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— ABSTRACT —

Background and Objectives : Foreign body (FB) ingestion is one of the most commonly encountered otorhino-
laryngologic disorders, often requiring urgent decision-making and management. Few studies have comprehen-
sively investigated the age distribution and the types and locations of FBs ingested. So in this study, we aimed to
describe the clinical characteristics and to search for factors which can help in deciding on proper treatment for
patients with FB ingestion. Materials and Methods : The retrospective reviews of the medical records were per-
formed for all patients (n=1,201) who visited the outpatient clinic or emergency department of Hallym Univer-
sity Sacred Heart Hospital due to suspicion of FB ingestion (with the diagnostic code of ICD-10 : T17—T189)
from March 2014 through August 2016. Results : The incidence rate of FB ingestion was 43.9% in children aged
0—14 years, which was much higher than other age groups. At ages 0—4 years, non-food material type FBs were
the most common with 29.8% plastics and 17.6% metals. Except ages 0—4 years, fish bone showed the highest
frequency in all age group. The most common anatomical site where the FB was found was the tonsil except in
the group of patients older than 65 years and under 5 years. Additionally, in food material group, when patients
feel continuous discomfort, we did esophagogastroduodenoscopy (EGD) (Ratio : 13.0%). By using EGD, Re-
moved ratio was 42.3%. Conclusions : FBs are common in Korean cultures with the highest incidence in chil-
dren. The specific characteristics of FB ingestion according to age and the type of FB involved should be consid-
ered when managing or performing preventive care for these patients. (J Clinical Otolaryngol 2019;30:209-215)
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Fig. 1. The frequencies of suspected foreign bodies according to age groups with 5-year intervals.
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Fig. 2. Non-food materials ratio according to age group.
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Table 1. Types of suspected foreign body according to age groups

Frequent foreign body type

Ages (year)

1st 2nd 3rd n
0-4 Plastics (29.8%) Metal (17.6%) Fish bone (13.7%) 131
5-9 Fish bone (28.6%) Plastics (16.0%) Metal (10.7%) 280
10-14 Fish bone (49.1%) Metal (13.8%) Plastics (10.3%) 116
15—-64 Fish bone (59.4%) Chicken bone (8.8%) Metal (7.0%) 558
65+ Fish bone (57.0%) Pills (8.1%) Dental (7.0%) 86
Total Fish bone (46.0%) Plastics (11.7%) Metal (11.6%) 1,201

Table 2. Common locations of foreign body according to age groups

Frequent anatomic location of foreign bodies

Ages (year)

1st 2nd 3rd n
0-4 Esophagus (30.0%) Stomach (30.0%) Tonsil (25.0%) 131
5-9 Tonsil (46.9%) Stomach (19.8%) Bowel (11.5%) 280
10-14 Tonsil (81.5%) Stomach (14.8%) Bowel (3.7%) 116
15—64 Tonsil (53.7%) Tongue base (15.4%) Esophagus (14.0%) 588
65+ Esophagus (30.2%) Tonsil (20.9%) Tongue base (14.0%) 86
Total Tonsil (49.6%) Esophagus (14.0%) Tongue base (10.9%) 1,201

Table 3. Common locations of foreign body according to types

Frequent anatomic location of foreign bodies

Types 1st 2nd 3rd n
Fish bone Tonsil (66.9%) Tongue base (15.5%) Esophagus (7.3%) 574
Chicken bone Tonsi | (50.0%) Hypopharynx (25.0%) Esophagus, Stomach (12.5%) 76
Seafood Esophagus (46.7%) Tonsil (40.0%) Tongue base, Hypopharynx (6.7%) 36
Plastics Esophagus (35.3%) Stomach (29.4%) Tongue base (17.6%) 72
Battery Stomach (44.4%) Bowel (33.3%) Esophagus (22.2%) 17
Metal Stomach (37.2%) Bowel (30.2%) Esophagus (23.3%) 87
Glass Stomach (57.1%) Bowel (28.6%) Bowe (14.3%) 31
Dental* Stomach (70.0%) Bowel (20.0%) Esophagus (10.0%) 24

* . Dental means dental devices or tooth
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Table 4. Onset of foreign body according to age groups

Age groups (years)

Onset (hours) Total
0—4 5-9 10—-14 15—-64 65+
<2 86.3% 93.1% 97 4% 87.8% 77.9% 88.9%
>2, <4 9.2% 3.1% 1.3% 6.6% 7.0% 5.7%
>4, <8 0.8% 1.6% 0.0% 2.0% 8.1% 2.1%
>8, <24 0.8% 0.6% 0.0% 0.9% 2.3% 0.8%
>24 3.1% 1.6% 1.3% 2.7% 4.7% 2.5%
Mean time (h) 2.04 1.60 1.41 1.98 2.97 1.92
In food material group
60.0% -
53.6%
50.0% -
40.3% 42.3%
40.0% -
30.0% -
20.0% -
9.2%
10.0% -
0.0%
n=749 n=97 n=185 n=28
A : FB removed ratio B : FB removed ratio C : X-ray visibility in FB D : X-ray visibility in FB
by EGD removed patients removed patients by EGD

Fig. 3. In food material group. A : Foreign body removed ratio in the whole patient group. B : Foreign body removed
ratio by EGD in EGD taken patient group. C : X-ray visibility ratio in A group patients. D : X-ray visibility ratio in B group

patients.
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