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INTRODUCTION:  With  any  abdominal  surgery  in a difficult  abdomen,  the  procedure  is  filled  with  potential
hazards.  In addition  to  a  prolonged  operative  time,  there  is  a risk  of enterotomy  or  damage  to  blood
vessels  and  ureters.  An  irradiated  pelvis  increases  this  risk  and  may  cause  additional  morbidity  such  as
delayed healing.  An  impacted  foreign  body  can also  be a challenging  problem  to  deal  with  alone  but  when
combined  with a difficult  abdomen  can make  the  problem  impossible.
PRESENTATION  OF CASE:  A 67  year-old  male  presented  with  a small  bowel  obstruction  secondary  to  a
foreign  body  impacted  in  the  distal.  The  patient  had  a history  of prostate  cancer  with  radiation  to the
pelvis  and  thereafter  developed  perforated  diverticulitis,  requiring  end colostomy.  Later  he  underwent
a  colostomy  take-down  but developed  wound  infection  and  dehiscence  resulting  in  an  incisional  hernia
which  was  repaired.  The  patient  failed  conservative  management  and  operative  intervention  was  under-
taken.  Due  to the  extensive  scarring  of  his  midline  abdomen,  a right  sided  transverse  incision  was  used.
An  enterotomy  was  made  in  the  terminal  ileum  allowing  the  endoscope  to  advance  to  the foreign  body
to  be retrieved  with  a snare.  The  foreign  body  was  found  to  be  a 3.5 cm  piece  of  bone.  Post-operative
course  was  unremarkable.
DISCUSSION: Foreign  body  ingestion  is a rare  cause  of  small  bowel  obstruction,  and  exploration  and
retrieval  is  recommended  if  the  obstruction  does not  resolve  or if  the  bowels  perforate.  The  method  of
retrieval  depends  on  the  site  of  the  foreign  body.  Fortunately,  in the  small  bowel,  the  terminal  ileum
is the  narrowest  part and  most  likely  the  site of  impaction.  Operative  retrieval  is easier if there  are  no
prior  abdominal  interventions.  An  irradiated  pelvis  or  abdomen,  multiple  prior  procedures  and  a frozen
abdomen  warrant  an alternative  approach.  As  it  can  be  difficult  or impossible  to access  the  ileum  using
a colonoscope  transanally,  a limited  right-sided  transverse  incision  can  be employed  allowing  immedi-
ate  access  to  the cecum  and terminal  ileum  through  which  endoscopic  retrieval  could  be  performed.  A
review  of  the  literature  to date  did not  yield  any  other  descriptions  of  this  approach  for  foreign  body

retrieval,  however,  an  appendostomy  and  endoscopy  to  rule  out  malignancy  in patients  with  right  sided
diverticulitis  has  been  documented.
CONCLUSION:  Consideration  should  be given  to  foreign  body  retrieval  through  an  appendostomy  or
ileostomy  if  a midline  laparotomy  is  considered  too  high  risk  in the setting  of  pelvic  irradiation  and
multiple  prior  abdominal  surgeries.

© 2017  The  Authors.  Published  by Elsevier  Ltd  on  behalf  of IJS  Publishing  Group  Ltd.  This  is an  open
he CC
access  article  under  t

. Introduction

Ingestion of foreign objects is well documented in the pediatric

iterature. However, it is not an uncommon occurrence in adults.

ost of these foreign objects are toothpicks or other dietary foreign
bjects such as fish bones or other bone fragments [1]. Commonly,
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an aggressive surgical intervention is not required as most foreign
objects will pass through the gastrointestinal tract without causing
serious injury [2]. Occasionally, objects do not pass spontaneously
or present with bowel obstruction not responding to conservative
management. In such situations, surgical intervention may  be nec-
essary to alleviate the obstruction, particularly if there are signs
of impending bowel perforation. In addition, abdominal surgery
in the difficult abdomen with multiple previous laparotomies can

be hazardous. Potential complications include prolonged operative
time, increased risk of enterotomies and possible subsequent ente-
rocutaneous fistula formation or damage to surrounding structures.
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Fig. 2. Endoscopic image showing the impacted foreign body and surrounding
mucosal ulceration.
ig. 1. Coronal view of the CT scan imaging study showing the impacted radio-
paque foreign body impacted in the distal ileum superior to the bladder at the
idline.

urthermore, an irradiated pelvis increases this risk and may  cause
dditional morbidity such as delayed healing. This manuscript has
een reported in accordance with the SCARE criteria [3].

