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 Our experience in safe extraction of foreign body oesophagus using 

Foley’s catheter. 26 patients were evaluated with suspected foreign body 

ingestion from period of March 2016 to September 2021.All patients 

were in the age group of 18months-9years, underwent removal of 

foreign body by Foley’s catheter blindly. Patients presenting with sharp 

object ingestion were excluded from the study. 22 patients had 

successful extraction of foreign body blindly. Foreign body couldn’t be 

extracted in 4 children. Out of 4 children, 2 had button battery at 

cricopharynx, one was lemon at mid –oesophagus presented after 5 days 

and one child was pebble which accidentally dislodged to stomach. 

Blunt foreign body is commonest opd emergency in ENT and Paediatric 

surgery department. These cases can easily managed as opd procedure 

without need of general anaesthesia. Use of Foley’s catheter can be done 

by all. 
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1. Introduction 

Foreign body ingestion is common in paediatric age, as children have tendency to put smaller objects into 

mouth [1]. Most objects likely to get lodged at cricopharynx and others spontaneously passed through 

stools. Paediatric oesophageal foreign bodies can be blunt or sharp objects. Commonly ingested are coins, 

pebbles, button batteries, vegetables, nuts etc. we here discuss about extraction of paediatric blunt object 

removal. Sharp objects like pins, needles were excluded from study. Various methods have been described 

endoscopically and nonendoscopically [2]. Although rigid oesophagoscopy remains standard procedure for 

foreign body extraction. Various non-endoscopic methods are done to remove smooth and uncomplicated 

objects lodged in oesophagus. 

 

2. Material and methods 

We evaluated 26 cases with history of ingestion of blunt objects from period of March 2016 to September 

2021, the safety of extraction by Foley’s catheter. History regarding type of foreign body, either blunt or 

sharp, time of presentation following ingestion, symptoms of difficulty in swallowing, vomiting, 

retrosternal pain, fever and respiratory distress were assessed. Radiological confirmation was done by 

taking plain x-ray neck with chest both Antero-posterior and lateral view. After detailed clinical history, 

examination and radiological confirmation, child was subjected to further procedure. 
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Consent regarding the procedure and its complication were taken. Necessity of rigid scopy if required was 

explained before subjecting to procedure.  Child was placed on examination couch supine position. Foley’s 

catheter number 14 to 18 was used depending upon age of the patient, 10ml disposable syringe, tongue 

depressor, Magill’s forceps, xylocaine jelly, rigid scopy were kept ready before starting the procedure. 

 

During insertion child should be asked to swallow the Foley’s catheter, a tongue depressor to be used to 

prevent biting of catheter. Catheter is passed upto 20-25cm, Bulb is inflated with 20ml of air. Saline 

inflation of balloon is not preferred since accidental Foley’s bulb rupture at cricopharynx can cause 

aspiration into airway and further complications. Foley’s catheter is gently pulled out without forceful jerks, 

foreign body gets dislodged and can be retrieved easily. Child is kept under observation for 30min-1hour 

and allowed orally. Child is discharged if the child is fit. 

 

Failure of retrieval after 3 attempts is considered for rigid esophagoscopy and removal. 

 

3. Results 

Total of 26 children were subjected for foreign body removal using Foley’s catheter. Age group varied from 

18months to 9 years.18 were male and 8 were females. One female child was mentally retarded with lemon 

ingestion. Following were objects ingested as in table 1. 

 

Table 1. 

Foreign body No 

Coin 18 

Stone 2 

Finger ring 2 

Button battery 2 

Marble 1 

Lemon 1 
 

Duration of foreign body impaction was 2 hours to 5 days, with mean duration of 8 to 12hours.Foreign 

body was successfully removed in 22 patients. In 17 patients foreign body removed in first attempt, 3 in 

second attempt and 2 in third attempt.4 children underwent rigid oesophagoscopy due to failure of foley’s 

extraction. Out of 4 children, one patient with button battery ingestion dislodged to stomach, further 

gastrotomy was done for its retrieval and other button battery removed by laryngoscopy with magills 

forceps. 

