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Endoscopic retrieval of multiple fragmented gastric bamboo
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Abstract

This is a rare case of a patient with mental disorder, who
ingested nineteen pieces of fragmented bamboo chopsticks.
We managed the multiple gastric foreign bodies with a
sclerotherapy overtube, and these multiple fragmented
bamboo chopsticks were retrieved successfully using the
endoscopic method. There were only multiple erosions with
hemorrhage over the mucosa of fundus and body of stomach,
no fragments adhered or perforated through the gastric wall.
The mucosa of esophagus was intact. The patient tolerated
the procedure well and without any major complications.
Multiple sharp elongated gastric foreign bodies can be
successfully and safely retrieved by using protective sheath
of oropharynx without assistance with laparoscopy or surgical
intervention. This renders an option for the endoscopists to
manage multiple elongated gastric foreign bodies.
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INTRODUCTION

Foreign body ingestion isacommon problem in the emergency
department. Most ingestions may be accidental, but may also
be aresult of contributory factors as mental disorder, bulimia,
alcohol consumption, and prison inmatest”. When foreign
bodies are ingested, they will usually pass spontaneously
through the whole alimentary tract and out to the feces. The
risk of perforation of gastrointestinal tract isonly 1%/?. Ten
to twenty percent of the objects will have to be removed
endoscopically, about 1% will require surgery!. However,
sharp and pointed foreign bodies, aswell aselongated materials
in the stomach, can be very chalenging and difficult to manage
by endoscopy. Long and sharp foreign bodies should be
removed immediately before they pass from the stomach to
the intestine, as 15% to 35% of them will cause intestinal
perforation'®. Elongated materials such as toothbrushes,
toothpicks, and bones are the most common foreign bodiesin
the stomach that require surgery for their removal*®. Here,
we report arare case of a patient with mental disorder, who
ingested nineteen piecesof fragmented chopsticks. The problem
was treated successfully using the endoscopic method.

CASE REPORT
The case of a 24 year-old man had a history of substance

dependence. He had used amphetaminefor years, intermittently
in the first three years and thereafter nearly everyday. As he
developed aphysical tolerance to amphetamine, he then turned
to acohol abuse. Hewas admitted to apsychiatry ward because
of hisdrug and alcohol addictions. Two weeks after he was
discharged from the psychiatry ward, he stayed at home doing
nothing and continued a cohol abuse. His mother described
hisbehavior as being mood swinging from depression to mania.
He suffered from insomnia, having had hot temper, restlessness,
to being bed-ridden and mental disturbed. He was forced by
his mother to admit to a daytime psychiatric ward again for
substance dependence. After admission, he committed to
suicide by swallowing fragmented bamboo chopsticks. His
roommate found that he swallowed small pieces of chopsticks
and complained of epigastric pain 4 d after admission. The
nurse was notified and called the doctor to check him up. As
the patient stated that he began to swallow in fragmented
bamboo chopsticks piece by piece at meals 4 d before. On
physical examination, his abdomen was found to be soft, but
he had tenderness over the epigastric area, and he produced a
normally active bowel sound. A plain abdomen radiography
didnot show foreign body. An upper gastrointestinal

panendoscopy was performed on March 14, 2000 to ascertain
if he had indeed ingested chopsticks. Intheleft lateral decubitus
position, the patient was given local anesthetic. Afterward, he
was given intravenous hyoscine-N-butylbromide (20 mg) and
sedated with intravenous midzolam (5 mg). There were food
residues mixed with plenty of fragmented bamboo chopsticks
with one or two sharp ends in the fundus and body of the
stomach (Figure 1). We placed a “flexible overtube”

(Sumitomo®, Japan) through the mouth to esophagus and used
Dormia basket to grasp the blunt end of fragmented bamboo
chopsticks out of the overtube. The blunt ends were grasped
tightly at the uppermost part, and withdrawn through the
esophago-cardiac junction without any difficulty. Small

