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Clinical features and prognosis of gastrointestinal injury due to foreign bodies in the
upper gastrointestinal tract in children: a retrospective analysis of 217 cases
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Abstract: Objective  To study the clinical features and prognosis of gastrointestinal injury caused by foreign
bodies in the upper gastrointestinal tract in children. Methods A retrospective analysis was performed for the
clinical data of 217 children who were diagnosed with foreign bodies in the upper gastrointestinal tract complicated by
gastrointestinal injury by gastroscopy from January 2011 to December 2016, including clinical features, gastroscopic
findings, complications, and prognosis. Results ~ Among the 217 children, 114 (52.5%) were aged 1-3 years. The
most common foreign body was coin (99/217, 45.6%), followed by hard/sharp-edged food (45/217, 20.7%) and metal
(35/217, 16.1%). The most common gastrointestinal mucosal injury was ulceration (43.8%), followed by erosion
(33.2%). Compared with other foreign bodies, button cells were significantly more likely to cause esophageal perforation
(P<0.01). The esophagus was the most commonly injured organ (207/217, 95.4%). Of all the 217 children, 24 (11.1%)
experienced infection. The children with perforation caused by foreign bodies had a significantly higher incidence
rate of infection than those with ulceration caused by foreign bodies (P=0.003). Of all the 217 children, 204 (94.0%)
underwent successful endoscopic removal of foreign bodies. Among these children, 98 were hospitalized due to severe
mucosal injury and were given anti-infective therapy, antacids, and supportive care including enteral nutrition through a
nasogastric tube and/or parenteral nutrition. Of all the children, 10 left the hospital and were lost to follow-up, and all the
other children were improved and discharged. Conclusions Most cases of foreign bodies in the upper gastrointestinal
tract occur at 1-3 years of age. Coin, hard/sharp-edged food, and metal are the most common foreign bodies. Button cells
are more likely to cause esophageal perforation. The incidence rate of secondary infection increases with the increasing
severity of gastrointestinal mucosal injury. Children undergoing endoscopic removal of foreign bodies and enteral
nutrition through a nasogastric tube tend to have a good prognosis. ~ [Chin J Contemp Pediatr, 2018, 20(7): 567-571]
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