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OBJECTIVE

Of the foreign bodies that reach the stomach:
80 to 90% pass spontaneously through the Gl tract
* 10-20% require nonoperative intervention
e < 1% require surgery.

AIMS

The aim of this E-poster is to demonstrate the safety and
efficacy of the laparoscopic approach for the definitive
treatment in cases with gastric foreign bodies

METHODS

A 32-year-old woman attends the
emergency room after accidental foreign
body ingestion.

Physical examination reveals abdominal
pain in the epigastrium without defense.
Abdominal X-rays with chest X-rays
shows a fork in the epigastrium region.

Abdominal X-rays with chest X-rays

An endoscopy was performed which allows o2 h e epieesiium
detailed identification of the gastric foreign
body but it was not possible to remove it.

Upper endoscopy

RESULTS

Laparoscopic approach: 4 trocars.

Vertical anterior gastrotomy

Extraction of the foreign body with endo-loop.
Washing, continuous suture of the gastrotomy in
transverse with vicryl 2/0

Epipoplasty with Vicryl 3/0 ’
Extraction of the foreign body from the
abdominal cavity d

Successfully discharged on the 3 PO day
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CONCLUSIONS

* Usually foreign bodies that pass through the esophagus are
asymptomatic unless perforation or obstruction occurs.

* Imaging studies may identify the foreign object and are
useful for following the progression through the Gl tract.

* Foreign bodies management depends on several factors:
location of the object, nature of the object and symptoms
and signs. Management depends on the nature of the
object, but sharp objects should be retrieved from the Gl
tract.

* The laparoscopic approach is a valid alternative in the

treatment of big foreign bodies and the size does not
contraindicate this type of approach in
advanced laparoscopic skilled surgeon.
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