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SWALLOWED FISH BONES IN MALI

Sacko HB

Health reference center of district IV Bamako

ABSTRACT

.Objective: To study the different aspects,
clinical, diagnostic and therapeutic of 114
cases of fish bones in the upper digestive

tract.

Methods: One hundred fourteen patients
with fish bones suspected in the upper diges-
tive tract were admitted in our department

between February 2010 and October 2012.

Results: There was a predominance of the male:
66 men (58%). The average age of the patients
was 26 years with extremes 3 to 62 years old.

The tongue base and vallecula are constituted
the principals locations 66.66%. In the majority
of the cases the fish bones were removed by
direct pharyngoscopy in 43.86 %. We have not
notified any serious complications.

Conclusion: Therefore this study shows the for-
eign fish bones are frequently just as well in
children as adult.

The fish bones are particularly lodged in tongue
base.

The classical methods of extraction are permit
to remove the all foreign fish bones.
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Introduction

The fish bones represent foreign bodies most fre-
guently found in the upper digestive tract (about
60% able to refer to data from the literature %%
The adult and the child over two years are both in-
volved in the same way % * . In a tropical envi-
ronment its foreign bodies are not so rare and re-
quire urgent therapeutic gestures. They cause dis-
comfort for patients and risks of complications es-
pecially when late diagnosis.

OBIJECTIVE

This objective of this work was to study the differ-
ent aspects, clinical, diagnostic and therapeutic of
114 cases of swallowed fish bones collected in our
Department. of ENT diseases (Health reference cen-
ter of district IV Bamako, Mali).

PATIENTS AND METHODS

The study involved 114 patients who have experi-
enced a suspected foreign body ingestion be edges
of fish during meal from February 2010 to October
2012 in the ENT Department of the Health Centre of
reference (District N° IV of Bamako Mali).

Were included in this study the patients who have
found objective clinical examination fish bones.

Were excluded from this study all patients for
whom the objective examination did not the discov-
ery of Fishbone.

The diagnosis of foreign body has been done
through the following tests: direct pharyngoscopy,
indirect or direct laryngoscopy, rigid esophagosco-
py, X-ray front and profile of the esophagus. Lido-
cain 5% nebulizer allowed contact anesthesia to re-
duce the gag reflex and facilitate the discovery and
extraction of foreign body, if the latter was localized
at the level of the base of the tongue or in the val-
lecula to allow an indirect laryngoscopy.

RESULTS

There was a predominance of the male: 66
men (58%) for 48 women (42%)(Fig.1)The av-
erage age of the patients was 26 years with
extremes of 3 to 62 years (fig. 2).

Table 1 shows the locations of the fish bones.

Table 2 summarizes the different methods for
extraction of fish bones.

Both cases at the level of the base of the
tongue from a girl of 10 years and an adult
non-cooperating necessitated a direct laryn-
goscopy under general anesthesia. All locali-
zations esophageal 9 cases (15.8%) have also
benefited from extraction through rigid
esophagoscopy.

56 patients (98.24%) received care within 48
hours after ingestion of the foreign body. On-
ly a 36 years old patient was seen on the
tenth day of the ingestion of the fish bone
which was located in the cervical esophagus.
No major complication has been reported in
it outside a banal inflammatory reaction of
the injured mucosa.

DISCUSSION

The swallowed fish bones are common as
well in adults than children “%%7®in 3 tropi-
cal environment. Our work has enabled to
observe some aspects of supported diagnos-
tic and therapy of patients with fish bones in
the upper digestive tract in a tropical environ-

ment.
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In our study the fish bones are less found in the
age groups of 0 to 10 years old and from 60 to 70
years; This trend could explained by do that chil-
dren of this age receive on the part of the elderly
during the meal of fish very often devoid of edges
and the same precautions are taken for the elderly
in families to eat mainly fish that contain less edg-
es. The majority of patients were male 33 cases
(58%). Analysis of data from the literature fails to
highlight the unanimity for this trend (3,6,49.8,10)).
Dysphagia, odynophagia, the hypersialorrhea and
substernal pain in esophageal location are the
main clinical signs in patients with accidental in-
gestion of fish bones 74810112 Thase were pre-
sent in most of our patients.

