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Management of denture foreign body in esophagus
with cervical esophagotomy: case report

Kadek Yudi Fajar Mahendra1*, Ketut Putu Yasa2

ABSTRACT
Introduction: Impaction of dentures in the esophagus is a
distressing experience for a patient and can lead to serious
consequences, such as esophageal perforation. Patients with
an impacted denture often present with a history of accidental
swallowing, frequently during trauma, seizures, or sleep or in
association with some degree of psychological dysfunction.
The common signs and symptoms of an impacted denture are
odynophagia, dysphagia, or simply pain and tenderness in the neck
or chest.The preferred method of removal of esophageal foreign
bodies is extraction with the flexible endoscope. Surgical removal
is rarely indicated except in the event of perforation or other foreign
body complications.In situations where this appears potentially
hazardous, such as with impacted denture, open surgical extraction

by cervical oesophagotomy is promptly performed is a safe option.
Cases Report: The successful removal of impacted denture in the
esophagus in a patient is reported, with a review of the literature.
A women23-year-old complained of dysphagia after swallowing
his denture. Following unsuccessful attempts at removal via a
rigid esophagoscope, open surgery was performed. Without
further delay, the impacted denture was removed by cervical
oesophagotomy, and the patient recovered uneventfully.
Conclusion: The successful removal of impacted denture by
cervical oesophagotomy in the esophagus in a patient is reported.
We conclude that cervical esophagotomy is a safe method for
removing foreign bodies impacted in the cervical esophagus when
they cannot be removed endoscopically.
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INTRODUCTION
Ingestion of foreign bodies is common especially
among the pediatric age group, whereas in adults
occur more commonly among those with psychiatric
disorders, or mental retardation, prisoners and
alcoholics. Fortunately, most of them pass through
the gastrointestinal tract harmlessly. However,
10–20% will require nonoperative intervention and
only 1% or less surgery.1,2,4,5,8
Impaction of dentures in the esophagus is a
distressing experience for a patient and can lead
to serious consequences, such as esophageal
perforation. Patients with an impacted denture often
present with a history of accidental swallowing,
frequently during trauma, seizures, or sleep or
in association with some degree of psychological
dysfunction. The common signs and symptoms of
an impacted denture are odynophagia, dysphagia,
or simply pain and tenderness in the neck or
chest.2,4,5,8

CASE REPORT
23-year-old women swallowed his denture while
drinking water 4 hours before admission.She
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complained of dysphagia, blood-stained sputum,
and pain localized to lower part of his neck. Cervical
radiographs antero-lateral (Figure 1) revealed a
linear C-shaped opacity located anterior and left
to the C7 vertebra, consistent with the wire clasp
of a denture. An otolaryngologist examined under
general anesthesia with rigid oesophagoscopy 8
hours after admission.
A large denture was noted 22 cm distal to the
incisors. Superficial lacerations of esophagus were
noted at the denture site. The wire of the denture
could not be seen, suggesting it to be inferiorlypositioned. Multiple attempts were made to
remove the denture with forceps through the
rigid esophagoscope but the denture could not be
dislodged.
The patient was referred to Thoracic and Cardio
Vascular Surgeon for open surgical removal, 12
hours after admission. Under general anesthesia,
a left transverse neck incision was made. The
strap muscles of the neck were divided. The
middle thyroid vein was ligated and through the
space between thyroid gland and carotid sheath,
the cervical and upper thoracic esophagus were
identified. A cotton tape was placed to encircle the
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esophagus taking care not to damage the recurrent
laryngeal nerves. A transverse incision was made at
the site of the impacted foreign body (Figure 2). A
3.5 cm long acrylic broken denture was found in the
esophagus (Figure 3). Following manual removal
of the impacted denture, the oesophagostomy was
repaired with a single layer of interrupted 3-0 vicryl.
The patient recovered well in the postoperative
period. She was kept nil-by-mouth for the first
postoperative day, and nasogastric feeding was
started on the second postoperative day. Intravenous
ceftriaxone was given for a total for seven days.
After 5 daysshe has recovered uneventfully and is
taking a normal diet.

DISCUSSION

Figure 1. Anterolateral radiograph of the cervical spine shows the denture
wire at C7 level.

In Western literature, meat is the main foreign body
ingested in adults, and coins are the most frequent
object in children. Following foreign body ingestion,
patients usually present with dysphagia (92%) and
tenderness of the neck (60%). Other symptoms
include: inability to swallow oral secretions,
hypersalivation, retrosternal fullness, regurgitation
of undigested food, and odynophagia. In children,
stridor and dyspnoea may be encountered due to
tracheal compression.1,2,4,5
Impacted foreign bodies in the esophagus can
easily cause mucosal ulceration, inflammation or
even infections and can also result in various fatal
complications such as para- or retroesophageal
abscess, mediastinitis, empyema, perforation or
even aortoesophageal fistula. The latter is a rare
and usually fatal cause of upper gastrointestinal
hemorrhage. Prompt and effective bleeding control
and left thoracotomy with primary suture of
esophageal and aortic defect could be life-saving.
1,2,3,4,5,8

Figure 2. Operative photograph shows the denture being retrieved via
oesophagostomy.
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The diagnosis is usually easily elicited if the
patient can give a reliable history, as is the case with
our patient. Radiological imaging can determine the
exact site of radio-opaque impacted foreign body,
as well as air entrapment if there is perforation.
Dentures, however, are frequently made of acrylic
resin which is radiolucent, though the radioopaque wire clasps of the denture can sometimes
be seen, if present, as in this patient. Because of
its large size, sharp edges, metal clasps, endoscopic
extraction of dentures carries a high risk of
oesophageal perforation.2,4,5 Successful endoscopic
extraction needs considerable experience, good
visualization during rigid oesophagoscopy, and
the use of shears forceps.5,8,9 If a denture is found
via rigid esophagoscopy to be deeply embedded in
the wall of the esophagus, then esophagotomy is
the best option for removing the dental prosthesis
This surgery may be performed through a cervical
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ETHICAL ASPECT
The patient has received signed informed consent
for publication of their respective photograph in
journal article.
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