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Diagnosis and treatment of migrating ingested
foreign body in jaw and neck in 9 patients

ZHU Zhong-shou , HE Guan-wen,CHENG Dao-jun
( Department of Otolaryngology , Ningde Municipal Hospital Affiliated to Fujian Medical University , Ningde 352100, China)

Abstract: Objective To investigate the clinical features and strategies of diagnosis and treatment of migrating
ingested foreign body for improving the successful rate of diagnosis and treatment for this disease. Methods Clinical data
of 9 patients with migrating ingested foreign body in jaw and neck diagnosed and treated in our hospital were analyzed
retrospectively. The data included medical history, clinical diagnosis, treatment, and prognosis. Results The medical
courses ranged from 6 days to 15 months. Of them, 6 offered history of swallowing foreign body by mistake, 2 offered the
history after imaging examination with prompting for foreign body, and one denied the history. The diagnosis was
established by multislice spiral CT in 8 patients and by surgical finding in one. 8 patients received surgical treatment.
Foreign bodies were successfully removed from 7 patients and the effects were satisfactory. Foreign body could not be
detected during operation in one case who had no discomfort during the follow-up period. One patient with conservative
treatment didn’ t have any discomfort. Conclusion It is essential for the diagnosis of migrating ingested foreign body to

question medical history in detail with integrated application of auxiliary examinations, especially multislice spiral CT.
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