The direct pharyngoscopy, indirect laryngoscopy,
rigid or flexible esophagoscopy, the flexible nasofi-
broscopy allow to locate and extract these swal-
lowed fish bones... #%'" |ts diagnostic and thera-
peutic approaches have allowed us to manage our
patients adequately: 15 fish bones (26.31%) mainly
localized at the level of tonsils and the pillars have
been extracted by direct pharyngoscopy. Indirect
laryngoscopy allowed extraction of 21 fish bones
(36.84%) localized predominantly at the level of
the basis of the tongue and the vallecula.

The direct laryngoscopy can be useful in the ex-
traction of foreign bodies from the hypopharynx
whose extraction is difficult under indirect laryn-
goscopy (9). We had to resort to this method of
extraction in two cases (3.51%). The fish bones lo-
cated in the cervical esophagus bones require ex-

traction under rigid esophagoscopy (3,6,7.8,10).

Some authors prefer the rigid eosophagosco-
py despite a few rare cases of perforation of
the esophagus it may cause (12813149 6 Cases
(13.33%) of fish bones located in the upper
third of the esophagus have been extracted
through rigid esophagoscopy without any
complications under general anesthesia.

The less important rate of tonsillar localiza-
tion (table 2) can be explained by the make
that most of these foreign bodies are initially
seen in the department by medical assistants
experiencing no difficulties to discover and
extract the direct pharyngoscopy the fish
bones who sit at the level of the palatine ton-
sils; The contribution of the ENT specialist is
requested for the difficult cases (location of
the base of the tongue, vallecula, esopha-

gus...).

The benefits of the x-ray in the diagnosis of
the fish bones in the upper digestive tract are
controversial > X-ray front and profile
of the esophagus can be useful for some
esophageal location. Computed tomography
(CT) is an important contribution compared
to conventional radiography “***®in compli-
cated cases. Oesogastroduodenal transit
(TOGD) allows highlighting of these foreign
bodies sitting in the thoracic esophagus
(813.14.18)- 1 our study the standard conven-
tional radiography (neck, chest) have allowed
a precise diagnostic orientation.

These complications of swallowed fish bones
are different, they are usually: the abscess
retropharyngeal, ulceration of the palatine
tonsill or pillar, perforation of the esophagus,
esophagitis, mediastinitis, cervical emphyse-
ma... (17’18’19); Their occurrence depends on
the foreign body (nature of the foreign body,
degree of trauma, delayed discovery...) and
extraction maneuvers (crude extraction by
the patient, rituals methods, rigid oesophag-
oscopy ...) (4,20,21).
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Antibiotic associated with a brief corticosteroid
therapy to reduce the risk of complications lo-
cal, loco-regional or general (222L53) The anti-
inflammatory nonsteroidals greatly reduce lo-
cal reaction of the mucosa.

Localized inflammatory reactions in our pa-
tients were cured without the institution of
special treatment. Only benefited from antibi-
otic treatment coupled with a non-steroidal
anti-inflammatory and a local antiseptic of
mouth for at least 5 days those whose reac-
tions were disabling.

Conclusion

The swallowed fish bones are both common in
young children than in adults in a tropical envi-
ronment. The diagnosis made on time despite
some technical difficulties often to locate in a
trigger zone area that represents the oro-
pharyngolaryngee wall to minimize the risk of
complications.

Direct pharyngoscopy and the indirect laryn-
goscopy after the contact anesthesia to greatly
decrease the gag reflexes of patients by facili-
tating the extraction of these fish bones espe-
cially localized in the hypopharynx (base of
tongue and vallecula). The cervical esophagus
is the main site of these foreign bodies in
esophagus. No major complications were ob-
served.

Site Num- %
ber

Base of the tongue 46 40,35

Palatine tonsills and 30 26,31

pillars

Vallecula 20 17,54

(Esophagus 18 15,8

Total 114 100

Table 1. Location of the fish bones

Table 2 : Means of extraction of fish bones.

Means of extraction Number

Direct pharyngoscopy 50 43.86
Indirect Laryngoscopy 42 36.84
Rigid oesophagoscopy 18 15.80
Direct laryngoscopy 4 3.50
Total 114 100

Table 2 : Means of extraction of fish bones
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Figure 1.
Distribution of patients by sex

H Male B Female

Figure. 2 Distribution of patients by age
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