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Foreign body ingestions are encountered more frequently in children, elderly, mentally and physically 
challenged individuals when compared to normal and healthy individuals. In this report, a case of 
accidental ingestion of a hand pro taper file by a 
incident, factors to be considered in management, possible complications, identification and 
management of complications have also been discussed. Recommendations for prevention of mishap 
has also been i
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INTRODUCTION 
 
Pediatric foreign body ingestion is a worldwide problem (Susy 
Safe Working Group, 2012). Ingestion of various foreign 
bodies like coins (Aydoğdu Set al., 2009), toy parts (Singh 
al., 2014), batteries (Athanassiadi et al., 2002), magnet 
(Vijaysadan et al., 2006), safety pins (Gün et al
objects, (Arana et al., 2001) etc. have been reported.
instruments are routinely introduced in the oral cavity during 
treatment procedures and this if swallowed accidentally could 
lead to disastrous effects (Yadav et al., 2015).
report describes a case of swallowing of hand pro taper file by 
a 9-year-old child. The management of the mishap and 
measures to avoid the same have been discussed.
 
Case report 
 
A 9-year-old female patient reported to the Department of 
Pedodontics and Preventive Dentistry with pain in lower left 
back teeth region. The child was mentally retarded and showed 
signs of delayed developmental milestones. Clinical 
examination revealed deep dental caries in lower left first 
permanent molar. After radiographic evaluation, root canal 
treatment was planned for the tooth. During the child’s first 
dental visit, full mouth scaling and fluoride varnish application 
was performed on the dental chair to access co
the child was categorized under Frankel positive 
behaviour.  During the subsequent visit, local anaesthesia was 
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ABSTRACT 

Foreign body ingestions are encountered more frequently in children, elderly, mentally and physically 
challenged individuals when compared to normal and healthy individuals. In this report, a case of 
accidental ingestion of a hand pro taper file by a 9-year-old child is presented. The management of the 
incident, factors to be considered in management, possible complications, identification and 
management of complications have also been discussed. Recommendations for prevention of mishap 
has also been included. 
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administered, rubber dam was placed followed by access 
opening, pulp extirpation and working length determination.
However the patient was uncomfortable with the rubber dam, 
which hampered the patient’s cooperation during the treatment.
Hence, it was decided to go ahead with the treatment without 
the presence of rubber dam. Biomechanical preparation of the 
canals was done using hand pro taper file
patient was hyper salivating during the entire procedure despite 
the use of high vacuum evacuators. While shaping the canals 
with S2 file, the patient jerked and with excess salivation 
around, the file slipped out of the clinician’s hand and was 
swallowed by the patient. The patient did not show any signs 
of discomfort. The patient was immediately taken to the 
hospital, where a postero-anterior abdomen radiograph was 
taken. Since the patient did not show any
aspiration like coughing, dyspnoea, wheezing or choking, 
aspiration in the present case was ruled out.
evaluation, the file was located at the level of L4
Considering the location of the file, we decided to keep the 
patient under observation till the file was excreted. The vitals 
of the patient were monitored and recorded. The 
asked to consume fibrous diet with inclusion of bananas. The 
patient’s stool was examined the next day morning 20 hours 
after the incident. However, the file was not excreted. Hence, 
another postero-anterior abdomen radiograph was taken in 
order to locate the object. The file was detected to be present
below the sacral level. (Fig 2)
the pro taper file was excreted from the body through the stool.
Two weeks later the patient was recalled and the required 
dental treatment was completed with help of hand pro taper file 
(Dentsply Co.) with a safety floss attached to it. (Fig 3)
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administered, rubber dam was placed followed by access 
opening, pulp extirpation and working length determination. 
However the patient was uncomfortable with the rubber dam, 
which hampered the patient’s cooperation during the treatment. 
Hence, it was decided to go ahead with the treatment without 
the presence of rubber dam. Biomechanical preparation of the 
canals was done using hand pro taper file (Dentsply Co). The 
patient was hyper salivating during the entire procedure despite 
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around, the file slipped out of the clinician’s hand and was 
swallowed by the patient. The patient did not show any signs 
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Since the patient did not show any immediate signs of 
aspiration like coughing, dyspnoea, wheezing or choking, 
aspiration in the present case was ruled out. On radiographic 

ed at the level of L4-L5 (Fig. 1). 
Considering the location of the file, we decided to keep the 
patient under observation till the file was excreted. The vitals 
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Fig. 1. PA abdomen view showing File at the L4-L5 level 
 

 
 

Fig. 2. PA abdomen showing File at the sacral level 
 

 
 

