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Removal of Foreign Body from Upper Gastrointestinal Tract

using Drip Chamber of Fluid Set :

A Case Report

(Foreign Body Removal Using Drip Chamber of Fluid Set)
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— Abstract

In the upper gastrointestinal tract, in particular, there are parts consisting of esophageal sphincter muscles to carry out
physiologic functions, which causes impairments when removed, as well as such complications as mucosal injuries,
bleeding and even perforations in the case of foreign bodies with large size and/or sharp angles. Therefore, it is essential
to use an appropriate type of supplementary instrument for a safe procedure. Frequently utilized supplementary
instruments are overtube, protector hood, latex glove and transparent cap. We report a case in which authors were
successful in removing a watch bend consisting of metal ring from gastric body while using a modification of a widely
available drip chamber of fluid set attached to vertical end of endoscopic device.
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Fig. 1. A watch bend consisting of metal ring at gastric body

Fig. 2. Removed watch bend with metal ring
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Fig. 3. modification of drip chamber of fluid set.
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