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INTRODUCTION

A Foreign Body (FB) is an object alien to the part
of the body where it is found. It constitutes a
significant part of Ear, Nose and Throat
emergencies and clinic presentations all over the
world'. The incidence is higher among children
than adults with the under-fives constituting the
age group commonly at risk”

The symptoms and signs produced by FB
depend on the nature, size, location and time

since Iodgement of the FB’. A wide spectrum of
clinical presentations range from FB in the aero-
digestive tract which often elicit acute onset
respiratory distress and life threatening sequelae
to the other extreme of a completely
asymptomatic presence of inert FB in the externa

auditory canal (EAC) which may o unnoticed
for several weeks, or even years”. Hence, a high
index of suspicion is required in all cases of FB
particularly when the event is not witnessed by
any adult’.
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Generally, patients with Fb need proper clinical
1ssessment and the removal of such FB requires
knowledge of anatomy, surgical skills and
snaesthetic techniques depending on the
' location of the foreign body™.

The choice between spontaneous or controlled
breathing and anaesthetic drugs used are still
subjects of debate”. Moreover, collaboration
between the anaesthetist and the surgeon is
important in planning the method of removal
and choosing the best route of general
anaesthesia (G.A). This study describes our
experience with endoscopic and oto-microscopic
procedures under G.A for the removal of FB In
the ear, nose, throat and lar}'ngﬂtracheal lumen

with a review of pertinentliterature.

PATIENTS AND METHODS

This was a 6-year retrospective study of clinical
records of all patients diagnosed with FB in the
ear, nose or throat and retrieved under GA
between January 2008 and December 2013. From
the medical records, the demographics, clinical
presentation relevant investigations, type and
location of the foreign bodies, type of
anaesthesia, method of retrieval and outcome
were extracted. Only 109 patient case notes were
included for analysis out of the 115 retrieved for
this study. Six files were excluded due to
improper documentation and lack of important
data. Data collected were analysed using a 2011
[BM SPSS (Statistical Product and Service
Solution) software for windows, version 20;
Armonk, NY. Results were presented in simple
charts and tables utilising descriptive statistics of
frequency and percentages and Microsoft excel "
software for graphical presentations.

RESULTS

A total of 109 patients had FB removed under GA
during the study period. There was a
preponderance of the female gender 66 (60.6%)
with a-male to female ratio of 1:1.5. (Table I). Age
of subjects ranged between 3 months to 71 years
with a median of 7 years; inter-quarter range of
50 years and modal age group of 0-5 years in 48
(44.0%), followed by age-group 6-10 years with
19 (17.4%) and the young adults (21-30 vears)
with 12 (11.0%) (Table I). Oesophagus was the

most common location of FB 65 (59.6%) followed
by EAC 23 (21.0%) (Figure I). Toys and toy parts
29(26.0%) form the most common type of FB
removed under G.A; followed by coins 29(26.0),
nails and pins 29(26.0%) and seeds and orains
10(9.0%). (Table II). Almost a quarter of the
patients 26 (23.4%) have had attempt(s) at
removal of FB by unskilled persons or
overzealous parents before hospital presentation
with attendant pain or bleeding from the site of
FB (TableI1I). No pre-hospital attemptat removal
was made in all the cases with FB in the throat,
while failed attempt at removal was reported in
all 23(100%) cases of FB in the ear and the 3 cases
of FB in the nose (Table III). General anaesthesia
via endotracheal intubation was the method
adopted in majority of cases 78 (71 6%), followed
by spontaneous breathing technique 23 (21.1%).
Tracheostomy was indicated in 4 patients, while
3 patients had venturi jet. Nasotracheal
intubation was utilized in 1 patient (Table IV}).
Majority of the patients 105 (96.0%) required no
post-operative ICU care while the final outcome
was fatal in a patient; 1 among the 4 that required
post-operative critical care (Table I); giving
overall mortality rate of 0.9%

DISCUSSION
The under-fives constituted the most frequent
age group in this series. This may be explained by

‘the habitual curiosity of children and exploration

of body orifices with objects which put them at
higher risk of FB in the Ear, Nose and Throat
region. This finding is similar to that reported by
previous workers”*"". Gender distribution was in
favour of the female with a male to female ratio of
1: 1.4. This is a reversal of that M: F = 1.5:1)
reported in a study in North West Nigeria'and
also at variance with result from other centers™
Earlier studies in Ilorin on subjects presenting to
the out-patient clinic for awake-removal of FB
from ear and nasal cavities also recorded male
preponderance””.
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* In our study, clotted blood was seen in one of the

cases and pus was observed in another. These
findings were most likely to be signs of previous
attempts at removal based on mere suspicion of
FB by parent or untrained professionals with
attendant injury to surrounding structures and
subsequent infection. There is also a possibility of
further migration of FB from its initial location
before surgical intervention. In a similar study of
36 patients with FB in the oesophagus, Revadi et
al" recorded no FB in 33.3% of the patients. Alabi
et al” in Ilorin earlier reported migration of a
sharp object from the oesophagus to the rectum
over 6 days.

Similarly, Olajide et al” recorded 26.9% of nasal
FB having been attempted before hospital
presentation with evidence of nasal bleed seen in
23.1% of them ™. The experience in this study with
almost a quarter of the patients 26 (23.4%) with
history of previous attempt(s) at removal of FB
by unskilled persons reflects the general
perception of hospital as the last point of call in
this part of the world; patients present in the
hospital only when it becomes inevitable". FB
lodged in the oesophagus was the most common
indication for retrieval under general
anaesthesia. Such patients often present
relatively early to the hospital and are uniikely to
tolerate any pre-hospital attempts at removal
because of the attendant respiratory and

swallowing discomfort and potential threat to

life.