Fig. 3. Safety floss attached to the Hand pro taper file 

DISCUSSION 
 
Dental items have been stated as the second most commonly 
ingested/aspirated foreign objects in adults (Fields and Schow, 
1998; Limper and Prakash, 1990, Tiwana et al., 2004) with 
ingestion being more frequently reported than aspiration 
(Obinata et al., 2011). Such accidental ingestion or aspiration 
may occur in the dental operatory (Obinata et al., 2011) or 
during conscious sedation (Mahesh et al., 2013). The 
prevalence for ingestion of endodontic instruments was 
0.08/100,000 root canal treatments (Susini and Camps, 2007). 
Only two cases have been reported in the literature on 
ingestion of pro taper hand file in children, of which one was 
removed through oesophago-gastroscopy (Bhatnagar Set al., 
2011) and another passed through stools after 41 hours 
(Bondarde et al., 2015). In our case aspiration was ruled out 
due to the absence of immediate signs of aspiration. If 
aspiration occurs, it would be characterized by an initial acute 
phase of coughing paroxysm which would last at least a few 
minutes which may be followed by a quiescent phase for a 
week. If the object is not retrieved, it might lead to further 
complications (Ospina and Ludemann, 2005). The immediate 
signs of complication phase will comprise of cough with 
varying severity, dyspnoea, cyanosis, and pain in the chest and 
late signs would be characterised by cough associated with 
purulent sputum, haemoptysis and pain in chest (Hedbolm, 
1920). In case of ingestion, the factors to be considered depend 
on the nature and number of ingested foreign body, length and 
diameter of object, age and general health of patient and time 
elapsed since ingestion (Henderson et al., 1987). It has been 
reported that incidence of perforation increased to 15-35 % 
when a sharp object was ingested (Carp, 1927, Rosch and 
Classen., 1972). Endoscopic removal is recommended if the 
object is longer than 5 cm (Yamamoto et al., 1985) with a 
diameter of greater than 5cm (Christi and Ament., 1976) or the 
object is not excreted for more than 14 days (Henderson CT et 
al., 1987). If the object is smaller in size, then observation and 
waiting for duration of two weeks is advisable because of high 
chances of the object passing out through stools without any 
complications (Pavlidis et al., 2006). 
 
In the present case, the endodontic file which the patient 
swallowed was of 3 cm length and 5mm diameter (Protaper 
Universal Brochure., 2015). Hence we decided to keep the 
patient on a diet high in roughage with frequent ingestion of 
soft food items, like banana and moistened bread which would 
aid in the passage of the swallowed foreign object (Parolia et 
al., 2009).  Administration of enema and laxative was not 
advised as it may stimulate forceful intestinal contraction 
which may drive the object into the intestinal wall (Mac 
Manus, 1941). If a sharp object gets stuck in the intestinal wall, 
it might lead to complications like haemorrhage, infection, 
intestinal obstruction and perforations (Webb, 1988). If 
intestinal perforation occurs, the presenting symptoms may 
mimic diarrhoea secondary to fistula, fever, nausea, vomiting, 
shortness of breath, dizziness, hip pain, etc ((Henderson et al., 
1987, Maleki and Evans, 1970). In case of perforation, 
retrieval of the ingested object endoscopically or surgically 
from the gastrointestinal system would be the line of treatment 
(Webb, 1988, Ingestions, 2009). An endodontic hand pro taper 
file for cleaning of root canals is comparatively superior to an 
endodontic hand file due to its greater cutting and cleaning 
efficacy and less instrumentation time (Pinky Kalra et al., 
2017). The handle of protaper file does not come with a 
provision to tie a floss unlike the endodontic hand files. We 
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incorporated a dental floss into the file handle with the help of 
suture needle which has not been reported till date. Thus root 
canal treatment was successfully completed for the patient. 
 
Conclusion 
 
Accidental ingestion of foreign body during treatment is 
distressing for the patient, parent and the clinician. Dentists 
should have adequate knowledge of signs and symptoms of 
aspiration or ingestion of foreign body and the appropriate 
management protocols.  

 

REFERENCES 
 
Arana, A., Hauser, B., Hachimi-Idrissi S. and Yvan 

Vandenplas. 2001. Management of ingested foreign bodies 
in childhood and review of the literature. Eur J Pediatr., 
160: 468. 

Athanassiadi, K., Gerazounis, M., Metaxas, E. and Kalantzi, N. 
2002. Management of esophageal foreign bodies: A 
retrospective review of 400 cases. Eur J Cardiothorac 
Surg., 21:653–6. 

Aydoğdu, S., Arikan, C., Cakir, M. et al. 2009. Foreign body 
ingestion in Turkish children. Turk J Pediatr., 51:127–32. 

Bhatnagar S, Das U M, Chandan G D, Prashanth S T, Gowda 
L, Shiggaon N. 2011. Foreign body ingestion in dental 
practice. J Indian Soc Pedod Prev Dent., 29:336-8. 

Bondarde, P., Naik, A., Patil, S., Shah, P.H. 2015. Accidental 
Ingestion and uneventful retrieval of an endodontic file in a 
4 year old child: A case report. J Int Oral Health, 7(Suppl 
2):74-76. 

Carp, L. 1927. Foreign bodies in intestine. Ann Sur., 85; 575-
59. 

Christi, D.L. and Ament, M.E. 1976. Removal of foreign from 
oesophagus and stomach with flexible fiberoptics 
panendoscopes. Ped., 57:931-934. 

