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Abstract: Esophageal foreign body impaction is a common finding in patients operated for trachea-esophageal fistula. It
occurs mainly due to stricture occurring at the anastomotic site. A 4 year old girl with dysphagia having been operated
for primary trachea-esophageal fistula repair, underwent esophagoscopy, which revealed a foreign body. As a foreign

body removing forceps was not available with us, it was removed in a very unique and ingenious way.
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INTRODUCTION

Foreign body impaction in esophagus is a
common occurrence in patients operated for trachea-
esophageal fistula repair. It occurs either due to a
stricture at the anastomotic site or due to a diverticulum
proximal to it. Here we describe a case where we
removed such a foreign body using a urological Dormia
basket as the esophageal foreign body removing forceps
was not available with us.

CASE REPORT

A 4 year old female came to us with
complaints of dysphagia to solids, but no difficulty in
swallowing liquids. She was operated for primary repair
of trachea-esophageal fistula in neonatal life. There was
no history of similar complaints in the past. There was
no history of repeated episodes of lower respiratory
tract infections. There was no other operative history.

A barium swallow study was done which
showed narrowing at the level of anastomotic site.
Chest radiograph was normal. All other routine
investigations were normal.

The patient was posted for esophagoscopy. On
esophagoscopy, the patient was noted to have a
narrowing at the level of esophageal anastomosis and a
spherical foreign body approximately 1-1.5cm in
diameter was seen impacted. It seemed to be the seed of
Indian jujube fruit. As a foreign body removing forceps
was not available with us, we tried to remove the
foreign body with the help of biopsy forceps. But a firm
grip could not be obtained on the object, resulting in
repeated slipping of the object out of the forceps. It was
decided to use the urological dormia basket to try and
remove the foreign body. The length of the instrument
however, was found to be too short as compared to the
length of the gastroscope.

Therefore, an innovative method was devised
to remove the foreign body. An infant feeding tube with
its tip cut was inserted by the side of the gastroscope
(Fig. 1). The urological dormia basket was inserted into
the infant feeding tube (IFT) and while looking through
the camera of the gastroscope, the foreign body was
removed along with the scope (Fig 2,3).

Fig-1: Gastroscope as well as Urological Dormia basket through IFT inserted into esophagus
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Fig-2: Foreign body held in Dormia basket

Fig-3: Foreign body removed with Dormia basket inserted through IFT

The patient was started orals same evening and
dysphagia was relieved. She was discharged and called
for regular follow-up.

DISCUSSION

A surgically repaired esophagus in neonatal
life often leads to several respiratory and gastro-
intestinal problems later in life like dysphagia, reflux
esophagitis, post-operative  anastomotic  stricture,
recurrent bronchitis and pneumonia [1].

Dysphagia after trachea-esophageal fistula
repair may be caused by disordered peristalsis in
repaired esophageal segment or due to post-operative
anastomotic stricture [2]. Esophageal dysmotility results
in dysphagia persisting for many years, whereas
dysphagia resulting from anastomotic stricture develops
in the years immediately after surgery. The abnormal
peristalsis may result from damage to vagal branches
during upper pouch mobilization or due to abnormal
development of esophageal myenteric plexus [3]. These
children also often suffer from recurrent bronchitis,
persistent cough and pneumonia [4].

Foreign body impaction in children generally
involves common household items such as coins, toys,
jewelry, magnets and batteries. Foodstuff impaction is
rare. It may present with stridor, throat pain, chest pain,
abdominal pain, fever, refusal to feed and respiratory
distress. In cases of food impaction, modalities of
management include use of glucagon to relax the lower
esophageal sphincter and hasten spontaneous clearance,
use of bougie dilator to advance a distally impacted
food bolus, and endoscopic removal [5].

Endoscopic removal of a spherical object is
best done with the help of a Dormia basket. The basket,
initially designed in 1961 by Italian Urologist Enrico
Dormia, has been modified for endoscopic use.
Unfortunately, it was not available with us at that time.
Hence, we devised a different method to remove the
foreign body, as described above. Only one other case
has been reported where a similar technique was used to
remove an esophageal foreign body [6]. It is difficult to
maneuver the basket by the side of the gastroscope
through the infant feeding tube, but it is a very effective
alternative.
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CONCLUSION

The use of a urological Dormia basket in

combination with a gastroscope is a very effective
alternative in situations where foreign body removing
forceps is not available.

REFERENCES

1.

Harries PG, Frost RA. Foreign body impaction
arising in adulthood: a result of neonatal repair of
tracheo-oesophageal fistula and oesophageal
atresia. Ann R Coll Surg Engl. 1996;78:217-220.
Duranceau A, Fisher SR, Flye M, Jones RS,
Postlethwait RW, Sealy WC. Motor function of the
esophagus after repair of esophageal atresia and
tracheoesophageal fistula. Surgery. 1977;82:116—
123.

Chetcuti P, Myers NA, Phelan PD, Beasley SW.
Adults who survived repair of congenital
oesophageal atresia and tracheooesophageal fistula.
Br Med J. 1988;297:344-346.

Dudley NE, Phelan PD. Respiratory complications
in longterm survivors of oesophageal atresia. Arch
Dis Child. 1976;51:279-282.

Kramer RE, Lerner DG, Lin T, Manfredi M, Shah
M, Stephen TC, Gibbons TE, Pall H, Sahn B,
McOmber M, Zacur G. Management of ingested
foreign bodies in children: a clinical report of the
NASPGHAN Endoscopy Committee. Journal of
pediatric gastroenterology and nutrition. 2015 Apr
1;60(4):562-74.

Schiratzki H. Removal of foreign bodies in the
esophagus: an old device—a new procedure.
Archives of  Otolaryngology. 1976  Apr
1;102(4):238-40.

Available Online: https://saspublishers.com/journal/simcr/home

260



