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Abstract

This article presents a rare incident of a bilateral maxillary removable partial denture as an airway
foreign body. The removable partial denture and the surrounding soft tissue irritation caused partial
obstruction of the airway. Impending airway collapse was avoided after successful removal of the

foreign body. Removing a removable dental prostheses at night, not only to prevent soft tissue
pathology but also to avoid ingestion or aspiration of the prosthesis, must be emphasized.

Ingestion or aspiration of foreign objects can be a serious medical emergency. More than 92% of
swallowed foreign objects will follow the gastrointestinal tract,t and approximately 60% of these will
reach the stomach.z Once the stomach is reached, most objects should pass through the gastrointestinal
tract without complications within 7 to 10 days.2

In dentistry, the ingestion or aspiration of a foreign object is a rare incident: and makes up about 6.6% of
all ingested or aspirated objects. In most situations, foreign dental objects are

ingested’§,§r 7,8,9,10,11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24, 25, 26, 27, 28 and Only a few reports have descrlbed

aspiration.® %2239 Accidents most often happen chairside during orthodontics,> 1% 14 implant
dentistry,® % endodontic procedures,*> 1% or other restorative procedures® 141> 21 jn which small
instruments were used or the dental provider did not take preventive measures. However, ingestion of
orthodontic devices,> ¢ fixed dental prostheses,2 and removable

dentures 2 11, 17,18, 19,20,22,23, 24, 25,26, 28 haye heen reported while the patient was away from the dental

office.

Accidental ingestion of dental prostheses may happen more often in elderly individuals or those with
reduced mental function.tZ 2 Existing evidence-based guidelines for the care and maintenance of
removable prostheses recommend removal while sleeping to prevent denture stomatitis.3 However,
ingestion or aspiration is a much more serious medical emergency and can occur while the patient is
eating, speaking, or sleeping. Ingested prostheses, either fixed or unilateral removable partial dentures,
have been typically smaller in size,> 2121819 23 rap|gced only a few teeth, and/or were lacking a metal
framework.2> 225 22 28 2 In addition to airway obstruction, the size of the prostheses and the presence
of sharp metal retentive elements may increase the possibility for other complications, such as

esophageal erosion or intestinal perforation.32 The purpose of this clinical report was to present a rare

airway foreign object incident that involved a large bilateral maxillary removable partial denture with a
cast metal framework.

Clinical Report

A 76-year-old man presented to the emergency department at the Clement J. Zablocki VA Medical
Center with dyspnea and productive coughing. He reported that 2 nights earlier he had a coughing
episode while lying on his bed that caused him to swallow his prosthesis. The patient was in moderate
distress, and because of shortness of breath and presence of secretions he was unable to give more
information about his symptoms. A cervical radiograph showed the denture in the hypopharynx (Fig. 1).
He subsequently underwent a flexible fiber-optic laryngoscopy to evaluate the airway. The prosthesis

was partially visualized in the postcricoid region, and one of the clasps was engaged on the mucosa of
the right arytenoid cartilage (Fig. 2). Generalized edema and erythema were noted, as were thick
secretions. Because of the longstanding presence of the prosthesis and the tissue irritation, the airway
threatened to collapse.
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Figure 1. Lateral cervical radiograph showing foreign body located at hypopharynx.

Figure 2. Laryngoscopy image showing exact location of foreign body. Generalized edemaof surrounding tissues
resulting in partial airway obstruction. Single black arrow, epiglottis; single white arrow, right
arytenoid/corniculate cartilage; double white arrows, vocal cords.

The patient presented for the removal of a foreign body in the airway. Because the location of the
denture was below the vocal cords in the proximal esophagusand because it was well engaged with the
tissue, the patient would benefit from induction and intubation with a smaller tube. The patient
underwent general anesthesia and the moderately difficult removal of a foreign body from the airway
(Fig. 3, Supplemental Video 1). The patient was extubated soon after the procedure.
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Figure 3. Retrieved prosthesis.

Summary

Although rare, dental prosthesis ingestion or aspiration could be a serious incident. This clinical report
presents the management of a rare medical emergency that resulted from a large maxillary partial
denture obstructing the airway. The adequate retention and design of a prosthesis can prevent
excessive movement while in function. Patients are instructed to remove removable prostheses while
sleeping to prevent soft tissue pathology. However, the risks of ingestion or aspiration may impose a
life-threatening complication and must be emphasized.

