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To chew carefully and swallow slowly
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Foreign body accidental swallowing is not uncommon and 
many people had experienced it. Fortunately, most ingested for-
eign bodies (80%-90%) pass spontaneously and asymptomatic. 
Observation is the treatment of choice for blunt, short (<6 cm), 
and narrow (<2.5 cm diameter) foreign bodies, especially when 
they have passed the pylorus. Spontaneous passage can mostly 
occur within 1 week.1 However, when sharp objects, batteries, 
or anything causing total obstruction of esophagus, emergent 
endoscopic management within 6 hours is recommended.2

In the current issue of JCMA, Lee et al reported their experi-
ence of endoscopic management for foreign body ingestion in 
a single Northern Taiwan hospital. To date, this is the largest 
cohort (n = 280) reported in Taiwan. They found that most for-
eign bodies lodged in the esophagus (77.9%) and the most com-
mon sharp-pointed objected were fish bones (56.8%). Nearly 
all patients (99.2%) received foreign body removal within 24 
hours without major complications or death.3 Similarly, Yao 
et al reported their endoscopic management of foreign bodies 
in the upper gastrointestinal tract of adults (n = 198) from a 
Southern Taiwan hospital and found that the esophagus was the 
most common lodgment site (75.6%); however, the majority of 
the ingested foreign bodies detected endoscopically were food 
boluses (41.6%) and fish bones were the second most frequent 
(12.5%). Nevertheless, 58 incidents of reported foreign bodies’ 
ingestion in Yao’s study (25.6%) failed to be found by endo-
scopic procedure. Actually, the most common cause of patients’ 
visits to the emergency room was fish bone ingestion in Yao’s 
study and 29.3% of these fish bones were not detected endo-
scopically.4 Furthermore, both articles reported that middle-aged 
women are more likely to swallow foreign bodies. Importantly, 
64.5% of patients with food boluses obstruction in the Lee’s 
study and 42.5% of patients with food boluses obstruction in 
the Yao’s study had underlying esophageal pathology. Hence, 

a repeat endoscopy after extraction of food boluses is recom-
mended.5 Another interesting finding in Lee’s study is that five 
patients complicated with esophageal microperforation with 
pneumomediastinum, mediastinitis, or abscess formation were 
successfully treated by conservative treatment without surgery. 
In contrary, four patients with esophageal wall penetrated by 
fish bones in Yao’s study were treated with surgery. Therefore, 
surgical intervention may be reserved for the patients who failed 
conservative therapy and in patients with microperforation after 
wound closure by hemoclips.

The timing of endoscopic intervention for foreign body inges-
tion, especially sharp-point objects or battery may influence the 
outcome. Although the endoscopic procedure to removal the 
foreign bodies in upper gastrointestinal tract is popular and 
accessible in most counties in Taiwan, a delay in time-to-scope 
(335.5 ± 526 min) was still noted in Yao’s study. In current Lee’s 
study, the ingestion time was not recorded; however, notably, 
the mean door-to-scope of patients who had complications was 
longer than those without complications (7.36 ± 5.82 hours vs 
5.78 ± 5.18 hours). Hence, the patients with foreign body diges-
tion were suggested to first visit a hospital, which can provide 
immediate endoscopic intervention.

To prevent foreign body ingestion, food should be specially 
treated for individuals with psychiatric disorders, mental retar-
dation, alcohol intoxication, oral disorder, or esophageal dis-
order. Taiwan is an island with abundant fisheries, and most 
inhabitants often eat fish, which may account for the high per-
centage of fish bone ingestion. In addition to eating fish after 
removing the bones, we should chew carefully and swallow 
slowly!
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