscopic
technique and endoluminal devices.
CASE

A 65-year-old male carpenter presented for evaluation of
back pain and radiculopathy. A CT of the lower spine was
ordered, and scout films incidentally visualized a radio-
opaque, sharp foreign body in the right lower quadrant,
suggestive of a metallic screw. A subsequent CT scan
confirmed the location of the screw in the appendiceal
Figure 1. Scout film (A) and CT of the abdomen (B) sh
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lumen (Fig. 1). The patient had a vague recollection of
possible ingestion, but the exact timeframe was
unknown. He was asymptomatic and did not endorse any
abdominal pain. Surgical consultation was obtained with
initial plans for appendectomy. However, he was first
referred to gastroenterology by the surgical team to
attempt endoscopic retrieval.
PROCEDURE

A CF-HQ190 (Olympus, Tokyo, Japan) adult colono-
scope fitted with a cap was used to intubate the cecum
and visualize the appendiceal orifice. Because of its loca-
tion in the distal appendix, the screw could not be visual-
ized directly but was seen on fluoroscopy (Fig. 2). Initial
attempts at removal included intubation of the
appendiceal lumen and flooding of the appendix with
water, as well as blind retrieval using a standard
polypectomy snare and rat tooth forceps. After multiple
unsuccessful attempts, it was decided that magnetic-
based removal may be effective in retrieving the metallic
screw (Video 1, available online at www.giejournal.org).

Nasal bridle kits stocked in many endoscopy units
consist of strong magnetic-tipped catheters to facilitate
bridle exchange across the nasal septum to secure nasoen-
teric tubes. The magnetic tip from the end of the nasal
owing a metallic screw in the right lower quadrant.

Volume 7, No. 6 : 2022 VIDEOGIE 233

Delta:1_given name
Delta:1_surname
Delta:1_given name
http://www.giejournal.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.vgie.2022.02.006&domain=pdf
http://www.giejournal.org
http://www.VideoGIE.org


Figure 2. Screw in the distal appendix as seen on fluoroscopy.
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Figure 3. Novel magnetic catheter derived from nasal bridle kit.
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bridle was cut, fitted to a standard snare catheter, and
secured using zinc oxide tape (Fig. 3). The catheter, now
equipped with a magnet on the distal end, was
introduced through the working channel of the
colonoscope and advanced into the appendix. The
catheter was maneuvered to allow contact with and
extraction of the metallic screw with withdrawal of the
catheter.
OUTCOME

The patient did well postprocedurally, and appendec-
tomy was deferred. Surgical intervention is planned to
address his initial symptoms of back pain and radiculop-
athy. Endoscopic retrieval of appendiceal foreign bodies
can be challenging because of limited visualization, small
luminal diameter, and variable anatomy. Appendiceal posi-
tion is highly variable, and the appendix has been
described as “the only organ with no anatomy.”8 It is
most commonly in a retrocecal position but can also be
found paracecal, subcecal, pelvic, or retroileal. In this
case, the screw was in the distal portion of a long,
paracecal appendix and was localized with fluoroscopy.
Endoscopists should consider various options for
successful foreign body removal, using fluoroscopy when
available. When conventional methods are unsuccessful,
the use of innovative, cross-platform devices like the mag-
netic catheter described here may prevent the need for
abdominal surgery.
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