. Case presentation

A 67 year-old male with a history of prostate cancer with pelvic
adiation, perforated diverticulitis managed with an end colostomy
omplicated by wound infection and dehiscence requiring urgent
aparotomy and resulting in an incisional hernia presented to
ur emergency room with nausea, vomiting and diffuse abdom-
nal pain. Computed tomographic imaging revealed small bowel
bstruction associated with foreign body impaction in the dis-
al ileum 20 cm proximal to the ileocecal valve (Fig. 1). He was
dmitted and subsequently failed conservative management with
asogastric suction, nil per os and intravenous hydration. Repeat

maging showed lack of progression of the foreign body with
nchanged bowel pattern consistent with small bowel obstruc-
ion five days later. The operative plan was discussed with the
atient and the patient was taken to the operating room. Due to
he extensive scarring of his midline abdomen, a right-sided trans-
erse incision was utilized to enter the abdomen. An appendectomy
as performed to avoid return into the abdomen. An attempt was
ade to insert the colonoscope through the appendostomy, but
as unsuccessful due to the acute angulation between the appen-
iceal orifice and the ileocecal valve due to significant adhesions
nd the inherent presence of the ileocecal valve. An enterotomy was
hen made in the terminal ileum and the endoscope was advanced
pproximately 20 cm in to the distal ileum where the foreign body
as visualized. Localized mucosal ulceration was  noted at the

mpaction, and the foreign body was dislodged and retrieved with
 snare (Fig. 2). The foreign body was found to be a 3.5 cm ingested

one fragment, likely a portion of porcine rib (Fig. 3). There was
o evidence of perforation upon endoscopic re-evaluation of the
uscosa. The enterotomy was closed in a running fashion without

onstriction of the bowel lumen. The patient tolerated the proce-
Fig. 3. Gross image depicting the foreign body as a portion of bone measuring 3.5 cm
in  length with sharp edges allowing the object to adhere to the opposite sides of the
bowel lumen.

dure well, and diet was resumed upon return of bowel function.
Patient had an uneventful post-operative recovery and was  ulti-
mately discharged on post-operative day 5.

3. Discussion

Foreign body ingestion is a rare cause of small bowel obstruc-
tion. Exploration and retrieval is recommended if the obstruction
does not resolve or if the patient presents with bowel perforation or
peritonitis [4]. Foreign objects that have passed through the stom-
ach commonly fail to progress near the terminal ileum [5], which
is the narrowest portion of the small intestine. Therefore, all sharp
objects and offending agents with potential to perforate should be
removed. The method of retrieval depends on the site of foreign
body impaction. Endoscopic interventions are commonly used in
the retrieval of ingested objects. Upper rigid or flexible endoscopy
can be used for objects impacted in the cervical esophagus and up
to the distal duodenum. Colonoscopy can be used for colonic for-
eign bodies [6]. Laparoscopic retrieval of various foreign objects
has also been reported, including the removal of a spoon and nee-
dle from the pelvis [7,8]. Operative retrieval is easier if there are
no prior abdominal interventions. An irradiated pelvis or abdomen

as well as multiple prior procedures warrant consideration of an
alternate approach. Our patient had a history of multiple gastroin-
testinal operations as well as pelvic radiation making the operative
retrieval much more difficult. Review of prior operative records
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ndicated the presence of a frozen abdomen with malignant adhe-
ions resulting in multiple enterotomies previously. Complicating
he clinical picture was the location of the object in the terminal
leum. Since it may  be difficult or impossible to access the ileum
sing a colonoscope while maneuvering through the ileum in the
etting of dense adhesions, a limited right-sided transverse inci-
ion can be employed through virgin territory allowing immediate
ccess to the cecum and terminal ileum through which endoscopic
etrieval could be performed. A review of the literature to date
id not yield any other descriptions of this approach for foreign
ody retrieval, however, an appendostomy and endoscopy to rule
ut malignancy in patients with right-sided diverticulitis has been
ocumented. Chiu et al. successfully used an on-table cecoscopy
o diagnose acute diverticulitis of right colon while evaluating for
arcinoma [9].

