
ISSN: 2691-171X
DOI: 10.1097/PG9.0000000000000157

 1

Videos

Aspiration of a Video Capsule Placed Endoscopically Into  
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A 16-year-old male with Crohn’s disease treated with infliximab 
and methotrexate underwent video capsule enteroscopy (VCE) 

for history of jejunal disease found previously by VCE despite nor-
mal magnetic resonance enterography. VCE was done using a video 
capsule (PillCam; Medtronic) placed under propofol anesthesia for 
esophagogastroduodenoscopy and colonoscopic surveillance with the 
patient in the left lateral decubitus position. The patient was asymp-
tomatic with normal laboratories and magnetic resonance enterogra-
phy. He had no history of gastrointestinal dysmotility. Under direct 
vision, the capsule was placed within 10 minutes into the second por-
tion of the duodenum without difficulty. The video (http://links.lww.
com/PG9/A66) shows the capsule regurgitated into the stomach, then 
into the esophagus, and then aspirated into the trachea (Fig. 1). The 
capsule was expelled promptly from the trachea but remained in the 
pharynx (Fig. 2) for over 1 hour before being swallowed and passing 
through the remainder of the intestinal tract. During recovery period, 
no one including the anesthesiologists, endoscopists, recovery room 
nurses, patient’s mother, or the patient noticed anything unusual. The 
patient was discharged home well. Previously, our patient had swal-
lowed 2 video capsules successfully while awake.

We previously experienced regurgitation into the esophagus 
of a video capsule placed in the duodenum under propofol anesthesia 
in the supine position. The patient was an asymptomatic adolescent 
girl post colectomy for juvenile polyposis who had no known gastro-
intestinal dysmotility and underwent esophagogastroduodenoscopy 
and ileoscopy for surveillance. The capsule remained in the patient’s 
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FIGURE 1. Image from video capsule at 4 minutes after 
placement showing tracheal bifurcation.

FIGURE 2. Image from video capsule at 46 minutes showing 
capsule still in hypopharynx above the vocal cords. Patient 
was asymptomatic at this time.
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esophagus for several hours before being swallowed and passing 
through the intestinal tract. Upon questioning after review of the 
video, she was totally unaware that the capsule was in her esophagus. 
She also had previously swallowed video capsules successfully while 
awake.

This is one of the first reports of a video capsule placed endo-
scopically that was regurgitated and aspirated. Multiple reports and 
case series report patients aspirating video capsules swallowed while 
awake. Most of these patients were elderly or had neurological prob-
lems. No child aspirating a video capsule has been reported (1,2). 
Both of our patients were asymptomatic, which is common with aspi-
rated video capsules (40% in Yung et al [3]). Our experience shows 
that placing a video capsule endoscopically is not necessarily safer 
than having it swallowed by an awake patient (4).

Since both patients had previously successfully swallowed 
video capsules while awake, we suggest that being under anesthesia 
caused the regurgitation. To prevent such problems, we recommend 
that video capsules not be placed endoscopically with anesthesia 
merely for convenience, as was done with our patients. Addition-
ally, before discharge, all patients should have confirmation by video 
capsule that the capsule has passed through the lower esophageal 

sphincter. If the patient can swallow a pill, video capsule should be 
swallowed awake. Whether patient intubation, promotility agents, 
CO

2
 insufflation, or positioning would be helpful for prevention is 

unknown and deserves study.
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