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ABSTRACT

The ingestion of metallic (radiopaque) foreign bodies remains a common problem amongst prison popu-

lation. A 34-year-old male prisoner swallowed a dinner fork in an attempt to escape justice. Attempts for 

endoscopic extraction were unsuccessful. The patient underwent laparotomy and via gastrotomy a 15-cm 

length fork was removed. Based upon our previous experience, we recommend immediate surgical removal 

if the attempt for endoscopic retrieval had failed. Prevention measures in prison inmates may significant-

ly decrease the incidence rate.

Keywords: foreign body, removal, surgery, ingested fork, prisoners

The accidentally ingestion of foreign bodies 
occurs in the psychiatric and pediatric group, but 
voluntary ingestion of normally inedible materials 
seems confined to specific high-risk groups of adult-
prison inmates. Through ingestion of foreign bodies, 
such as spoons or knives, prisoners hope to score a 
trip to the hospital and a brief respite from prison life 
(1). 

We present a case ofa 34-year-old male prisoner 
who was admitted with upper abdominal pain. Ini-
tially he was willing to state only that he swallowed 
a dinner fork two days earlier in an attempt to es-
cape justice. Abdominal radiograph showed a me-
tallic foreign object in the gastric region (Figure 1). 
Attempts for endoscopic extraction using retrieval 
forceps and snare were unsuccessful because of the 
fork’s position (prongs up). The patient underwent 

Fig. 1. Plain radiography showing ingested 15-cm length 
fork in stomach.
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Ingested fork impacted in stomach – challenge for risky endoscopy or primary surgery

laparotomy and via gastrotomy a 15-cm length fork 
was removed. The patient recovered promptly and 
was discharged on 5th postoperative day. 

Management of foreign body impaction in the 
stomach is controversial. Most foreign bodies pass 
spontaneously through the gastrointestinal tract 
with no need of any interventions. Long objects in 
the range of 6–10 cm in length, such as spoons, forks, 
knives and toothbrushes, are less likely to pass the 
duodenal curve and often require active intervention 
to remove them from the stomach.Moreover,objects 
greater than 2 cm in diameter may not pass through 
the pylorus (2). 

Various available options for treatment include 
endoscopic, surgical, laparoscopic, and laparo-endo-
scopic approach. Endoscopic removal is needed in 
10% to 20% of the cases and in about 1% of the cases, 
surgical intervention is required, depending on the 
nature, shape, size, number and location of the for-
eign bodies (3).

Many studies have shown successful early en-
doscopic foreign body removal, thus avoiding the 
high morbidity associated with obstruction and per-
foration of the stomach (4). Despite the 6% complica-
tion rate for endoscopic extraction and often failure 
of the procedure, this method of treatment is consid-
ered the safest (5). The complication rate increases in 
case of a sharp and impacted foreign body. 

Long objects are a matter of specific challenge 
due to difficulties in attempts to orient the object 
parallel to the esophagus in a secure position in or-
der to facilitate extraction through the lower esoph-
ageal sphincter. Endoscopic removal of foreign ob-
jects should be performed by an experienced endos-
copist using accessories such as snares, Dormia bas-
kets or strong-toothed graspers. Several techniques 
have described the removal through the use of dou-
ble snare method, two simultaneous endoscopes, 
baloontiped scopes, and side-viewing endoscope and 
one snare (4). The dimensions of the ingested fork in 
the present case were 15 cm in length and 3 cm in di-
ameter and the attempts for orienting in secure po-
sition were unsuccessful. Multiple erosions and hem-
orrhage spots over the mucosa of the fundus and the 
body appeared during endoscopy. Therefore, gastrot-
omy and removal of the foreign body was performed.

In case of failure of endoscopic retrieval, rapid 
surgical extraction of long gastric foreign bodies is 
judicious. Laparoscopic approach has to be consid-
ered at first line when decision for surgery is done 
(5). This method offers faster recovery and general-
ly is less invasive and less painful. Strong indications 
for surgery exist when signs of complications such as 
perforation, obstruction or hemorrhage occur or ap-
pear imminent in view of the shape and size of the 
objects (2,3). Gastric foreign bodies are usually re-
moved by longitudinal gastrotomy. If complications 
occur, a small percentage of cases can be treated by 
gastric resections.

Available literature data concerning foreign 
body ingestion reveals a major difference within the 
prison population where surgical or endoscopic in-
tervention was required in 36% of these patients, in 
contrast to 1% in the general population (1). Many 
prisoners who deliberately swallow foreign bod-
ies ingest multiple objects or repeat the ingestion in 
a further episode. Based upon our previous experi-
ence with five patients in whom multiple ingestions 
of “gastrointestinal crosses” inevitably led to perfo-
rations of the stomach, duodenum, and small intes-
tine in each instance, we recommend immediate sur-
gical removal if the attempt for endoscopic retrieval 
had failed.

In conclusion, it has to be noted that for the 
most commonly presented group of patients with 
deliberately and consciously ingested foreign bod-
ies (prison inmates), prevention measures which may 
significantly decrease the incidence rate should be 
proposed. Such measures include improvement of 
the prison environment and use of behavioral modi-
fication and refraining from such incidents.This may 
be the best approach for treatment.
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