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Abstract 
We describe a case of a 53-year-old female who presented for elective 
esophagogastroduodenoscopy (EGD) and eventually needed surgical intervention to 
remove a plastic fork that she accidentally swallowed twenty years prior while in 
prison. This article highlights approaches to retrieving a foreign object within the 
stomach via endoscopy, the importance of recognizing the risks of endoscopy, and 
serves as a reminder that we must be aware of the social determinants of health that 
pertain to our patients. 

background 

Foreign body ingestion is commonly seen in clinical prac-
tice. Most foreign bodies pass spontaneously. However, 
approximately 10-20% of cases warrant endoscopic re-
moval, with less than 1% requiring surgery for foreign 
body extraction or to treat complications.1 Diagnostic 
esophagogastroduodenoscopy (EGD) is a remarkably safe 
procedure, but adverse events occur 0.13% of the time 
and have an associated mortality of 0.004%.2 The risk 
of complications increases with prolonged procedural 
time.3 

case presentation 

A 53-year-old female with a past medical history of opioid 
use disorder on methadone, anxiety, and a history of in-
carceration presented to her gastroenterologist at the di-
rection of her primary care physician due to a family his-
tory of gastric cancer. On physical exam, the patient 
appeared healthy, had no abdominal distension, denied 
early satiety, and had no abdominal tenderness. The gas-
troenterologist performed an elective EGD and 
colonoscopy, and upon arriving at the stomach, a foreign 
body was found (Figure 1). The foreign body was ori-
ented with the blunt end at the pylorus and the object’s 
sharp end toward the stomach’s fundus. The foreign 
body could not be removed despite multiple attempts us-
ing both the single and the double channel endoscope, 
using one and two snares and graspers for traction. The 
plastic fork could be manipulated, but on repeated occa-
sions, it was stuck upon retraction through the gastroe-
sophageal junction (GEJ). Due to the risk of perforation 
and the fork becoming stuck at the GEJ, the decision was 

Figure 1. Endoscopic view of the foreign object oriented with the 
blunt end at the pylorus and the sharp end of the object toward the 
fundus of the stomach. 

made to abort the endoscopy after two hours of proce-
dural time. 

The patient was monitored in the post-anesthesia care 
unit in stable condition and admitted into the inpatient 
wards after general surgery was consulted for further 
management. An abdominal x-ray was obtained to ensure 
there was no evidence of perforation and to evaluate for 
the presence of any other radiopaque foreign material. 
The abdominal x-ray and basic laboratory workup were 
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Figure 2. Intraoperative visualization of the foreign object with one 
prong noted to be missing. 

unremarkable and did not demonstrate the fork as seen 
on EGD. 

The patient underwent surgical exploration with a 
small midline-epigastric incision and a gastrostomy. The 
blunt end of the fork was easily found, and the fork was 
removed from the stomach. As seen in Figure 2, a prong 
was missing; however, the plastic fork was consistent with 
what was visualized during EGD. After thoroughly inves-
tigating the stomach, the prong was felt to have passed, 
and further surgical investigation was terminated. The 
stomach was closed in layers, and a nasogastric tube was 
placed for postoperative gastric decompression. The pa-
tient’s postoperative course was uncomplicated, with the 
return of bowel function, and she was able to tolerate a 
full diet. 

discussion 

This case illustrates the importance of recognizing when 
to abort an upper endoscopy procedure when a foreign 
object cannot be safely extracted. One case report demon-
strated the extraction of a plastic fork with a double-scope 
technique. However, this was outside the scope of prac-
tice for the gastroenterologist.4 The fork was also an in-
cidental foreign object. The patient did not disclose her 
history of plastic fork ingestion twenty years prior while 
incarcerated at the time of the initial office visit. She pre-
sented for medical care at the facility where she was incar-
cerated; she was asymptomatic, an x-ray did not demon-
strate a retained foreign object, and medical staff advised 
that the fork would “dissolve.” She was monitored for any 

signs and symptoms of distress. She remained asympto-
matic for the remainder of the time between this event 
and the presentation to our institution. 

Substandard medical care within the US prison sys-
tem has been well documented.5,6 Although the exact 
circumstances of the initial presentation are unknown, 
it is evident that our patient was unable to obtain ade-
quate medical intervention initially when she swallowed 
the plastic fork. This raises concern that she may have 
been disregarded or denied appropriate health care be-
cause of her incarcerated status. In general, objects larger 
than 2.5 cm in width or 13 cm in length are unlikely to 
leave the stomach.7 

Because of the pervasive stigma associated with incar-
ceration, it may be challenging to obtain an accurate so-
cial history from this patient population. One approach 
to eliciting incarceration history in patients, especially in 
communities with higher rates of incarceration, is by uti-
lizing open-ended questions such as “Some of my pa-
tients and their family members have experienced incar-
ceration in the past, and this can affect their health. Has 
this ever happened to you?”.8 By opening up the conver-
sation about this social determinant of health non-judg-
mentally, patients may disclose relevant information that 
can lead to more individualized care and identify risk fac-
tors that otherwise would not have been known. 

Emergent EGD is indicated for ingestion of sharp or 
pointed foreign bodies as well as radiolucent objects.9 Per 
the specimen’s postoperative gross measurement and 
pathology report, the plastic fork our patient swallowed 
was approximately 18.5 cm by 3 cm (Figure 3). Urgent 
surgical intervention was obtained for the patient during 
this hospitalization; however, this was not the case during 
her initial workup. Ingested sharp, pointed, caustic ob-
jects should be removed to prevent perforation, ulcer-
ation, or damage to other surrounding tissues and or-
gans.10,11 

In summary, we aim to highlight endoscopic and sur-
gical approaches to retained foreign objects and empha-
size the importance of obtaining a thorough social history 
from patients so that physicians can identify the social de-
terminants of their patients’ health and reduce healthcare 
disparities. 

Author contributions 

All Authors have reviewed the final manuscript prior to 
submission. All the authors have contributed signifi-
cantly to the manuscript, per the ICJME criteria of au-
thorship. 

• Substantial contributions to the conception or de-
sign of the work; or the acquisition, analysis, or in-
terpretation of data for the work; AND 

Approaching a Fork in the Road: A Case of Aborting Endoscopy After Discovering a Retained Foreign Object

Journal of Brown Hospital Medicine 2

https://bhm.scholasticahq.com/article/115816-approaching-a-fork-in-the-road-a-case-of-aborting-endoscopy-after-discovering-a-retained-foreign-object/attachment/221926.jpg


Figure 3. Plastic fork measuring approximately 18.5 cm by 3 cm. 
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