Fields, R.T., Jr, Schow, S.R. 1998. Aspiration and ingestion of 
foreign bodies in oral and maxillofacial surgery: A review 
of the literature and report of five cases. J Oral Maxillofac 
Surg., 56:1091–8. 

Gün, F., Salman, T., Abbasoglu, L., Celik, R., Celik. A. 2003. 
Safety-pin ingestion in children: a cultural fact. Pediat Surg 
Int., 19:482–4. 

Hedblom CA. 1920. Foreign bodies of dental origin in a 
bronchus pulmonary complication. Ann Surg., 71:568–80. 

Henderson CT, Engel J, Schlesinger P. 1987. Foreign body 
ingestion: review and suggested guidelines for 
management. Endoscopy, 19(02):68-71. 

Ingestions, F.B. 2009. Foreign body ingestion and aspiration. 
Egyptian_Pediatric yahoo group. 30(8):295. 

Limper, A.H., Prakash, U.B. 1990. Tracheobronchial foreign 
bodies in adults. Ann Intern Med., 112:604–9. 

Mac Manus, J.E. 1941. Perforations of intestine by ingested 
foreign bodies. Am. J. Surg., 53; 392-402. 

Mahesh, R., Prasad, V., Menon, P.A. 2013. A case of 
accidental aspiration of an endodontic instrument by a child 
treated under conscious sedation. Eur J Dent., 7:225-8. 

 
 
 
 
 
 
 
 

Maleki, M., Evans, W.E. 1970. Foreign-body perforation of 
the intestinal tract. Report of 12 cases and review of the 
literature. Arch Surg., 101:475-7. 

Obinata, K., Satoh, T., Towfik, A.M., Nakamura, M. 2011. An 
investigation of accidental ingestion during dental 
procedures. J Oral Sci., 53:495–500. 

Ospina, J.C., Ludemann, J.P. 2005. Aspiration of an extracted 
molar: Case report. J Can Dent Assoc., 71:581–3. 

Parolia, A., Kamath M., Kundubala, M., Manuel, T.S. and 
Mohan M. 2009. Management of foreign body aspiration or 
ingestion in dentistry. Kathmandu Univ Med J., 7(26):165-
71. 

Pavlidis, T., Marakis, G., Triantafyllou, A., Psarras, K., 
Kontoulis, T. and Sakantamis, A 2006. Management of 
Ingested Foreign Bodies: How Justifiable Is A Waiting 
Policy?. The Internet Journal of Surgery, 9(1). 

Pinky Kalra, Arathi Rao, Ethel Suman, Ramya Shenoy, and 
Baranya-Shrikrishna Suprabha, 2017. Evaluation of 
conventional, protaper hand and protaper rotary 
instrumentation system for apical extrusion of debris, 
irrigants and bacteria- An in vitro randomized trial, J Clin 
Exp Dent., 9(2): e254–e258.  

Protaper Universal Brochure. Available at http://www. 
dentsplymaillefer.com/wp-content/uploads/2015/07/ 
PROTAPER-UNIVERSAL-LR-0707_Brochure_EN.pdf. 

Rosch, W. and Classen, M. 1972. Fiber endoscopic foreign 
body removal from upper gastrointestinal tract. Endoscopy, 
57:193-197. 

Singh, G., Sharma, S., Khurade, S. and Gooptu, S. 2014. 
Ingested foreign bodies in children: A report of two cases. J 
Family Med Prim Care, 3:452-5. 

Susini G, Camps J. 2007. Accidental ingestion and aspiration 
of root canal instruments and other dental items in a French 
population. Eur Cell Mater, 13(1):34. 

Susy Safe Working Group. 2012. The Susy Safe project 
overview after the first four years of activity. Int J Pediatr 
Otorhinolaryngol. May 14. 76 Suppl 1:S3-11. 

Tiwana, K.K., Morton, T., Tiwana, P.S. 2004. Aspiration and 
ingestion in dental practice: A 10-year institutional review. 
J Am Dent Assoc., 135:1287–91. 

Vijaysadan, V., Perez, M., Kuo, D. 2006. Revisiting 
swallowed troubles: intestinal complications caused by two 
magnets--a case report, review and proposed revision to the 
algorithm for the management of foreign body ingestion. J 
Am Board Fam Med., 19(5):511-6. 

Webb WA. 1988. Management of foreign bodies of upper 
gastrointestinal tract. Gastroenterology, 94:204-16. 

Yadav, R.K., Yadav, H.K., Chandra, A., Yadav, S., Verma, P., 
Shakya, V.K. 2015. Accidental aspiration/ingestion of 
foreign bodies in dentistry: A clinical and legal perspective. 
Natl J Maxillofac Surg., 6:144-51. 

Yamamoto, M., Mizuno, H. and Sugawara, V.  1985. A 
chopstick is removed after 60 years in duodenum. 
Gastrointest. Endoscopy., 31:51-52. 

 
 

61413                                          International Journal of Current Research, Vol. 9, Issue, 11, pp.61411-61413, November, 2017 

 

******* 


