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Abstract
An accidental ingestion of a foreign body is a common cause of presentation to the emergency department. While the majority of the ingested foreign bodies pass
through the gastrointestinal tract without causing any sequels, long, rigid, and sharp objects can cause complications such as perforations or obstructions. Serious
health problems such as substance dependence, schizophrenia, or anorexia should be questioned in these rarely observed cases. Such objects need to be removed
surgically or endoscopically as soon as possible. Our paper presents the removal of an impacted table fork from the stomach by endoscopy under sedoanalgesia three
days after the incident.
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Introduction
A foreign body in the digestive tract can be defined as an accidentally or deliberately swallowed material during intake of
medicine or food. It is commonly observed in the emergency
departments and in the pediatric age group [1]. While the majority of the swallowed foreign bodies pass through the gastrointestinal tract without causing any sequels, long, rigid, and
sharp objects can cause complications such as perforations or
obstructions [2]. The foreign bodies of this kind should be removed as soon as possible by endoscopy or surgical interventions. In adults, ingestion of foreign bodies is rarely observed
and is accidental in most cases. However, it can be the end result of some contributing factors such as psychiatric disorders,
mental retardation, alcohol consumption, and edentulousness
[1]. In our paper, we present the removal of an impacted table
fork from the stomach by endoscopy under sedoanalgesia three
days after ingestion.
Case Report
A 41-year-old female patient presented to the emergency department with a complaint of an ingested table fork. The history of the patient provided the information that the ingestion
occurred three days before, accidentally during an intentionally provoked attack of vomiting when the handle of the fork
was used to induce vomiting. The patient’s medical history did
not contain any medical or surgical information. There were no
histories of any psychiatric disorders, mental retardation, alcoholism, or substance dependence. The physical examination of
the patient revealed normal findings. Laboratory tests results
were as follows: Glucose 93 mg/dL, Hb 11.4 mm3, Hct 32, Wbc
7,000 mm3, amylase 124U/L. The characteristic presentation of
the fork was observed both in the direct abdominal radiogram
taken while the patient was in the standing position and in the
abdominal computerized tomography, without any evidence of
perforation (Figure 1A-1B). After collecting informed consent,
the patient was taken to the surgical endoscopy unit, where
local anesthesia was applied to the oropharynx and an endoscopic intervention was performed under sedoanalgesia. During
the endoscopic intervention, it was observed that the handle of
the fork was lodged in the pylorus while its points were hooked
in the corpus of the stomach (Figure 2). The pointed ends of
the fork became visible by expanding the stomach. Then, they
were held by the snare, releasing the fork from the duodenum.
and leaving it unhooked in the corpus of the stomach. However,
it could not be removed directly via the cardia and esophagus
as its pointed ends were facing upwards (Figure 3A). The fork
was rotated upside down in the stomach by endoscopy, and
then it was removed successfully by holding it from the handle
with the snare (Figure 3B). The esophagus, stomach, and duodenum were checked for any injuries by the endoscopy and the
procedure was terminated. The removed fork was 15 cm long.
Following a 24-hour period of monitoring, the patient was discharged from the hospital without any complications and with
full recovery.
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Figure 1. The radiologic imaging of the ingested table fork. Direct radiogram of
the abdomen while the patient is in standing position (A), Computerized tomography of the abdomen (B).

Figure 2. The table fork hooked in the duodenal C-loop and impacted in the corpus
of the stomach.
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Figure 3. The released table fork is observed in the stomach. Prongs are observed
facing upwards (A), After rotating the fork upside down, its handle is observed
pointing upwards (B).

(ASGE) have classified cases of ingested foreign bodies as
emergency, urgent, and nonurgent, based on the requirements
for the management of foreign bodies and the timing of the
endoscopic intervention [2,3]. Management of ingested foreign
objects depends on factors including the structure of the object,
its location, the factors associated with the patient, the clinical
condition, and the time elapsed since the ingestion [3,4]. Also
the duodenum, being fixed to the peritoneum and with its Cshaped structure, acts like a trap for long and pointed objects
as in the case presented in this paper. While most ingested
foreign bodies (80%-90%) are passed spontaneously, the remaining 10%-20% require endoscopic removal, and in less than
1% of the cases impactions, perforations, and obstructions require surgical interventions [2]. Inflammation, abscess formation, peritonitis, obstruction, fistulas, and bleeding may develop

Discussion
The European Society of Gastrointestinal Endoscopy (ESGE)
and the American Society for Gastrointestinal Endoscopy
| Journal
of Clinical
and Analytical
Medicine
2464
| Journal
of Clinical
and Analytical
Medicine

leading to mortality and morbidity [5]. In addition, migration of
the foreign bodies to the neighboring organs can be observed
infrequently [1].
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The natural pass of long and pointed objects all the way through
the gastrointestinal tract has a potential risk for complications
as high as 35%. Therefore, in those cases, removal of the foreign body by endoscopic or surgical interventions will be needed under emergency conditions [2,3]. Because the foreign body
in our presented case was longer than 5-6 cm and was pointed,
it required an urgent intervention. According to the ESGE and
ASGE guidelines, urgent interventions are recommended to be
performed within 24 hours [2,3]. The patient in our case presented to the emergency department 72 hours after the ingestion. The fork was successfully removed in our case, which was
non–standard because three days had elapsed since the ingestion and the fork was impacted in the duodenum. It is controversial in the literature whether the duration of the impaction
is a risk factor. In the literature there are studies detecting no
correlations between the duration of the impaction and the risk
of complications [6]. But most of the studies reported, in accordance with the guidelines, that the endoscopic interventions
for the ingested foreign bodies had a low rate of success if
the object was sharp or if the intervention was performed later
than 12 hours, and the duration of impaction increased the risk
as well [5,7]. In our case, no complications developed and it was
possible to remove the object by endoscopy although the duration of impaction was 72 hours.
Pointed objects might cause gastrointestinal system trauma
immediately after the time of impaction. Secondly, a longer duration of impaction may increase the risk of developing complications. Third, the inappropriate interventions by patients may
worsen the condition. For example, trying to remove a foreign
object by bolus ingestion of food may worsen the gastrointestinal trauma [8]. Therefore it should be recognized that pointed
objects, long foreign bodies, and the presence of complications
are important risk factors for further complications [7].
It is clear that a pointed object cannot be pulled out by directly
holding its pointed or sharp ends otherwise it will lead to the
injuries in the gastrointestinal system. Removal of a long and
sharp object from the stomach requires covering its sharp sides
with a protective hood and the use of an overtube. Otherwise,
the object must be removed from its blunt end [3]. Surgical
interventions will be required when the endoscopic interventions are unsuccessful in removing long objects hooked in the
duodenum [2].
In conclusion, foreign bodies in the gastrointestinal tract are
observed rarely in adults, and among those cases, ingestion
of long and pointed objects is encountered very infrequently.
Urgent interventions are required considering the risk of complications. Although very rare, it should be kept in mind that
long and pointed objects impacted in the duodenum for periods longer than 72 hours can be removed by endoscopy under
anesthesia and sedoanalgesia uneventfully if no complications
are present.
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