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Abstract
Accidentally swallowed foreign objects are not uncom-
mon but difficult to manage without complications. We 
describe the case of a 68 year old man who accidentally 
a swallowed sharp-pointed dental reamer that had rea
ched deep in his jejunum. Double balloon enter­oscopic 
retrieval was performed with polypectomy snare but the 
reamer was entangled in the wire loop of the snare and 
penetrated the jejunal wall. After releasing the reamer 
by pushing and pulling the snare for approximately 30 
min, the reamer was retrieved with biopsy forceps. This 
is the first report of double balloon enteroscopic remov-
al of a dental reamer. Furthermore, this is a novel case 
with regard to decision making in situations when sharp 
objects are swallowed.  
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INTRODUCTION
Accidental swallowing of  foreign objects is not uncom­mon 
and may require emergency medical assistance. However,  
endoscopic removal of  swallowed objects from the small 
intestine without complications is challenging due to 
the narrow lumen and long length of  this organ. Here 
we report on the use of  double balloon enteroscopy to 
retrieve an accidentally swallowed dental reamer deep in 
the jejunum. 

CASE REPORT
A 68 year old man was admitted to our hospital for acci­
dental swallowing of  a dental reamer. On admission, he 
showed no abnormality in his laboratory data and general 
well-being. In the past, he had an operation on his tongue 
due to cancer. Abdominal radiography and CT scanning 
revealed a dental reamer in his jejunum and no perforation  
of  the gastrointestinal (GI) wall (Figure 1). Double balloon 
enteroscopic examination was carried out with anterograde 
approach and the reamer was located deep in the jejunum. 
Endoscopic removal of  the reamer was attempted using  
a polypectomy snare. Initially, we tried to hold the tip of  the  
reamer but the reamer became entangled in the wire loop 
of  the snare. The patient spontaneously belched, the en­
doscope was pulled out to the oral side and the needle of  
the reamer which was entangled in the snare wire pen­
etrated the jejunal wall (Figure 2A). We tried to free the 
reamer by pushing and pulling the snare but the reamer 
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did not come off  the jejunal wall because the flexible arm 
of  the snare only stretched or bent over. Instead, we tried 
to push and pull the scope backward towards the oral 
side, hoping to avoid bending the snare arm. Finally, we 
released the reamer from the jejunal wall in approximately 
30 min. After release of  the reamer, we thoroughly exam­
ined the penetration site. There was no mucosal lesion. 
Next, we managed to hole the tip of  the reamer needle 
by using biopsy forceps and removed it from the jejunum 
without further complications (Figure 2B, C). 

DISCUSSION
The majority of  foreign bodies which enter the GI tract 
pass through harmlessly with the feces. The literature 
shows that 10%-20% of  these events require non-surgical 
intervention and approximately 1% requires surgery[1-3]. 
However, the guideline for the management of  ingested 
foreign bodies from the American Society for Gastroin­
testinal Endoscopy indicates that the complications cau­
sed by ingestion of  sharp-pointed objects are as high as 
35%[4]. In the case of  the small intestine, complications 
associated with sharp-pointed objects include ingestion 
of  fish bones[5], pins[6], toothbrush[7], toothpicks[8] and 
needle[9]. 

To the best of  our knowledge, this is the first report 
of  double balloon enteroscopic removal of  a foreign bo­
dy (dental reamer) from the small intestine. Previously, 
only one publication in the English language has reported 
colonoscopic removal of  a dental reamer from the col­
on[10]. In the aforementioned case, the reamer was retri­
eved by passing a polypectomy snare around the sharp 
end of  the reamer and then the colonoscope was gently 
withdrawn with the reamer sharp end trailing to avoid 
injury. In the present case, it took some time to release the 
reamer from the jejunal wall due to the narrow lumen and 
long length of  the jejunum; contact between the sharp end 
of  the reamer and the jejunal wall was difficult to avoid. 
Additionally, there was restricted movement and difficulty 
in manipulating the enteroscope because it had reached 
deep into the jejunum. Finally, the driving force could not 
be transmitted to the snare due to the flexibility of  the 

snare arm. We think that enteroscopic removal of  foreign 
objects from the small intestine demands skilful handling 
of  endoscopic instruments as dictated by the long length 
and narrow lumen of  the small intestine. We retrieved a 
sharp foreign object by a combination of  chance and skill. 
However, this operation was complicated by the anatomy 
of  the organ and carried a high risk of  perforation. Ano­
ther option might have been to retrieve the dental reamer 
through the overtube together with the endoscope[11]. Ano­
ther choice is single balloon enteroscopy but this was not 
available to us in this situation. Single balloon enteroscopy 
is easy to push and pull the fiberscope through the over­
tube and the jejunal wall can be protected by pulling sh­
arp-pointed objects into the overtube. Accordingly, our 
impression is that enteroscopical retrieval of  sharp objects 
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Figure 1  Abdominal radiographs showing dental reamer deep in the jeju-
num. 
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↑

Figure 2  Double balloon enteroscopy showing the dental reamer deep in 
the jejunum. A: The needle of the reamer which was entangled in the snare wire 
had penetrated the jejunal wall; Arrow heads show the point of penetration and 
the free end of the sharp-pointed head; B: The dental reamer was held by an 
alligator jaw forceps; C: The dental reamer was successfully retrieved by double 
balloon enteroscopy.
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should be via the over-tube. Finally, this is a novel case 
with regard to decision making in a situation when sharp 
objects are swallowed.
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