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Introduction 

Foreign body ingestion is not an uncommon 
presentation to surgical casualty. Endoscopic 
retrieval is less invasive treatment compared to 
surgical interventions. But extreme caution is 
required when retrieving sharp objects to prevent 
inadvertent damage to the wall of the gastro-
intestinal tract. We report a case of successful 
retrieval of a sewing needle from the duodenum 
using over-tube endoscopy. Overtube was used to 
protect the oesophagus from inadvertent injury 
during the withdrawal of the needle. 

Case history

A 23-year-old female presented to the surgical 
casualty of the University Surgical Unit of the 
Colombo South Teaching Hospital, 6 hours after 
accidental swallowing of a hand-sewing needle. 
She was asymptomatic and clinically stable. Plain 
radiography showed a needle at the epigastric 
region. Non-contrast computer topography (NCCT) 
reveled the needle to be in the third part of the 
duodenum without evidence of perforation. 

Diagnostic upper gastro-intestinal endoscopy 
(UGIE) was performed to confirm the site of the 
needle. It was seen in between second and third 
part of the duodenum, almost sticking to the 
mucosa. Decision was taken to use an overtube to 
prevent possible inadvertent sharp injury to the 
oesophagus during withdrawal of the needle.

Overtube (Guardus  overtube - oesophageal, US 
endoscopy) was inserted and the UGIE was 
advanced again through the over tube. A rotatable 

TMgrasping forceps (Olympus , Japan, FG-44NR-1 ) 
was used to grasp the eye of the needle. Needle 
was withdrawn, with the scope, carefully through 
the pyloric opening to the stomach. Distal end of 
the overtube was almost at the gastro-oesophageal 
junction. Then the scope was withdrawn into the 
overtube with the needle and taken out successfully. 
Patient did not have post-procedure complications 
and was discharged the following morning. 

TM

        Figure 1:  Needle seen in Non-contrast CT 

(Yellow arrow)
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Figure 2:  Overtube 

Discussion

Foreign body ingestion is not an uncommon 
presentation to surgical casualty. Complications 
such as perforations, infection and death have been 
documented with foreign body ingestion. Migration 
of sharp foreign bodies to the peritoneal cavity        
and to other visceral organs like liver and pancreas 
have been reported (1 - 3). 

Depending on the type and the site of the foreign 
body, removal can be challenging. Therefore, 
detecting the correct position of the foreign body is 
essential. Computed Topography (CT) is considered 
as the best method to accurately locate the site of 
foreign bodies (4). 

If the object has migrated out of the gastrointestinal 
tract into the peritoneal cavity or to another organ 
laparoscopy or laparotomy is needed (1-3). When a 
foreign body is within the reach of an upper GI 
endoscope, endoscopic removal can be considered, 
avoiding a major surgery (5).

However, extreme caution is required when 
removing sharp objects endoscopically, as it can 
damage the wall of the GI tract. Covering sheath          
for the forceps which is holding the sharp object      
has been used successfully to remove multiple 
needles in the duodenum (5). Forceps which holds 
the object securely is of paramount importance.       
The type of forceps best suited depends on the     
nature of the object to be grasped. Since the sewing 
needle had an “eye”, the forceps we used (rotatable 
grasping forceps, Olympus, Japan, FG-44NR-1)   
was well suited.

An overtube is a sleeve-like conduit which facilitates 
passage of the scope while protecting the airway, 
especially during removal of foreign bodies. It also 
protects the oesophageal mucosal injury during 
sharp object retrieval. It can also be used in patients 
with challenging anatomy and to keep the access     

for procedures which needs repeated insertion of 
scope (6, 7). Cases of gastric foreign body removal 
with the use of overtube have been reported in 
international literature, but this is the first such        
case from Sri Lanka to the best of our knowledge. 

Use of overtube is specially described in removal of 
longer foreign bodies (longer than 6 cm) like tooth 
brushes as this will help to negotiate unfavourable 
angles. The object should be manipulated into the 
overtube with suitable graspers or snare and the 
withdrawal of the whole apparatus (i.e., foreign 
body, endoscope and overtube) is recommended to 
avoid loosing of the grasp (7).

Learning points, 

· Detection of the correct location of the foreign 
body is vital

· Overtube is a safe device to protect the 
oesophagus while retrieving a sharp foreign 
body endoscopically.   

The patient gave informed, written consent for 
publication of this article including pictures.
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