 

Child with presented dysphagia since 5 days, flexible scopy showed lemon stuck at mid-oesophagus. further 

foley’s extraction was unsuccessfull, patient was lost to followup. Child with pebble ingestion was 

dislodged to stomach was confirmed fluroscopically, further passed with stools after 3 days. No 

complications were seen. 
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Figure.1 Foreign body (coin) cricopharynx 

 

 
Figure.2 Button battery stomach 

 

4. Discussion 

Foreign body oesophagus is one of commonest paediatric emergency which we encounter in opd. Parent of 

child usually feed them banana, rice ball so that the coin dislodge and go into stomach. Coins being the 

most common foreign body in children. Most of time the child will be feed and will not be empty stomach. 

Rigid oesophagoscopy is standard technique opted for removal of the coin [3]. Since expertise for doing 

rigid scopy is required, the patients are usually referred to tertiary hospital. Rigid scopy requires general 

anaesthesia, nil by mouth for 4-6 hours, cost of procedure will definitely increases to patients. 

 

Bigler in 1966 was first to suggest use of Foley’s catheter in oesophageal foreign body. Bigler inserted 

Foley’s and dilated Foley’s catheter bulb with contrast media below foreign body [4]. Inflation of bulb leads 

to dilation of lumen and dislodgement of foreign body which was safely removed under fluoroscopic 

monitoring. 
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Many modification of procedure for extraction such as replacing contrast with saline, Air under fluoroscopy 

monitoring have adopted for safe removal of coin [4- 6]. 

 

We in our study use 20-25 ml of air for distension of Foley’s catheter bulb so that even if accidental rupture 

of bulb occurs there will be no danger of aspiration. In majority of cases the foreign body could be removed 

after 1 or 2 attempt. One case of failure of retrieval was seen. Patient bystander gave history of difficulty in 

swallowing since 2 days x-ray showed radio-opaque foreign body mimicking coin. Two attempt of failure 

led to rigid scopy examination were button battery cell seen embeded in mucosa of upper oesophagus on 

removal of battery cell check scopy revealed no with breach of serosal layer. Patient was kept nil by mouth 

and started Nasogastric tube feedings for 48 hrs. Upper GI contrast study revealed no leak, following which 

oral feeds given and patient recovered uneventfully. 

 

Majority of patient were treated on opd basis which save the hospital theatre time, bed occupancy and 

reduces financial burden to the patient. 

Advantage of Foley’s catheter 

1) Short learning curve, procedure is similar to insertion of orogastric tube which every medical person can 

do. 

2) Complication rate during procedure is 0-2% which is lesser than rigid scopy [7], [8] 

3) Procedure takes hardly 10-15 minutes of time hence can be done as opd procedure. 

4) No requirement of anaesthesia and its associated complication. 

5) Retrieval rate of 85-100%. 

6) Rigid scopy procedure has a complication of oesophageal perforation and airway distress when 

compared with Foley’s where the procedure is blind and rate of complication is less. Reported complication 

rate is 0-2%. 

 

Campbell and Condon7 100 cases  no complication 

J.Wang and P.Wang8 138 cases  no complication 

Schunk9 415 cases  4 case had complication (1%) 

Our study 26 cases  no complication 
 

Complication seen in schunk study were mediastinitis, airway compromise-transient, respiratory distress 

with uneventful recovery, oesophageal laceration [9]. Complications were seen due to non-radiopaque 

foreign body, impaction for unknown duration, multiple attempt with simultaneous use of two Foley’s. 

 

Criteria for attempting Foley’s catheter are; 

1) Only radiopaque foreign body such as coin to be retrieved with Foley’s. If history of battery cell is there 

then rigid scopy should be done if more than four hour have passed after ingestion. 

2) Duration of foreign body ingestion is less than 72 hours 

3) Blunt and smooth surface objects should be attempted. 

         Oesophageal perforation, airway obstruction, respiratory distress, Long standing impaction are further 

contraindicated for Foley’s extraction [12]. Unknown foreign bodies or unknown duration, radiolucent 

objects are not attempted for foley’s catheter removal, hence rigid scopy is procedure of choice.  

         Children younger than 2 years are prone for respiratory distress and stridor, due to smaller calibre of 

oesophagus leading to significant oedema and tracheal compression [13]. one has to be very gentle in 

extraction of foreign bodies in this age group. 
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5. Conclusion 

Foley’s catheter extraction of retained coins in paediatric age is a quick and safe technique.It should be 

considered as procedure of choice in blunt radio-opaque objects 
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