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Vivatvakin B. Dysphagia in children. Chula Med J 1993 Jan; 37 (1): 61-69

A two-year-old Thai girl presented with a history of dysphagia and dyspnea since
she was seven months old. A Barium study showed a filling defect at mid-esophagus, with mild
stricture. After ingesting the barium she vomited a tamarine seed and some food particles.
Esophagoscopy was performed; it showed esophageal stenosis which later required bougiere
dilatation. The report reviewed .and discussed the cause and complications of foreign body
ingestion and caustic esophagitis for its early diagnosis and proper treatment.
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Table 1. Types of Foreign Body.
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Type No (children) %
Bone.
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Duck 64 2.6
Beef 7
Other 25

Coin 138(134) 5.7

Denture 16

Fruit stone 18

Glass 13

Tooth pick 10

Pin (safety, drawing) 6

Button 3

' o e ] . o i -l
uﬂlumnummw Coin UGWUUBUYIQQ

Children : coins. button.

toys.

crayons.
Adult : meat. bone.
FB au 9 Aindwlé UWAZNW1TONRAINN esophagus |
1oun
Springs Tin foil Disk battery.
Jack rocks Safety pin. Aluminium
Screw bolt rings “Pop top”’
Ear ring
Key chain

Plastic piece
Y] U

MIIUING

1. History
nnUsidenavenninsesnusive s

-] - Vv - LY 1 1 & W -

win nfuududuniian usssmlnginazadounie

2 oda
wmmumtﬁuutmammag'lwnaaﬂmmman w3o

a” ) . (6) 4. &
W9 wiiniazlseia 194 schizophrenial® &amals
fazfiuiudsniasn FB. fth e

2. Symptoms
21MIUa 9 013sllu pain, dysphagia,
salivation, vomiting uszUfigsmsfuams lasawzlu

! x ) & -~ o t
WWniin uazam I 9 el vune, Tiie, duni
o A L v e .
289 FB ARBATUETM TUNTNGDUEU 9 (9% il laceration
fiazliRensanlunaenems, 18l aspiration d:le
N N TNA8IUR trachea M9sflains dyspnea,
stridor WA cyanosis A8 1M7 perforation 813U

-3 o ' <
neck mass »38A811¢ subcutancous emphysema

3. Physical examination
uaTuIom
— neck & throat
d o o @
— subcutaneous emphysema TInTWURDU
Sign UBNIU13LEl esophageal perforation

4, Investigation

4.1 X-ray : PA and lat. chest and neck lﬁaq
sfaduniy, complication 1% niwnIzgasly

— truiu esophageal foreign body Q:ﬂg"lu
coronal plane

— tullw tracheal foreign body Q:Byi'lu
saggital plane

.4
nTAYn9 radiolucent object TIWUlNUIZINM 209
| . {4 od -

\3I W IO foreign body wuagiasalnu lanifms
o
fal

— i 1ocalized collection of air 11 esophagus



Vol.37 No.1
January 1993

. 4

— 14nfw small amount of Barium gtudy [§711]
2 filling defect

— 14 cotton ball impregnated with barium

LA A - b 4 |-
Wjhonfuudagidanseinu
. . ™

-9 prevertebral tissue thickness 1M"UINN
niinfusasing inflammation a3suFianaiu

— §WWu air outside esophagus’ ueRInl

. a X
perforation \NAYYH

Q@ ) J- ° 1o
Taqutnaunsfiiniavia endoscopy 3:laivia

. 4 s 2
Barium Study 84310 ‘Barium awazluiums

omnduannnluidn 65

obstruction uasvinlWmisesnsewaaiulida wie
V199887992 aspirate 11 trachea Jp1MsunIndon
P v
% g muan'le

4.2 CT-Scan

4.3 Endoscope Lﬂutﬂéadﬁamfvﬁ diagnosis
WA treatment Ta19TU8IM ITNARE M3 investigation
Ansunlieansoas identify foreign body 14 uss
Arthudiilemifaunfegasaaiim

Foreign body ingestion

Lodged in esophagu‘s

|

In stomach or proximal intestine

l

|

No symptoms

Symptoms of perforation,
obstruction or hemorrhage

l

Early <———— Sharp, irregular objects or

endoscopic
removal

thin, long objects

Round or
cuboid objects

4

Observe

Spontaneous
passage

Surgery

Diagram 2. Algorithm for the management of foreign bodies in the gastrointestinal tract.()

Treatment method

£ .
1. Intravenous glucagon 88N{NT relaxation
] - . - 19 ¥
esophaguss @9I8IUN foreign body magmb& pass
89 stomach 1&

2. proteolytic enzyme \T% papain 1¥lun3dl
1l meat bolus esophageal foreign body uaAERTIENY
91 \Nia esophageal perforation 37N papain I.I.ﬂ:t;'l:ﬂ‘w
A aa R &
INUDIA _ U’lx‘lklﬂx‘l?%ﬂﬂl‘ﬂ’]ﬁﬂ’l?ﬂvlﬂ

3. Oral tartaric acid with NaHCO; iR
. J ‘ o 1 &
it CO, %99t bolus gas TIwew foreign body
Wingaidrlulu stomach

4. Foley catheter removal 1¥AUWIN coin,

button, cuboid object. latl& catheter No. 5 nMIwN
. 4 ] v
Wusouss ballon N‘mqm'lﬁ foreign body INUUA
) X
blow balloon ufaf8e § @9 foley cath. naBIUNIIL
ar . X v o/ o
auen foreign body UuuaY mn:wﬂrym'um
. » 4 x -

aspiration Na@uintiuiaune

r . .
5. t FB wwilu Open Safety Pins
- Usmuunanfingd remove 1o lanld Endoscope
JX 4sem
- Umeunandau 1935
— straightening the pin

— version of the pin



66 yin Jianinu
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— closure of the pin
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