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PATIENT PRESENTED WITH KNOWN FOREIGN BODY INGESTION

INVESTIGATION
History
> Observed ingestion of foreign material
« Time since ingestion
> +change in stool production
> History of eating foreign material (eg, socks, toys, towels, blankets, underwear,
trash, thread/string, dental floss, hair ties)
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INVESTIGATION

Observe for clinical signs

Vomiting

Lethargy

Inappetence

Change in stool production (eg, diarrhea, decreased stool production)
Coughing

Gagging

Pronounced swallowing
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INVESTIGATION

Physical examination to assess for

Dehydration

Apparent abdominal pain

Possible palpable foreign body

Scant stool or diarrhea

Foreign material on rectal examination

Linear foreign body (eg, string or dental floss under tongue [especially in cats])
Coughing, gagging

Pronounced swallowing

+ pyrexia
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A FIGURE 1 Abdominal radiographs showing a rock foreign body that A FIGURE 2 A nasogastric tube was placed into the stomach, and air was
appears to be located in the small intestine. No small intestinal foreign insufflated through the tube. A rock was definitively diagnosed to be
body could be located on abdominal ultrasound; however, a located in the stomach based on these radiographs, and endoscopy (vs
shadowing foreign object was possibly located in the stomach. surgical exploration) was pursued to attempt to remove the rock

foreign body.
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INVESTIGATION

» Abdominal radiography

« Gastric foreign material

« Radiopaque foreign body

« Smallintestinal obstructive pattern

-Segmental intestinal dilation

« Focal or generalized peritonitis

» Thoracic radiography for esophageal foreign body

DIAGNOSIS DIAGNOSIS DIAGNOSIS
Gastric foreign material (Figures 1 and 2) Esophageal foreign body See Small Intestinal Obstruction
(Figure 3) Suspected, page 4
TREATMENT
Induce emesis (if indicated)* TREATMENT
> Dogs: apomorphine (0.03 mg/kg V) Endoscopic retrieval of foreign
> Cats: dexmedetomidine (7 pug/kg IM or 3.5 pg/kg IV) material
Endoscopy to push object into
stomach

Induction of emesis successful?

YES

TREATMENT

> Maropitant citrate (1 mg/kg

SCorlVonce)

+ fluid supplementation

(30 mL/kg SC)

Discharge home on

«Omeprazole (1 mg/kg PO
once daily for 2-3 days)

« Sucralfate slurry (dogs,
0.5-1g PO every 8 hours;
cats, 0.25-0.5g PO every 8
hours)

« Bland diet for 2-3 days
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TREATMENT
Endoscopic removal of foreign
material
> Awatch-and-wait approach,

potentially with a high-fiber
diet, can be used prior to
endoscopy; there is risk for
small intestinal foreign body
obstruction if the foreign
body moves from the
stomach to the small
intestine and cannot pass

TREATMENT
Gastrotomy if endoscopic
removal of foreign material is
unsuccessful

*Do notinduce emesisif thereis a concern for esophageal obstruction when the
foreign body is vomited, such as with a large object. Emesis is contraindicated if
thereis a concern for caustic mucosal damage (eg, from any acidic/alkaline
chemicals, batteries).

« Small objects may pass

Gastrotomy to retrieve foreign

body if

+ Object cannot be grasped or
removed via endoscopy

+ Objectis unable or should not
be allowed to pass

Thoracotomy/esophagotomy

A FIGURE 3 Thoracic radiograph revealing multiple hair ties appearing
as soft-tissue striations (arrows) in the esophagus of a cat. The cat
was presented in respiratory distress, necessitating emergent
sedation and intubation. The hair ties were removed with
endoscopy, and the cat recovered uneventfully.
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SMALL INTESTINAL OBSTRUCTION SUSPECTED

Ultrasonography available?

Co

INVESTIGATION TREATMENT
Abdominal ultrasonography > Hospitalization on IV fluids
to confirm obstruction + Calculate percent dehydration

and add to maintenance fluid rate
+ Maintenance rate in dogs:
66 mL/kg/day
« Maintenance rate in cats:
Small intestinal 40 mL/kg/day
obstruction confirmed? Rehydrate over 8-12 hours using an
isotonic crystalloid solution (see
Rehydration Using an Isotonic
Crystalloid Solution)
> Nothing per os
Recheck fasting abdominal radiographs
YES m after 12 hours and reassess for possible
obstruction
Monitor for stool production and
evidence of foreign body in the stool
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TREATMENT
» Abdominal exploratory
> Enterotomy: single vs multiple I ——
> Milk foreign body into stomach and use INVESTIGATION

gastrotomy for removal

> Milk foreign body into colon and allow
to pass vs enema/manual retrieval per
rectum

> Resection/anastomosis if indicated

Recheck fasting abdominal radiographs

DIAGNOSIS Normal radiographs with
Small intestinal obstruction no evidence of
highly suspected obstructive pattern

REHYDRATION USING AN ISOTONIC CRYSTALLOID SOLUTION

Example of using an isotonic crystalloid solution for rehydration:

» Dog weighing 22 |b (10 kg) with 7% dehydration
-7% of 10 kg = 0.7 kg =700 mL
-66 mL/kg/day =660 mL over 24 hours or 330 mL over 12 hours
-700 mL +330 mL=1,030 mL over 12 hours =86 mL/hour for the first 12 hours
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