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Abstract 

A gentleman aged about 50 years suffered facial and chest trauma after falling off his bicycle at moderate speed in 

Western India. The injuries included partially broken upper incisor teeth, full thickness lacerations of the upper lip and 

blunt trauma of the chest. After initial lavage, the dental debris was removed and the lip lacerations were sutured. A 

metallic dental retainer was used to stabilise the loose and partially broken incisor tooth. On follow up three days later, the 

retainer was found to be missing from its original location. A non-contrast chest CT done in view of injuries to chest 

revealed an impacted metallic foreign body at pyloric antrum – likely a dental implant. In view of the possibility of GI 

tract perforation by the object and considering the high morbidity associated with open surgery, a decision to attempt 

endoscopic retrieval was made which proved successful. 
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Introduction 

Injuries associated with falls, including those related to 

road traffic accidents frequently involve head and neck 

trauma. These include head injuries with or without 

intracranial lesions, maxillo-facial fractures and dental 

trauma. These dental injuries frequently involve chipping 

or dislodgement of teeth (particularly the incisors and 

canines), requiring the use of dental implants for 

management. Here we describe a case where a patient 

sustained dental injuries following a fall from his bicycle. 

Metal wires and a dental implant were used to stabilise 

the damaged teeth. However, the metal wire was 

accidentally swallowed by the patient. Since the sharp 

wire which was lodged at the pylorus could cause a 

perforation, urgent intervention was indicated. The object 

was successfully located and safely retrieved 

endoscopically under topical anaesthesia and the patient’s 

subsequent recovery was uneventful. 

https://www.ijscr.info/
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Case Report 

The patient was riding his bicycle when he fell face-

down, sustaining trauma to his face and chest. The impact 

resulted in multiple full thickness lacerations of the upper 

lip and partially broken upper incisor teeth with multiple 

small broken pieces imbedded into the lip wounds. After 

removal of visible chipped teeth and debris, the lip 

wounds were sutured in a local primary care clinic and 

the patient was referred to us for further surgical and 

dental management. Ortho – Pan Tomogram (OPG) 

images taken while fixing dental wire for stabilising the 

incisors revealed multiple left over dental pieces which 

were retrieved after opening the initially placed sutures. 

The wound was subsequently closed. The next day, 

examination revealed absence of a dental implant from its 

original site.  

Subsequently X-rays of the chest and abdomen and CT 

chest were done which showed the presence of a metallic 

foreign body at the pyloric antrum. (Figure 1)   In the 

background of the patient’s recent trauma and subsequent 

interventions, it seemed almost certain that the foreign 

body was an ingested dental wire with sharp ends. In 

order to avoid potentially fatal complications such as 

gastro-intestinal perforation, it was decided to retrieve the 

object endoscopically. Under topical anaesthesia and 

sedation, the impacted metallic foreign body was located 

(Figure 2) and retrieved under vision (Figure 3) using a 

protective hollow oesophageal tube to prevent injury by 

the sharp ends (Figure 4) of the object while retrieving it. 

The operation theatre was also kept ready for open 

laparotomy in case endoscopic retrieval was unsuccessful. 

The patient recovered well post-procedure. He was 

initially on a liquid diet initially followed by soft solids, 

and a fresh dental brace was applied which was kept in 

place for six weeks and removed thereafter. Presently the 

patient is on regular follow-up and has no problems with 

biting or chewing. 

Discussion  

Globally, oral-maxillofacial trauma accounts for around 

8% of medical emergencies, with road traffic accidents 

being the main cause of such trauma.1 A similar trend is 

reported from India as well. The management of these 

injuries involves the use of endodontic instruments 

including brackets and bridges which may be accidentally 

ingested by the patient. Although 9 out of 10 such foreign 

bodies pass through the gastrointestinal tract 

uneventfully,2 10% require endoscopic intervention and 

1% need to be retrieved by open surgery.3  

Catastrophic complications such as mediastinitis and 

bowel perforation can occur if the ingested object is sharp 

and/or metallic.4 Therefore the decision of when and how 

to intervene must be made carefully and in a timely 

manner.  

The 2016 European Society of Gastrointestinal 

Endoscopy (ESGE) guidelines for removal of upper GI 

tract foreign bodies recommend CT scan in all patients 

with suspected perforation or other complication that may 

require surgery. Whereas they recommend clinical 

observation without attempting removal in case of 

asymptomatic patients having ingested blunt and small 

objects (except batteries and magnets), urgent (within 24 

hours) oesophago-gastro-duodenoscopy is recommended 

for sharp-pointed objects, magnets and batteries. Use of a 

protective device is recommended while extracting sharp 

objects in order to avoid oesophago-gastric injury.5  

These guidelines, together with findings from other 

papers were reviewed and summarised by Ambe, Weber 

et al who also stressed the importance of early 

intervention in cases of sharp ingested objects and the 

conversion to open surgery if perforation is suspected.6   
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A series of five cases from Singapore showed that the 

ingested foreign body was only identified on CT (not 

plain radiograph) in all patients. All five ingested objects 

were retrieved successfully and in three patients gastric 

perforations were repaired with endoscopic suturing.7  

In this series of 97 cases of foreign body ingestion in 

India, surgical intervention was only required in two 

patients in whom endoscopic retrieval was unsuccessful.8 

In the case reported by us, routine dental follow-up 

revealed absence of metallic implant at its original place 

which was subsequently localized in lower oesophagus on 

non- contrast CT of chest. Since the patient didn’t have 

features of mediastinitis or peritonitis, endoscopic 

approach was considered. Therefore, it appears that 

attempting early endoscopic retrieval is advisable.  
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Legend Figures 

 

Figure 1: Chest X-ray showing the foreign body 

       

Figure 2: Implant located on endoscopy       
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Figure 3: Foreign body being retrieved  

 

Figure 4: Dislodged implant post recovery 

 

 


