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Introduction

Case Report

Ingestion of foreign bodies, food impactions, migration of medical devices into the digestive tract (dental prostheses) are common 
situationse specially among the elderly. Most of these foreign bodies pass naturally through the digestive tract. Complications are 
rare but can be severe, with esophageal perforation being the most common and feared [1].

The oesophagus is a rather passive organ and its peristalsis is not strong enough to prevent its retaining swallowed denture. For this 
reason, the most common site of impaction of ingested denture is esophagus [2].

Three modalities of the management of denture ingestion are various, amongst them advanced into the stomach objects not easily 
grasped in the esophagus like denture, where retrieval may be facilitated.  This approach, however, provides no airway protection, 
and does not directly visualize the esophagus for underlying pathology or complications such as mucosal injury, and lacks control 
over the object as it is advanced into the stomach. Therefore, endoscopic approaches are recommended [3, 4].

A 32-year-old man presented on October 30, 2018, with a diagnosis of foreign body impacted in the esophagus occurring 5 day 
previously. He had dysphagia, and regurgitation of food with hypersialorrhea and and foreign-body sensation in the pharynx. She 

The main contraindication for endoscopic removal of ingested denture is a high risk in cases of complications, such as perforation or 
abscess or failure of endoscopic removal open surgery via transcervical approach is traitement of choice;transcervical esophagotomy [5].

Abstract 
Introduction: Impacted foreign bodies in the esophagus are common. In the esophagus, these are usually bones. The incidence of ingested dental 
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Conclusion: Dentures can be accidentally ingested. Denture loosening leads to accidental denture ingestion during an epileptic crisis. 
Patients with denture loosening should be recommended to visit dentist as soon as possible. Early diagnosis and treatment is vital in the 
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had an associated history of epilepsy. he had accidentally swallowed her four-tooth removable denture (metal wire fixed denture) 
during accidental fall at home following an epileptic crisis. Systemic physical examination was within normal limits.

Findings Cervico-Thoracic X-rays demonstrated the clasp of the partial denture at the height of the seventh cervical vertebrae 
(Figure 1). A rigid esophagoscopy revealed an impacted denture in the esophagus.

The removal endoscopically by rigid esophagoscopy has no successfully, therefore a transcervical esophagotomy has been realized 
without any incident (Figure 2). The nasogastric tube has been established and the patient was administered antibiotic.

The denture was cleaned and returned to the patient (Figure 3) Postoperatively, oral feeds resumed on the fifteenth postoperative 
day after removal of the nasogastric tube. The patient recovered uneventfully and discharged on 72th postoperative day.

Voluntary and involuntary Food bolus impaction and Foreign body ingestion are frequently seen in people of all ages, in most 
cases (80–90%) they pass through the digestive tract, but sometimes they stop and impacts the upper aerodigestive tract require 
endoscopic extraction and only 1% of cases need Cervical Esophagotomy [6,7].

Discussion

Figure 1: Cervico-Thoracic X-ray show the clasps of the impacted denture (arrows)

Figure 2: The picture showing the removed denture (arrows)by transcervical esophagotomy

Figure 3: The picture showing the removed denture with a wire on one side
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The presence of anatomical and pathological (benign “inflammatory stricture”, and post-surgical or malignant stenosis and 
dyskinesias) narrowing of the lumen explain the arrest of a foreign body in this location [8]. Also, the foreign body may have metal 
clasps predispose them to impaction when ingested; meat bones and Dentures are most commonly found impacted esophageal 
foreign bodies in adults [9].

Common clinical signs are dysphagia, hypersialorrhea, vomiting, chest strain, , and dyspnea if there is tracheal compression. 
Complications occur during, after removal or in the late stage when the erosion, or infection cause mucosal ischemia and necrosis 
[10] radiological examination is the next step to complete the diagnosis, evaluate, size, number, plan removal approach and 
recognition of complications, possibly showing mediastinal, air or pleural effusion; Neck, chest, and abdominal imaging studies 
(simple X-ray or CT) should be performed in anteroposterior and lateral views [6,11].

the proximity of vital organs around the esophagus makes many serious complications, including perforation, fistula, retropharyngeal 
abscess, mediastinitis, hydrothorax, pneumothorax, , pneumomediastinum The risk of complication is 25% higher in the upper 
esophagus [6].

Rigid and flexible esophagoscopes have been used for Management of impacted foreign body from the esophagus, the rigid 
esophagoscopes remains the preferred option of management, with success rate of ranges between 94 and 100%, but the need for open 
surgery to remove the foreign body as a rescue procedure to endoscopy or the primary procedure has not been well defined [10,12].

Surgery is not a defeat for the endoscopist, but alternatively is the best treatment for the patient when retrieval was not removal by 
other methods or when the patient developed complications, , we found some favorable conditions for a surgical approach During 
the analysis of the literature , in most cases, endoscopic failure and in cases of complications, such as ; the presence of abscess and/
or perforation ware the mains causes, moreover elongated time since ingestion, and the type and size of the foreign body, growing 
the probability of need for surgical treatment [6,13].

The esophagus is a fibromuscular tube that begins around the sixth cervical vertebra and has of points where obstruction or 
impaction most commonly occur prior reaching the stomach.

Dentures can be accidentally ingested. Denture loosening leads to accidental denture ingestion during an epileptic crisis. Patients 
with denture loosening should be recommended to visit dentist as soon as possible. 

Overall, the success of the treatment of denture ingestion is early diagnosis, prompt and proper decision-making and treatment 
started without delay.

Conclusions
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