. Conclusion

Endoscopy remains the mainstay of treatment in the removal of
oreign bodies of the esophagus, stomach and duodenum as well
s the colon. Laparoscopy is also commonly being performed for
emoval of impacted foreign bodies throughout the gastrointesti-
al tract not amenable to endoscopic removal. However, we  believe

 hybrid limited open and endoscopic technique is warranted in
uch cases where a laparoscopic approach cannot be performed,
nd when a midline laparotomy risks enterotomies and further
omplications. Consideration should therefore be given to foreign
ody retrieval through an appendostomy or terminal ileostomy fol-

owed by small bowel endoscopy to allow manual manipulation of
he endoscope to the target site.

etting
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onflict of interest

The authors declare that there is no conflict of interests regard-
ng the publication of this paper.
unding

None.

[

[

pen Access
his article is published Open Access at sciencedirect.com. It is distrib
ermits unrestricted non commercial use, distribution, and reproduct
redited.
PEN  ACCESS
gery Case Reports 36 (2017) 140–142

Ethical approval

Approval given by the Ethics committee at MedStar Union
Memorial Hospital, Baltimore, Maryland, United States – 3333N.
Calvert Street, Office 440 Johnston Professional Building.

Consent

Written informed consent was  obtained from the patient for
publication of this case report and accompanying images. A copy
of the written consent is available for review by the Editor-in-Chief
of this journal on request.

Author contribution

Dr. Gregory Burgoyne: Attending surgeon, co-author.
Dr. Shadi Al-Bahri: Assisting surgeon, co-author – case presen-

tation.
Dr. Esther Cha: literature review.

Guarantor

Dr. Gregory Burgoyne.

References

1] B.K. Goh, P.K. Chow, H.M. Quah, H.S. Ong, K.W. Eu, L.L. Ooi, et al., Perforation of
the  gastrointestinal tract secondary to ingestion of foreign bodies, World J.
Surg. 30 (2006) 372–377.

2] N.G. Velitchkov, G.I. Grigorov, J.E. Losanoff, et al., Ingested foreign bodies of the
gastrointestinal tract: retrospective analysis of 542 cases, World J. Surg. 20
(1996) 1001–1005.

3] R.A. Agha, A.J. Fowler, A. Saetta, I. Barai, S. Rajmohan, D.P. Orgill, for the SCARE
Group, The SCARE statement: consensus-based surgical case report guidelines,
Int. J. Surg. 34 (2016) 180–186.

4] J.E. Losanoff, K.T. Kjossev, Gastrointestinal crosses: an indication for surgery, J.
Clin. Gastroenterol. 33 (2001) 310–314.

5] M. Maleki, W.E. Evans, Foreign-body perforation of the intestinal tract. Report
of  12 cases and review of the literature, Arch. Surg. 101 (1970) 475–477.

6] W.A. Webb, Management of foreign bodies of the upper gastrointestinal tract:
update, Gastrointest. Endosc. 41 (2015) 39–51.

7] B.K. Shukla, R. Khullar, et al., Laparoscopic removal of an unusual foreign body,
J.  Minim. Access Surg. 10 (4) (2014) 210–212.

8] K.R. Murshid, G.E. Khairy, Laparoscopic removal of a foreign body from the
intestine, J. R. Coll. Surg. Edinb. 43 (1998) 109–111.

9] P.W. Chiu, C.Y. Lam, S.H. Lam, A.H. Wu,  S.P. Kwok, On-table cecoscopy: a novel
diagnostic method in acute diverticulitis of the right colon, Dis. Colon Rectum
45  (5) (2002) 611–614.
uted under the IJSCR Supplemental terms and conditions, which
ion in any medium, provided the original authors and source are

http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0005
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0010
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0015
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0020
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0020
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0020
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0020
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0020
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0020
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0020
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0020
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0020
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0020
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0020
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0020
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0020
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0020
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0020
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0020
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0020
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0020
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0025
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0030
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0030
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0030
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0030
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0030
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0030
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0030
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0030
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0030
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0030
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0030
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0030
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0030
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0030
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0030
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0030
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0030
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0030
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0030
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0035
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0040
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://refhub.elsevier.com/S2210-2612(17)30228-6/sbref0045
http://www.sciencedirect.com
http://www.elsevier.com/wps/find/journaldescription.cws_home/723449/preface2

	Terminal ileostomy and on-table enteroscopy—A case report describing a novel approach for retrieval of foreign bodies in t...
	1 Introduction
	2 Case presentation
	3 Discussion
	4 Conclusion
	Setting
	Conflict of interest
	Funding
	Ethical approval
	Consent
	Author contribution
	Guarantor
	References


