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Combined forceps and catheter extraction of an

oesophageal foreign body

R. AL-SHAHI, M.A., M.B., B.CHIR., M. O’ConNELL, B.Sc., M.PHIL., F.R.C.S.(0RL), P. HUCHZERMEYER, F.R.C.S.,

V. Moore-GiLLon, B.Sc., FR.CS., F.R.C.S.(ED.)

Abstract

The extraction of impacted foreign bodies from the oesophagus is frequently performed using forceps under
endoscopic guidance. We report the case of a 23-year-old prisoner who ingested a lump of cannabis resin which
could not be removed from the upper oesophagus with forceps alone. We recommend the use of a Fogarty
balloon catheter in conjunction with toothed forceps in such cases.
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Case report

A 23-year-old male inmate from the local prison was
disturbed by prison officers conducting a cell search and
swallowed a large lump of cannabis resin in his possession.
He began to choke, had severe pain and drooled saliva. He
was tender below the thyroid cartilage and normal
laryngeal crepitus was absent. Indirect laryngoscopy
revealed pooling of saliva around the laryngeal inlet. A
lateral soft tissue neck radiograph revealed neither
pharyngeal oedema nor any obvious foreign body.

Rigid oesophagoscopy was performed under general
anaesthesia with a pharyngoscope. A lump of cannabis
resin (Figure 1) wrapped in cling film was seen just below

Fic. 1
Ingested cannabis resin, measuring 3.1 X 2.4 X 1.2 cm.

the cricopharynx at 18 cm from the upper incisors. Its hard
consistency and size precluded removal with toothed
crocodile forceps alone. A blue Fogarty -catheter
(IMPRA Arterial Embolectomy Catheter, size 6 French,
length 80 cm, balloon 11mm/2 ml) was passed distal to the
foreign body (Figure 2) and the balloon inflated after
successfully negotiating around the resin with the cathe-
ter’s rigid introducing wire. Combined extraction of the
entire specimen by two operators with forceps and balloon
traction was successful.

A check oesophagoscopy excluded oesophageal trauma
and underlying disease. A nasogastric tube was passed.
Post-operative neck and chest radiographs were normal.

Fic. 2
Cannabis resin and Fogarty balloon catheter.
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The patient remained apyrexial, but was very drowsy for
the next 36 hours. He did not demonstrate a resting
tachycardia. Urinary cannabinoids were positive 24 hours
after admission. He was discharged within 48 hours.

Discussion

The most frequent cause of oesophageal impaction
amongst adults is food and amongst children is a foreign
body (Blair et al., 1993), although specific high-risk groups
of adults such as prisoners and those with psychiatric
illness are more likely to ingest foreign bodies (Brady,
1991). The intentional concealment of drugs within the
body, an act known as ‘body stuffing’, is well recognized
amongst prisoners (Karp et al., 1991). In one study the
drugs detected were heroin (six cases), cocaine (five cases)
and cannabis (five cases) (Luburich et al., 1991).

Expedient removal of the drug is recommended to avoid
intoxication, obstruction, haemorrhage or oesophageal
mucosal perforation.

High success rates have been reported for the endo-
scopic disimpaction of oesophageal foreign bodies in adults
(Berggreen et al., 1993; Blair et al., 1993; Herranz et al.,
1991). Berggreen et al. (1993) found in a retrospective
review that success rates for rigid oesophagoscopy (100 per
cent) and flexible endoscopy (96.2 per cent) were not
significantly different (p>0.05), although the complication
rate was higher for rigid endoscopy. Brady (1991),
however, recommends extraction with the flexible endo-
scope, snares, grasping instruments and overtubes for
sharp foreign bodies.

Various methods of balloon extraction have been used
for impacted foreign bodies. Foley catheters are particu-
larly suitable for the removal of smooth, proximal foreign
bodies in children when oesophagoscopy is not available
(Odetoyinbo, 1990; Berggreen et al., 1993). Their short
length and flexibility often precludes their use in adults, in
whom a longer, more rigid catheter may be needed.

The length and tensile strength of Fogarty catheters
enables the removal of foreign bodies from many orifices,
including the nose (Fox, 1980), bronchi (Kosloske, 1982;
Allen and Siefkin, 1987, Monden et al., 1989), urethra
(Cumes, 1979) and the rectum of a prisoner (Wigle, 1988).
There are two previous reports, both from outside the
United Kingdom, of the use of a Fogarty balloon catheter
in the removal of oesophageal foreign bodies (Dieter et al.,
1972; Zrunek et al, 1986). In a case with a similar
presenting complaint to ours (Somjee, 1991), the extrac-
tion of a condom containing cannabis was equally
unsuccessful using grasping forceps alone. Passage of the
foreign body into the stomach occurred during attempted
removal and it was then allowed to pass through the
alimentary canal. If this technique had been used in our
case, mucosal trauma could have been sustained by the
sharp edges of the cannabis resin. We recommend the
combined use of a Fogarty balloon and toothed forceps for
the removal of such obstructing and potentially toxic
foreign bodies in the oesophagus.

It is also interesting to note that although cannabis
absorption from the oesophagus is said to be minimal, our
patient was extremely drowsy for 36 hours post-opera-
tively. The type and quantity of drug, its container, and the
hiding place modify its potential toxicity. Urinary canna-
binoids in a hashish ‘body packer’ have been reported as
high before (Meatherall and Warren, 1993), as were the
levels in our patient. Confounding factors other than
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oesophageal absorption could account for this, such as
recent cannabis use and ingestion of fragments dislodged
at operation.
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