fragments could be easily and repeatedly passed through the
esophagusinto the channd of the overtube, whereasthe larger
fragments (morethan 10 cm long) stuck at the oropharnx where
the angle is almost rectangular (Figure 2). To removethelong
fragments we withdrew the gastroscope together with the
overtube. Since five of the fragments were more then 10 cm,
we repeated this operation 5 times. Sumitomo®overtube which
is quite flexible and elastic could be passed through the
oropharynx to the esophagus repeatedly and easily without
causing injury to the esophagus. The fragmented chopsticks
were mixed with food debris, making blunt ends difficult to
be found and grasped. It took 2 h to accomplish the procedure.
In all, atotal of nineteen fragmented bamboo chopsticks were
retrieved (Figure 3). After removal of the fragmented bamboo
chopsticks, the esophagus and stomach were thoroughly
examined. There were multiple erosions and hemorrhage spots
over the mucosa of the fundus and the body, fortunately no
fragment pieced through the gastric wall. The mucosa of
esophagus was intact. The patient was observed for 2 d, he
had no complaint except mild epigastric pain that could be
controlled by antacids. He was referred for psychiatric
evaluation and discharged uneventfully.
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Figure 1 Plenty of fragmented bamboo chopsticks mixed with
food debris in fundus and body of stomach.

Figure 2 Impaction of a large piece of fragmented bamboo
chopsticks (more than 10 cm long) impacted in channel of
Sumitomo sclerotherapy overtube (Simulate picture).

Figure 3 Retrieval of nineteen fragmented bamboo chopsticks.

DISCUSSION

About 80% to 90% of small indigestible objects that entered
the stomach could eventually pass through the intestinal tract.
However, sharp foreign bodies might lodge in the esophagus
and lead to esophageal perforation, retroesophageal abscess,
mediadtinitis, and esophagoaortic fistulag®. It wasvery difficult
to remove sharp and pointed foreign bodies, as well as
elongated objects in the gastrointestinal tract by endoscopic
management and they have become a technical challenge'®.
Objects that are longer than six centimeters are difficult to
pass through the duodenal sweep. If the objects are greater than
two centimeter in diameter, they may not pass through the
pylorus. Ingested objects longer than six centimetersin children
or 13 centimeters in adults should be promptly removed
endoscopically due to the high incidence of penetration and
entrapment in the bowel®. Up to 15% to 35% of sharp and
pointed foreign bodies ingested would penetrate the wall of the
gastrointestinal tract’®. Indicating that when a sharp or pointed
foreign body is found in the stomach or duodenum during an
endoscopic evaluation, emergent endoscopic removal of the
foreign body is mandatory, even if the patient is asymptomatic.

Adults ingesting pointed objects are mostly prisoners or
psychiatric patients, and carried a higher complication rate and
surgical rate than when that of accidental ingestion. In the
review of Gracia et al., there were 22 deliberate ingestors,
five of whom had complications of perforation. There was
also a high rate of endoscopic failure, up to 80%™. Bamboo
chopsticks are commonly used in Chinaand Far Eastern Asia.
In this present case, the young psychiatric patient swallowed
fragmented bamboo chopsticks to attract attention of others.

We have tried using the Dormia basket to hold the blunt
ends of the fragments and remove them piece by piece, but we
failed to remove them because the long bamboo chopsticks
would get trapped at the oropharynx. Sometimes the grip of
the Dormiabasket would belost when it passed the oropharynx.
The endoscopy overtube technique is especially useful in
extracting multiple foreign bodies at onetime. It could facilitate
rapid reinsertion of the endoscope after each retrieval and
protect the esophageal mucosa as well as cricopharygeus
muscles from injury!®, Werth et al. used a protective
Terblanche sclerotherapy overtube to remove multiple gastric
foreign bodied™”. Yong et al. removed a dinner fork from the
stomach by using a double snare method to align the axis of
the objects and facilitate its withdrawal™¥. Wishner et al.
recommended laparoscopy assisted removal via gastrostomy
to remove a swallowed toothbrush2,

In this case, there were multiple fragmented bamboo
chopsticks with various lengths. They measured up to 10 cm
each with a sharp broken end. The long chopstick could only
beretrieved along with the overtube, because thelong chopstick
and Dormia Basket could have entrapped in the inner channel
of the overtube at the oropharynx level. Asaresult, repeated
intubations of the overtube were necessary. Fortunately, these
gastric foreign bodies were successfully and safely retrieved
without assistance with laparoscopy or surgical intervention.
Therefore, we recommend using repeated insertion of
Sumitomao® sclerotherapy overtube, which isflexible and easy
to pass through the oropharynx, to extract the ingested sharp
foreign bodies. The maneuver is safe although time-consuming.
This renders an option for endoscopists to manage multiple
elongated and pointed gastric foreign bodies.
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