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Aim: The anatomic location and size of the lesion (foreign body) is more important than another peculiarity in the laparoscopic 
surgery. The aim of this study is to discuss the effects and feasibility of laparoscopically removal of foreign body in the abdomen and 
emphasizing the importance of diagnostic/therapeutic endoscopic procedure before surgery.

Laparoscopic surgery is going to be the first-line operative technique for a variety of benign or some malign lesions in the abdomen 
[1-3]. Almost all general surgical procedures can be performed using minimally invasive techniques [3]. 

Patients and Method: Records belonging to a total of 10 patients diagnosed with foreign body in the abdomen were retrospectively 
evaluated. The patients were admitted to the emergency department due to abdominal pain. Endoscopic or surgical intervention 
were applied to the patients.
Results: Of the 10 patients, the majority were males (n = 8, 80%). Six patients were underwent laparoscopic surgery. The surgical 
approach of two from these 6 patients is converted to open surgery. Four cases were underwent therapeutic endoscopy and foreign 
body was removed endoscopically. No surgical intervention was performed in the endoscopic approach selected cases. Neither mor-
bidity nor mortality were observed in any patients.
Conclusion: Foreign body in the abdomen may result in many complications in the gastrointestinal tract. To prevent complications, 
endoscopic or surgical (either open or laparoscopic) intervention should be applied. It is not always possible to remove a foreign 
body in the abdomen laparoscopically. When laparoscopic surgery is considered to be applied, the size, nature and location of foreign 
body should be known firstly.

The anatomic location of the foreign body and size of the mass are more important than another peculiarity in the laparoscopy [1,2]. 
The aim of this report is to discuss the effects and feasibility of laparoscopic removal of foreign body into the abdomen cavity. Additionally 
it is discussed the place of diagnostic/therapeutic endoscopic procedure before the surgical intervention. 

Patients and Method

Records belonging to a total of 10 patients diagnosed with abdominal foreign body who presented to Van State Hospital, Sakarya 
Toyota State Hospital and Tekirdag Namik Kemal University Faculty of Medicine Research Hospital’s between September 2010 and June 
2017. The cases were evaluated retrospectively. Patients were admitted to emergency service because of diffuse mild abdominal pain. In 
the physical examination, the abdomen was soft, and intestinal sounds were normal in all of the patients. Foreign body into abdomen was 
diagnosed as a result of abdominal pain or incidentally during a diagnostic work-up, and the diagnosis was confirmed by abdominal plain 
X-ray, computed tomography (CT) or magnetic resonans imaging (MRI). Since the abdominal pain did not relieve, endoscopic or surgical 
(either open or laparoscopic) intervention were applied to the patients. Coagulation screening tests and routine blood tests were within 
normal limits in all of cases. The distribution of abdominal foreign bodies in this study was as following (Table 1): Intra uterine device 
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Statistical analysis was performed with using SPSS (version 20.0, SPSS Inc., Chicago, IL, USA). P value < 0.05 was considered as statisti-
cally significant.

(IUD) in 2 patients (20%), needle (one safety pin, one sewing needle and one forgotten surgical needle) in 3 patients (30%), forgotten 
trocar piece during surgical intervention in 1 patient (10%), coin in 1 patient (10%), two big forgotten gauze in 1 patient (10%), forgotten 
rubber drain in 1 patient (10%), foreign body in the rectum in 1 patient (10%). 

Statistical analysis

Results
Of the 10 patients, the majority were males (n = 8, 80%) with a mean age of 29.7 years (ranging between 13 - 51 years). Laparoscopic 

surgery to 6 (%60) patients and endoscopic intervention to 4 patients (40%) were performed. Laparoscopic surgery was converted to 
open surgery in 2 of 6 the patients (p < 0.05). The reasons of this conversion to open surgery were due to peritoneal adhesions (gauze) and 
foreign body (IUD) not being found in the abdominal cavity. (Case-1) A 36-year old female presented with history of diffuse mild abdomi-
nal pain that was persisting for fourteen days. Radiologic evaluation revealed a 7 cm radiopaque material (IUD) in the abdomen (Figure 
1). The patient was underwent laparoscopic surgery but foreign body was not found in abdominal cavity. Therefore the approach was 
considered as conventional surgery. The object (IUD) was found in the lumen of transverse colon by the palpation of the colonic segments 
and was removed by colotomy (Figure 2). In another patient (Case-3), a 50-year-old female presented with a long time history of diffuse 
mild abdominal pain. Radiologic assessment showed two (10 x 11,9 cm and 10,2 x 12,7 cm) mass in the abdominal cavity (Figure 3). These 
two big forgotten gauze which had been adherented to the bowel. Conventional surgery was paerformed and the masses were removed 
(Figure 4). Three of the patients (surgical needle, trocar piece, rubber draine) and one another patient having IUD, were treated laparo-
scopically. On the other hand before planning surgery, last three patients (Table 1) were underwent esophagogastroduodenoscopy (EGD) 
and endoscopically foreign bodies were removed. The other last patient had foreign body in the rectum, the foreign body could not be 
removed manually during the rectal examination. The patient was transferred to the endoscopy unit, foreign body was taken out through 
the anal canal with proctosigmoidoscopy. No surgical intervention was performed in these patients. Therefore the last four patients were 
treated by therapeutic endoscopy. (Case-9) A 19-year-old female presented with two-days-long history of diffuse mild abdominal pain. 
In this patient, the needle had been sinking from the soles of her right foot and had migrated to the abdomen. Radiologic evaluation dem-
onstrated a 3 cm radiopaque material (needle) between the stomach and pancreas (Figure 5). The needle was removed transorally via 
EGD (Figure 6). There was no any complication during the interventions. Neither morbidity nor mortality were observed in all patients.

