
Retrieval of a sharp foreign body from the stomach:
a novel approach

An 82-year-old man presented to the
emergency room following an episode of
dark tarry stools. Esophagogastroduo-
denoscopy (EGD) revealed an 8-mm non-
bleeding, cratered ulcer in the gastric
antrum. A piece of glass was noted to be

embedded in the antral wall within the
ulcer base (●" Fig.1a).
An attempt was made to retrieve the em-
bedded glass using small forceps, but this
resulted in a small piece being chipped
away, although this was then safely with-

drawn (●" Fig.1b). Elective airway intuba-
tionwas therefore performed to allow fur-
ther procedures to be carried out. In order
to avoid mucosal trauma while the sharp
piece of glass was being removed, espe-
cially perforation at the gastroesophageal
junction, an enteroscope with a single-
balloon overtube was inserted. A Roth
Net was used to retrieve the object after
it had been freed from the antral wall
(●" Fig.1c). However, the Roth Net was
torn by the piece of glass (●" Fig.1d),
which then became stuck to the distal

Fig.1 Esophagogastroduodenoscopy (EGD) in an 82-year-old man who
presented with dark tarry stools. a An 8-mm nonbleeding, cratered ulcer in
the gastric antrum with glass embedded in the antral wall (arrow). b A small
piece of glass that was chipped off during attempted retrieval with small for-
ceps. c The piece of glass, which was freed from the antral wall using a Roth
Net. d The glass clinging to the wall of the overtube, after its retrieval was
complicated when the Roth Net was torn during attempted withdrawal.

e The piece of glass located at the distal end of the overtube (10 o’clock
position), from where it could easily have been displaced distally into stom-
ach. f The piece of glass within the overtube during its retrieval using a dila-
tion balloon, which was inflated in the stomach distal to foreign body then
drawn proximally through the overtube to safely remove the glass.

Cases and Techniques Library (CTL) E105

Bledsoe Adam et al. Retrieval of sharp foreign body from the stomach… Endoscopy 2014; 46: E105–E106

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.



end of the overtube (●" Fig.1e), from
where it could easily have been displaced
distally into the stomach.
To prevent the piece of glass falling back
into the stomach, a dilation balloon was
passed through the overtube and was in-
flated in the stomach distal to the foreign
body (●" Fig.1 f). The glass was then safely
withdrawn under direct visualization by
pulling the dilation balloon proximally
through the overtube. After removal of
the glass, the enteroscope was reintro-
duced, and further examination revealed
no signs of active bleeding, clot, or trauma
to the esophagus or oropharynx. The ini-
tial area of ulceration was clipped to cor-
rect the mucosal defect.
Foreign body ingestion is relatively com-
mon and usually results in spontaneous
passage [1]. In cases involving sharp ob-
jects, early endoscopic retrieval should be
initiated [1]. Complications following the
ingestion of a sharp foreign body include
esophageal perforation [2] and gastric
perforation [3]. Endoscopic overtubes
have been shown to be beneficial for
esophageal protection when retrieving a
foreign body [4,5]. In this case, the edges
of the foreign body caught the overtube.
The decision was therefore made to use a
dilation balloon deployed distal to the ob-
ject, which was then withdrawn through
the overtube under direct visualization,
this being a novel approach to the retriev-
al of a difficult gastric foreign body.
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