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Upper Gastrointestinal Foreign Body Removal

Heung Up Kim

Department of Internal Medicine, Jeju National University College of Medicine, Jeju, Korea

Upper gastrointestinal foreign body disease can range from mild to severe, with the esophagus in most danger because it can cause
respiratory complications such as choking and lung aspiration. In addition, it is located in the center of the chest, with vital organs
such as the aorta, heart, lungs, and vena cava in close proximity. Perforation of the esophagus by a foreign body can cause sepsis
with potentially fatal complications such as aorto-esophageal fistula and pneumothorax. Sharp objects, food clumps, and disk bat-
teries are the most common types of foreign bodies that can cause serious complications in the esophagus. The most common sharp
foreign body is a fish bone, and complete esophageal obstructions are often caused by meat clumps. Hence, they are the two most
common types of foreign bodies and should be treated with emergency care. An aorto-esophageal fistula, the most serious of foreign
body complications, can lead to massive bleeding. Therefore, it is important to recognize clinical suspicion and know what to do in
an emergency. In foreign body disease, efforts should be made to reduce complications from the foreign body rather than remove
the foreign body itself, and clinicians should familiarize themselves with the characteristics of intentional foreign bodies and body
packers that have emerged in recent years. (Korean J Gastroenterol 2025;85:299-308)
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Table 1. Classification of Foreign Bodies
Food origin
Ingestion

Hard Fish bone, chicken bone

seashell, nut shell

Soft Meat, rice cake, parasite

Retention Bezoar, gallstone

Non-food origin

Non-intentional

Children Coin, marble, disc battery, magnet
Old or MR*
Short PTP, hearing aid, denture
Long Tooth brush, spoon, tooth pick
Intentional

Concealment Jewel, ring, USB

Dangerous
Sharp Pin, nail, razor, cutter blade, glass
Intoxication Body paker

Medical equipment Levin tube, capsule endoscoppy

*Mental retardation, intelectual disabilities or accidental.
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Blunt object with diameter >2 cm

In cases

Magnet

Sharp pointed object

Long >5 cm

Disc battery
Non-urgent

Cylindrical battery

Urgent

This table was revised and modified based on the 2016 ESGE

guideline (Birk M et al. Endoscopy 2016;48:489-496).5
Emergent: preferabley within 2hrs, but at the last with 6 hrs

Urgent: within 24 hrs
Non-urgent: within 72 hrs
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Fig. 1. Foreign body retrieval forceps. (A) Rat tooth forceps. (B) Alligator forceps. Rat tooth forceps are designed to engage only the tips of
the two jaws that extend out to either side, leaving a gap in the middle (A). Therefore, it will slip out if the endoscopist grasps the middle of
a wire that passes through the middle of the rat-toothed forceps. Nevertheless, the force is strongest at the tips, making them a reliable
tool for grasping hard objects, such as metal. Alligator forceps are characterized by a washboard-like structure on the inside of each jaw,
giving them a relatively large surface area to grasp objects (B). Alligator forceps have a weaker grip at the end than rat tooth forceps.
Hence, they can slip when pulling on smooth, hard objects. Instead, they are optimized for grasping objects that are not as hard as metal
and have a rough surface, such as meat clumps or small cooked fish bones (B).

Fig. 2. Foreign bodies grasping various retrieval devices. (A) Rat tooth forceps for esophageal coin. (B) Alligator forceps for an esophageal
food clump. (C) Snare catheter for esophageal meat. (D) Tripod catheter for esophageal meat. (E) Net catheter for gastric coins.
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