Figure 1: Abdominal plain X-ray graph shows a radiopaque foreign body at left  
lower quadrant of the abdomen, indicating the IUD (arrow).
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Figure 2: Open surgical procedure. Intrauterine device is shown in the lumen of transvers colon (arrow).

Figure 3: Magnetic resonance imaging, coronal plane T2-weighted image demonstrates two large masses 
 (10 x 12 cm and 10,2 x 12,7 cm) of gossypiboma in the abdominal cavity.

Figure 4: The two large forgotten gauze were removed from the abdominal cavity surgically.
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Cases Foreign Body Type of intervention
1* Intra Uterin Device (IUD) Surgical (laparoscopic convert to open)
2 Inra Uterin Device (IUD) Surgical (laparoscopic)
3* Forgotten Gauzes Surgical (laparoscopic convert to open)
4 Trocar piece Surgical (laparoscopic)
5 Forgotten rubber Drain Surgical (laparoscopic)
6 Surgical Needle Surgical (laparoscopic)
7 Coin Endoscopic (esophagogastroduodenoscopy)
8 Safety Pin (needle) Endoscopic (esophagogastroduodenoscopy)
9* Sewing Needle Endoscopic (esophagogastroduodenoscopy)
10 Smooth metal in Rectum Endoscopic (proctosigmoidoscopy)

Table 1: Type of foreign body and kind of intervention.

Figure 5: Computed tomography shows a hyperdense material (sewing needle) between the stomach and pancreas.

Figure 6: Image shows the needle removed endoscopically and the area of the needle entry.
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Endoscopy should be performed before the surgical interventions (especially laparoscopy) for removal of foreign bodies as were in-
cluded in this study. However, prospective control trials are needed to be used in routine.

Discussion
Foreign body in the abdomen is a commonly seen condition in emergencies, only 1% of them finally needs surgery [4]. Foreign bodies 

which are forgotten after surgery, those migrated from any part of the body or swallowed mistakenly, are mostly encountered conditions 
[1]. If foreign body is not passed spontaneously, it may cause stricture, inflammation, perforation or fistula in the gastrointestinal tract. 
To prevent such complications, interventional proceedures (either open or laparoscopic) should be applied. Traditionary, exploratory 
laparotomy has been the main stay of the treatment for patients requiring surgery. Currently, there are two methods for foreign body 
extraction from the abdomen including endoscopic and surgical approaches (either open or especially laparoscopic) [1]. 

However surgeons are highly tempted to use laparoscopy in emergency settings. Laparoscopic surgery, for the patients who had for-
eign body in the abdomen, allows more earlier discharge after surgery and ensure returning to social activities due to its minimal invasive 
property. With regard to foreign body, laparoscopy is a technique showing its advantages resulting from a minimally invasive approach 
[5]. A basic limitation of using laparoscopic technique is the migration of foreign body and depending on size of mass. Also, the nature of 
foreign body is very important. Laparoscopic removal of fragile items, such as a thermometer, is obviously feasible but associated with 
substantial risks [6]. 

However, it is not always possible to remove a foreign body from the abdomen laparoscopically. The rate of conversion from laparo-
scopic surgery to open surgery in patients with foreign body in the abdomen is reported as 20% [1]. In the current study, this rate was 
found as 33,3% [6,7]. There is no any clearly review study in the literature. Before the laparoscopic surgery, the location of foreign body 
should be investigated and well assessed in the lumen or abdominal cavity endoscopically. Additionally, nature and size of foreign body 
should be known previously. 

In case of suspicion of the foreign body in the lumen of alimentary tract, endoscopic intervention should be applied firstly. Thus unnec-
essary surgical intervention is prevented. In this study, in the last four cases EGD or proctosigmoidoscopy were applied and foreign bodies 
were removed before surgical intervention. Thus any unnecessary surgical intervention was avoided. Whereas in the first six cases, EGD 
and/or proctosigmoidoscopy were not performed prior to surgery. In one of these cases, foreign body (IUD) was found in lumen of the 
transverse colon. This retrospective study clearly demonstrates that in case of suspected foreign body in the the alimentary tract lumen, 
proctosigmoidoscopy and/or EGD should be done to all patients pre-operatively.

When performing endoscopic extraction, protection of the airway tract is of vital importance [1,4]. Therefore, the procedure should be 
performed with the patient in the Trendelenburg position to prevent the object from falling into the trachea during removal [1].

Foreign body is rarely seen in the rectum [8]. An attempt to manually remove the foreign body should be tried during the rectal exami-
nation. However, in most patients, endoscopic intervention using proctosigmoidoscopy with a forceps is necessary for successful removal 
[9]. The foreign object inserted into the rectum may migrate to peritoneal cavity without peritonitis [7]. Such patients need surgery. Espe-
cially minimally invasive surgery is effective in this area.

Gallstone is the most common type of foreign body which reaches the bowel by transmural migration [1,10]. In two patients at this 
study, the foreign bodies reaching the bowel and stomach by transmural migration, were IUD and sewing needle.

Conclusion

A part of this scientific paper was presented at the minimally invasive surgery week, International meeting of Laparoendoscopic Sur-
geon, SLS Annual meeting, Endo Expo 2017, in San Francisco, California, USA.
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