
Impacted gastroscope in the esophagus

An 81-year-old womanwith hypertension
was admitted to our hospital. Because she
had been suffering frompersistent nausea,
esophagogastroduodenoscopy was per-
formed. During the procedure, a large
hiatal herniawas identified, and the scope
was successfully introduced into the distal
stomach. After several attempts to intu-
bate the duodenum, the scope slipped
back into the esophagus as it retroflexed
and resisted straightening (●" Fig.1a), and
a strong resistance was felt immediately.
We attempted unsuccessfully to move the
scope back and forth (●" Fig.1b). Under

fluoroscopy, the tip of the scope was con-
firmed to be acutely angulatedwith distor-
tion and impacted in the lower esophagus
(●" Fig.2). The retroflexed scopewaswith-
drawn slowly under fluoroscopy and re-
moved successfully in this position. Sub-
sequent esophagoscopy showed a shallow
trauma in the lower esophagus, but com-
puted tomography of the chest and neck
revealed no air density in the soft tissue.
Some cases of endoscope impaction have
been reported in the literature [1–3], and
they tend to occur in a hiatal hernia sac
[1]. Kavin and Schneider withdrew the

instrument by pulling both the distal
and proximal ends at the same time
under X-ray guidance, which is the same
as the method we used. Pregun and col-
leagues reported their experience with a
doubled-back endoscope in the esopha-
gus. The endoscope was straightened in
the stomach under laparotomy [3].
This rare adverse event must be consid-
ered prior to retroflexion in patients with
a large hiatal hernia, gastric remnant, or
deformed stomach.
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Fig.1 An 81-year-old woman with hypertension was treated with esophagogastroduodenoscopy;
several attempts were made to intubate the duodenum. a The scope slipped back into the esophagus
as it retroflexed. b Retroflexed view showing 30-cm length marker.

Fig.2 During esopha-
gogastroduodenoscopy
in an 81-year-old wom-
an, fluoroscopy showed
that the tip of the scope
was acutely angulated
with distortion and
impacted in the lower
esophagus.
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