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[ Abstract |

order to improve the level of diagnosis and treatment. Methods The clinical data and treatment methods of 509 patients

Objective To investigate the clinical features and treatment of esophageal foreign body (FBs) in

with FBs treated by gastroscopy in The First Affiliated Hospital of University of Science and technology of China ( Anhui
Provincial Hospital) from December 1,2017 to December 31,2020 were analyzed retrospectively. Clinical data included
the basic information of the patient, FB type,FB size,FB shape,FB length and position of incarceration, the success rate
and complications of gastroscopy treatment. Results The incidence of the disease was the same in male and female,a-
dult (97.3% ) ,no esophageal disease (86.8% ) ,fish bone and poultry bone (73.7% ) ,length of foreign body <2.5
cm (96.7% ) ,long shaped (70.5% ) ,incarceration duration <24 h (92.5% ) ,upper esophagus (73.1% ) ,successful
removal (95.6% ) ,no removal (4.4% ) and complications (0.4% ) occurred,use of foreign body forceps (90.4% ).
Conclusions Esophageal foreign body usually occurs in adults, the majority of FBs are fish bones and poultry bones
and should be treated by gastroscope in time to avoid complications.
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