Appendix

https://ars.els-cdn.com/content/image/1-s2.0-50022391318300921-mmcl.mp4
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	Accidental ingestion of dental prostheses may happen more often in elderly individuals or those with reduced mental function.17, 26 Existing evidence-based guidelines for the care and maintenance of removable prostheses recommend removal while sleeping to prevent denture stomatitis.31 However, ingestion or aspiration is a much more serious medical emergency and can occur while the patient is eating, speaking, or sleeping. Ingested prostheses, either fixed or unilateral removable partial dentures, have been typically smaller in size,5, 7, 17, 18, 19, 23 replaced only a few teeth, and/or were lacking a metal framework.11, 20, 22, 25, 28, 29 In addition to airway obstruction, the size of the prostheses and the presence of sharp metal retentive elements may increase the possibility for other complications, such as esophageal erosion or intestinal perforation.32 The purpose of this clinical report was to present a rare airway foreign object incident that involved a large bilateral maxillary removable partial denture with a cast metal framework.
	Clinical Report
	A 76-year-old man presented to the emergency department at the Clement J. Zablocki VA Medical Center with dyspnea and productive coughing. He reported that 2 nights earlier he had a coughing episode while lying on his bed that caused him to swallow his prosthesis. The patient was in moderate distress, and because of shortness of breath and presence of secretions he was unable to give more information about his symptoms. A cervical radiograph showed the denture in the hypopharynx (Fig. 1). He subsequently underwent a flexible fiber-optic laryngoscopy to evaluate the airway. The prosthesis was partially visualized in the postcricoid region, and one of the clasps was engaged on the mucosa of the right arytenoid cartilage (Fig. 2). Generalized edema and erythema were noted, as were thick secretions. Because of the longstanding presence of the prosthesis and the tissue irritation, the airway threatened to collapse.
	/
	Figure 1. Lateral cervical radiograph showing foreign body located at hypopharynx.
	/
	Figure 2. Laryngoscopy image showing exact location of foreign body. Generalized edemaof surrounding tissues resulting in partial airway obstruction. Single black arrow, epiglottis; single white arrow, right arytenoid/corniculate cartilage; double white arrows, vocal cords.
	The patient presented for the removal of a foreign body in the airway. Because the location of the denture was below the vocal cords in the proximal esophagusand because it was well engaged with the tissue, the patient would benefit from induction and intubation with a smaller tube. The patient underwent general anesthesia and the moderately difficult removal of a foreign body from the airway (Fig. 3, Supplemental Video 1). The patient was extubated soon after the procedure.
	/
	Figure 3. Retrieved prosthesis.
	Summary
	Although rare, dental prosthesis ingestion or aspiration could be a serious incident. This clinical report presents the management of a rare medical emergency that resulted from a large maxillary partial denture obstructing the airway. The adequate retention and design of a prosthesis can prevent excessive movement while in function. Patients are instructed to remove removable prostheses while sleeping to prevent soft tissue pathology. However, the risks of ingestion or aspiration may impose a life-threatening complication and must be emphasized.
	Appendix
	References
	L.H. Clerf Historical aspects of foreign bodies in the air and food passages South Med J, 68 (1975), pp. 1449-1454
	J.F. Hacker 3rd, E.L. Cattau Jr. Management of gastrointestinal foreign bodies Am Fam Physician, 34 (1986), pp. 101-108
	G. Susini, L. Pommel, J. Camps Accidental ingestion and aspiration of root canal instruments and other dental foreign bodies in a French population Int Endod J, 40 (2007), pp. 585-589
