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Abstract

Foreign body (FB) ingestion is a common occurrence in the United States with a reported incidence of 120 per | million
people, accounting for up to 1500 fatalities annually. The majority of FB ingestions will pass through the gastrointestinal tract
spontaneously, while in 10% to 20% of patients, intervention will be necessary. A variety of endoscopic devices can be utilized
to facilitate FB removal from the gastrointestinal tract, including snares, retrieval nets, and grasping forceps. We report the
case of a 58-year-old female who required utilization of endoscopic scissors for FB removal in the setting of multiple failed
attempts with traditional methods. This case highlights a novel approach to gastric FB removal utilizing endoscopic scissor
forceps, which should be considered in select cases to further improve the efficacy of endoscopic FB removal and reduce

the need for surgical intervention.
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Introduction

Foreign body (FB) ingestion is a common occurrence in the
United States with a reported incidence of 120 per 1 million
people, accounting for up to 1500 fatalities annually.! In adults,
impacted food is the most common FB ingested; however, vari-
ous nonfood objects may be swallowed especially in patients
with psychiatric illness.> The majority of FB ingestions will
pass through the gastrointestinal tract spontaneously. In 10% to
20% of patients, intervention will be necessary; however, sur-
gery is rarely needed.! Endoscopic intervention is the preferred
modality for FB removal with success rates between 83% and
99%.!

Endoscopic devices used in FB removal include snares,
retrieval nets, and grasping forceps. Failure to remove an
ingested FB has been mostly reported in cases associated with
dental prostheses, or in complex or longer objects.! Endoscopic
scissor forceps have been used for a variety of indications
including bariatric procedures and mucosal resection, and are
emerging as a valuable tool in the armamentarium. We add to
the growing body of literature that describes the use of endoscis-
sors in FB removal in the gastrointestinal tract.

Case Report

A 58-year-old female with past medical history of hyperten-
sion, pica, cerebral palsy, seizure disorder, severe cognitive

deficiency, and bowel resection for FB ingestion with colos-
tomy presented to our institution after dark red stool was noted
in her colostomy bag by nursing staff. The patient had a history
of multiple FB ingestions requiring both endoscopic and surgi-
cal removal. On presentation her vital signs were normal and
physical examination revealed a soft, nontender abdomen.
Laboratory test results were significant for a hemoglobin
10.6 g/dL. Computed tomography (CT) scan of the abdomen
showed metallic foci in the stomach, presumably ingested
material. The patient underwent initial endoscopy which
revealed a large (5 X 3 cm) FB of unclear material in the gas-
tric body (Figure 1). Removal was attempted with a snare but
was unsuccessful as the FB was too large to safely pass through
the gastroesophageal junction (Figure 2). In addition, the use of
cold and hot snare was ineffective in attempting to break the
FB down into smaller pieces. The patient was transferred back
to the medical floors with the intent on repeating the endoscopy
with endoscopic scissors.

Repeat endoscopy was then performed. An overtube was
passed beyond the gastroesophageal junction and FB removal
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Figure 2. Foreign body unable to pass the gastroesophageal
junction.

was again attempted with a snare. Retrieval was initially
unsuccessful as the FB became lodged in the end of the over-
tube causing a fracture to the distal end of the overtube. The
overtube was then removed and Ensizor Flexible Endoscopic
Scissors (Apollo Endosurgery) were used to transect the FB
into 2 pieces (Figure 3). The material ingested appeared to be
a congealed and hardened plastic medical glove. The indi-
vidual pieces were then successfully removed with a retrieval
net and snare. The post-procedural course was uncompli-
cated and patient was discharged on post-procedure day 1.

Discussion

Endoscopic retrieval of a FB is an efficacious and safe procedure
with a low morbidity rate.> Advancements in endoscopic tech-
niques have limited the need for surgical intervention, which is
currently reserved for cases of perforation or endoscopic failure.?

Figure 3. Endoscopic scissors being used to transect the foreign
body.

Typically, a food bolus impaction can be retrieved in one
piece using a snare. If necessary, a FB can be cut using a
snare and removed in smaller pieces.? However, depending
on the type of material ingested, this may not always be
effective. In our patient, we were unsuccessful in removing
the FB with a snare as it was too large to pass through the
gastroesophageal junction. In addition, attempts to cut the
FB with a cold and hot snare failed as well as the material
had hardened and solidified, necessitating repeat endoscopy
with the use of endoscopic scissors.

In a single-center retrospective study, 97.92% of 144 endo-
scopic FB removal procedures were successfully performed.
The most commonly used endoscopic tools for FB removal
included a snare (81 cases), rat tooth forceps (49 cases), and
roth net (13 cases). FB removal was unsuccessful in 3 cases,
with one requiring surgical intervention.! Endoscopic scissors
were not used in any of the cases.

Endoscopic FB removal using endoscopic scissor forceps
has been described in the literature. There have been multiple
reports of the use of endoscissors in the removal of ingested
chicken or fish bones from the esophagus.*® Barakat and col-
leagues’ described the use of endoscopic scissors to transect
a migrated duodenal stent to facilitate removal. Similar to
our case, Park and colleagues® utilized endoscopic scissors to
facilitate removal of a bundle of wires from the stomach of a
patient with severe intellectual disability. The successful use
of endoscopic scissors in our case allowed our patient to
avoid the need for surgical FB removal. After an extensive
review of the literature, this is one of the first reported cases
of the use of endoscopic scissors to assist in FB removal
from the stomach. This case highlights a novel approach to
gastric FB removal, which should be considered in select
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cases to further improve the efficacy of endoscopic FB
removal and reduce the need for surgical intervention.

Authors’ Note

This case report was initially presented as an abstract at the ACG
Virtual Annual Meeting in October 2020.
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