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Extraction of swallowed toothbrush in stomach by 
pneumatic insufflation and gastrotomy under local 
anesthesia: A rare occurrence
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Most of the ingested foreign bodies pass uneventfully through the gastrointestinal tract. However, long and rigid foreign bodies are 
associated with an increased risk of gastrointestinal impaction, perforation, and bleeding. Spontaneous passage of a toothbrush has 
not been reported till date and the technique of its removal is a curiosity for surgeons. Endoscopy is a recommended technique for 
the removal of such complex foreign bodies. However, if it fails, the foreign body can be removed successfully with a laparoscopic 
gastrotomy. We devised an innovative technique by using pneumatic gastric insuffl  ation and extracted the toothbrush by a tiny 
gastrotomy under local anesthesia.
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(CT) scan was done which confi rmed a toothbrush lying 
in the stomach [Figures 1, 2]. An upper gastrointestinal 
endoscopy was done which revealed the toothbrush in 
the stomach with its head toward the gastroduodenal 
junction. Biopsy forceps were used to deliver the 
toothbrush by holding its bristles [Figure 3]. However, 
it could not be removed even aĞ er repeated aĴ empts. 
The endoscope was kept inside to insuffl  ate and distend 
the stomach and a minilaparotomy with gastrotomy 
of 1.5-2 cm was performed through the midline under 
local anesthesia and the toothbrush was successfully 
removed. The postprocedure period was uneventful.

DISCUSSION

In the stomach, 80-90% of foreign bodies pass 
uneventfully through the gastrointestinal tract without 
complications.[1] However, objects longer than 10 cm 
like a toothbrush cannot negotiate the duodenal C-loop 
due to its fi xed position in the retroperitoneum, and 
these must be removed as soon as possible to avoid 
pressure necrosis and gastric perforation.[2,4-6] More than 
40 cases of toothbrush ingestion have been reported in 
the literature till date.[3,7] Endoscopic removal of these 
objects is strongly recommended.[8,9] However, extreme 
caution and experience of the endoscopist is required 
for such procedures. In failed cases of endoscopic 
removal, laparoscopic gastrotomy is an alternative. 

INTRODUCTION

The pylorus, duodenal C-loop, and ileocecal valve are the 
three physiological narrowings in the gastrointestinal 
tract, and most of the swallowed indigestible foreign 
bodies pass through it without complications.[1] 

However, foreign bodies such as a toothbrush cannot 
pass out of the stomach, and the gastrointestinal tract 
should get rid of these objects as soon as possible 
to avoid pressure necrosis and gastrointestinal 
perforation.[2] Although these objects are extracted 
either by endoscopy or laparoscopic gastrostomy,[3] we 
devised an innovative technique by using pneumatic 
gastric insuffl  ation and extracted the toothbrush by a 
tiny gastrotomy under local anesthesia.

CASE REPORT

A 35-year-old male presented in our hospital at M.M. 
Institute of Medical Sciences and Research (MMIMSR), 
Mullana, Ambala, Haryana, India in May 2013; he 
had accidentally swallowed a toothbrush two months 
back and there was a history of epigastric discomfort 
especially aĞ er meals. However, the vital signs were 
within normal limits and the abdomen was soĞ  and 
nontender. X-ray of the abdomen suggested the 
presence of a foreign body and a computed tomography 
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However, we devised a simple technique of minilaparotomy 
and gastrotomy under local anesthesia for removing such 
foreign bodies. In this technique, the stomach is distended 
with the help of air insuffl  ation through the endoscope and 
a small incision is made in the midepigasrium under local 
anesthesia and the foreign object can be removed directly 
under the vision of the endoscope.

CONCLUSION

A swallowed toothbrush is a rare occurrence and it never 
passes through the gastrointestinal tract spontaneously. 
Early removal of the toothbrush is critical for reducing 
morbidity and mortality. In cases where endoscopic removal 
fails, endoscopy still remains an aid in performing surgical 
gastrotomy for delivering such complex foreign bodies 
under local anesthesia. 
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Figure 2: Computed tomography (CT) scan of the abdomen showing the 
presence of the toothbrush in the stomach

Figure 3: Endoscopic picture of toothbrush with biopsy forceps in situ to retrieve 
it from the stomach

Figure 1: X-ray of the abdomen suggesting the presence of the toothbrush in 
the abdomen
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