	N. Tamura, T. Nakajima, S. Matsumoto, T. Ohyama, Y. Ohashi Foreign bodies of dental origin in the air and food passages Int J Oral Maxillofac Surg, 15 (1986), pp. 739-751
	E.L. Soulsby, A. Burns Too much to swallow? A case report of an ingested denture Eur J Prosthodont Restor Dent, 23 (2015), pp. 46-48
	L. Pull Ter Gunne, D. Wismeijer Accidental ingestion of an untethered instrument during implant surgery Int J Prosthodont, 27 (2014), pp. 277-278
	M. Gallas, M. Blanco, D. Martinez-Ares, E. Rivo, E. Garcia-Fontan, M. Canizares Unnoticed swallowing of a unilateral removable partial denture Gerodontology, 29 (2012), pp. e1198-e1200
	U.K. Umesan, W. Ahmad, P. Balakrishnan Laryngeal impaction of an archwire segment after accidental ingestion during orthodontic adjustment Am J Orthod Dentofacial Orthop, 142 (2012), pp. 264-268
	L. Bilder, H. Hazan-Molina, D. Aizenbud Medical emergencies in a dental office: inhalation and ingestion of orthodontic objects J Am Dent Assoc, 142 (2011), pp. 45-52
	K. Obinata, T. Satoh, A.M. Towfik, M. Nakamura An investigation of accidental ingestion during dental procedures J Oral Sci, 53 (2011), pp. 495-500
	M.S. Campos, F.D. Nunes, R.S. Godoy, L. Rodrigues Jr., E.H. Shinohara Removal of a partial denture from the esophagus with the aid of an endoscope Int J Prosthodont, 23 (2010), pp. 339-341
	R. Hisanaga, K. Hagita, K. Nojima, A. Katakura, K. Morinaga, T. Ichinohe, et al. Survey of accidental ingestion and aspiration at Tokyo Dental College Chiba Hospital Bull Tokyo Dent Coll, 51 (2010), pp. 95-101
	P. Glen, U. Ihedioha, I. Mackenzie An unusual extraction; retrieval of a swallowed crown by appendicectomy Br Dent J, 202 (2007), pp. 141-142
	K.K. Tiwana, T. Morton, P.S. Tiwana Aspiration and ingestion in dental practice: a 10-year institutional review J Am Dent Assoc, 135 (2004), pp. 1287-1291
	M. Ulusoy, S. Toksavul Preventing aspiration or ingestion of fixed restorations J Prosthet Dent, 89 (2003), pp. 223-224
	T.M. Milton, S.D. Hearing, A.J. Ireland Ingested foreign bodies associated with orthodontic treatment: report of three cases and review of ingestion/aspiration incident management Br Dent J, 190 (2001), pp. 592-596
	C.M. Rizzatti-Barbosa, F.L. Cunha, W.A. Bianchini, J.R. de Albergaria-Barbosa, B.P.Gomes Accidental impaction of a unilateral removable partial denture: a clinical report J Prosthet Dent, 82 (1999), pp. 270-271
	J.R. Dunn Patient swallows removable partial denture: a clinical report J Prosthet Dent, 76 (1996), pp. 571-572
	D.L. Brunello, M.N. Mandikos A denture swallowed. Case report Aust Dent J, 40 (1995), pp. 349-351
	L.D. Cooke, P.W. Baxter Accidental impaction of partial dental prostheses in the upper gastrointestinal tract Br Dent J, 172 (1992), pp. 451-452
	J.F. Nelson Ingesting an onlay. A case report J Am Dent Assoc, 123 (1992), pp. 73-74
	T.P. Treska, C.C. Smith Swallowed partial denture Oral Surg Oral Med Oral Pathol, 72 (1991), pp. 756-757
	C.J. Goodacre A dislodged and swallowed unilateral removable partial denture J Prosthet Dent, 58 (1987), pp. 124-125
	C.O. Hazelrigg Ingestion of mandibular complete denture J Am Dent Assoc, 108 (1984), p. 209
	L.I. Jacobs Ingestion of partial denture J Am Dent Assoc, 101 (1980), p. 801
	 D.M. Perenack Ingestion of mandibular complete denture J Am Dent Assoc, 101 (1980), p. 802
	H. Birkholz, A.H. Wells Swallowed denture Oral Surg Oral Med Oral Pathol, 47 (1979), p. 105
	A.G. Kerr Swallowed dentures Br Dent J, 120 (1966), pp. 595-598
	B.R. Chrcanovic, L.N. Souza Tracheotomy for a foreign body in the larynx Oral Maxillofac Surg, 13 (2009), pp. 55-58
	R.T. Fields Jr., S.R. Schow 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 (1998), pp. 1091-1098
	D. Felton, L. Cooper, I. Duqum, G. Minsley, A. Guckes, S. Haug, et al. Evidence-based guidelines for the care and maintenance of complete dentures: a publication of the American College of Prosthodontists J Prosthodont, 20 (2011), pp. S1-S12
	A. Ghori, N.J. Dorricott, D.S. Sanders A lethal ectopic denture: an unusual case of sigmoid perforation due to unnoticed swallowed dental plate J R Coll Surg Edinb, 44 (1999), pp. 203-204