The most common FB retrieved under

anaesthesia was toy and toy parts of various
shapes and sizes, followed by coins. This is a
deviation from findings of coin as the most
common in earlier study in our centre”’. Sky
rocketing inflation in the country has
depreciated coin to a point of worthlessness. The
finding in this study depicts the departure of coin
from the pockets and purses of Nigeriansasitcan
hardly buy anything in our markets nowadays; it
is even less available for children to play with.
On the other hand, children in many homes
continue to have better access to toys as objects of

play as it is being popularised by western

civilization. Although FB ingestion in adults is
often an accidental occurrence; in our setting,
impacted Kolanut in the oesophagus is often

. 17

seen among adults who deliberately swallow
whole Kolanut for ritual purposes” . (Table 2,
Fig. Il a&b). Ibekwe etal found ornamental bead
as the commonest FB, both in the ear and the nose
while fish bone constituted the highest FB in the
laryngotracheobronchial tree and the
oesophagus. Revadi et al”. Alse found fishbone
as the commonest FB; accounting for 13 of the 24
FBs detected under oesophagoscopy. Similar
studies demonstrated other foreign bodies like,
magnets, batteries, safety pins, screws, marbles,
bones and food boluses”. Agricultural seeds and
grains were the commonest FB in the ear (15%) in
other studies in North West and North Central
Nigeria® *.Dentures were the most common FB
retrieved from adult oesophagus under
anaesthesia in a similar study in Port Harcourt ™.

In a study of children undergoing rigid
bronchoscopy for FB removal, anaesthesia with
spontaneous ventilation was characterized by a
high incidence of bucking as compared with the
controlled ventilation group which offers better
depth of anaesthesia’.. However, it was found
useful in 23(21.1%) of patients in this study when
the FB was already visualised in the nasal cavity
or EAC. Per-oral and per-nasal endotracheal
intubation, tracheostomy and venturi jet was
found useful in 78(79.6%) and 1(0.9%) patients,
4(3.7%)and 3(2.7%) respectively.

The mortality recorded in this study was due to
an unusual FB impacted in the laryngotrachea
causing difficult intubation and precluding
tracheostomy with attendant vagal retlex
stimulation and cardiac arrest (earlier reported).”
The mortality rate of 0.9% in this series is less
than 83% death recorded in a study of rigid
endoscopic removal of oesophageal FB". The
difference may be due to the fact that
oesophageal FB is generally prone to
complications than other ENT regions; this study
reported mortality in operative FB removal inall
ENT regions put together. Besides, 33% of
patients in the oesophageal FB study had co-
morbidities like hypertension, diabetes,
ischaemic heart disease and bronchial asthma
which might have contributed to the high
mortality. Higher mortality was similarly

. ; ’ . 2]-2
recorded in studies in America.”™
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Generally, in sub-Saharan Africa, mortality from
FB retrieval from the aerodigestive tract is
“variable with majority probably under reported
as most die before getting to the point of
definitive care”

CONCLUSION AND RECOMMENDATION
Retrieval of foreign bodies in the ear, nose and
throat under general anaesthesia is not without
risks, though the benefits outweigh the risks.
Surgeons should be mindful of the remote risk of
surgical and anaesthetic complications and even
mortality.
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Table III: Pre-hospital attempt at removal by location
of Foreign body

Pre-hospial attemptat Locanon of FB

removal

n=109 b p-vaiue
Ear MNose Throat
n{%) () 11 To)
Yes 253( 100 —_?.le_':_:l’ I N 106,742 IREEY
No 0) 3(50) S0{100)
Total B 160) 6100 FOCTON

Table Il: Type of Foreign Body

Frequency N=109

TYPE OF FOREIGN BODY 5t (%}
Plastic toy 2H26.0) il
Con 14{13.0)
Mak apd Pins 11{10.01}
Sced and grains {905
Denture Q(8.0)
Fsh bone G(8.0)
Eead 7{6.0)
Cob not 4(4.0}
Stonc 4{4.0}
M eat bolus 303.0)
btz tton battery 3{3.0)
Meal bali (3.0
MNo FB seen (Pus or caked blood ) 220
Scenc 1{1.00)

Table IV: Type of Anaesthesia Technique empioyed

e R Frequency N=109
Table I: Demographic Distribution of Subjects N=109 Efifh{j::f:mm I:E_m
Nasotracheal intubation 1{0.9)
Spontancous breathing tec hnique 23(21.1)

VariaHles Frequengy (%) Tracheostomy 4(3.7)

e G Jet ventihtion via Ventun device 3(2.7)

<3 43(44)

6-10 19174

11-20 983)

21-30 12(11.0)

3140 &35)

41-30 H55)

51-60 X4.8)

61-70 A18)

71-80 X18)

Gender :
Fermale 66(60.6)

Ml 43(394) Fig. ITa: Phin radiogmaphs of ooft ussue neck showmng prevertebral widening and ar entrapment sign
10U Core (arrow) at the level of impaction of a colanu the patient inte tiionally swallowed for ninel purpose.
Yes 440) Fig, Ib: Specimen of FB (mpacted ritual cola nut) removed in picce meal by rigid-cesophagoscopy on
No 106(%a0) the sarmre patient
Qutcome
Discharged 108(32 1)
Dead 1(05)




