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Ingested foreign bodies are common [1]
and the most common foreign body found
in the upper gastrointestinal tract in
adults is food [1,2]. Several endoscopic
methods are used for the removal of food
boluses. Carefully pushing the bolus into
the stomach, and extraction using snares,
forceps, Dormia baskets, and suction with
a friction-fit adapter, have been employed
most frequently [3-5]. We report the use
of a loose-grip technique with a Dormia
basket to remove food boluses and get
past the upper esophageal sphincter.

A 44-year-old man was admitted with an
18-hour history of absolute dysphagia,
following a meal. The meal consisted of
rice, bread, vegetables, and chicken.
Emergency upper gastrointestinal endos-
copy revealed a meat bolus, with some
vegetable matter, lodged firmly at the
lower esophageal sphincter (Figure 1). All
attempts to get past the impaction proved
futile and the food bolus could not be dis-
lodged by the use of gentle pressure. At-
tempts at suction removal of the food bo-
lus using a friction-fit adapter mounted
on the endoscope failed. The endoscopist
was able to trap the bolus in a Dormia
basket and pull it up (Figure 2) but, de-
spite various attempts and maneuvers, it
was not possible to get it through the up-
per esophageal sphincter. The assistant
was then asked to loosen the grip of the
Dormia basket slightly. Pulling the endo-
scope and the Dormia basket, the food bo-
lus was then easily removed from the
esophagus. Repeat endoscopy did not re-
veal any abnormality. We have success-
fully used this technique to remove an
impacted food bolus and get past the up-
per esophageal sphincter in two other pa-
tients. An overtube was not used in these
patients because the size of the food bolu-
ses could not be assessed as they were ly-
ing longitudinally and their apparent size
(Figure 1) was much smaller than the real
size (Figure2). Only after the boluses
were trapped in the Dormia basket and
pulled up could their real size be ascer-
tained.
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It is common practice for the endosco-
pist’s assistant to tighten the grip on any
foreign body that has been trapped in an
extraction device. However, because the
food boluses were large and because they
were trapped with their longest diameter
transversely across the esophageal lu-
men (as in Figure2) they could not be
maneuvered past the upper esophageal
sphincter. Slightly loosening the grip al-
lowed the boluses to reorient in the lon-
gitudinal axis and facilitated their extrac-
tion. This method can be useful in the re-
moval of large oval or oblong foreign bod-
ies or food boluses from the upper gastro-
intestinal tract.
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Figure1 Bolus of chicken meat impacted at
the lower esophageal sphincter.

Figure2 The bolus of chicken is firmly held
in the Dormia basket. Note the transverse ori-
entation of the bolus.
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