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Therapeutic strategy of esophageal foreign bodies
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Abstract: Objective To investigate the clinical characteristics of patients with esophageal foreign bodies (EFBs) ,in order to provide
a reference for the reasonable treatment of EFBs. Methods We retrospectively summarized the clinical records of 37 patients with EF-
Bs,and made statistics analysis for the major factors that influenced the selected therapeutic plans for EFBs. Results  All of the 37 pa-
tients got a definitive diagnosis from CT scan imaging studies or gastroscopy examination;all of the 37 patients suffered from esophageal
injury in varying degrees, 17 patients recovered by surgical treatment,and 20 patients recovered by endoscopy therapy. Conclusions

Endoscopy therapy is the preferred treatment of EFBs for most patients,and most of them can achieve satisfactory therapeutic results and
shorter hospital stay. Duration of impaction,location of EFBs,complications associated with EFBs were risk factors of surgical interven-

tions in patients with EFBs. In clinical practices,we should select reasonable therapeutic plans for EFBs based on the conditions of indi-

vidual patient.
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