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national endoscopic societies across Europe and Africa, published 
guidelines in 2016, regarding the removal of foreign bodies from the 
upper gastrointestinal tract. ESGE recommended a diagnostic workup 
for all patients with OFBO to detect any underlying disease [3]. The 
aim of our study was to assess the findings at surgery and subsequent 
follow-up in patients presenting to our ENT department with upper 
oesophageal food bolus obstruction over a 5-year period. 

Materials and Methods

A. Ethical considerations

Due to the nature of the study, which took the form of an audit, 
NRES approval was not necessary. The local audit and research 
department approved the study.

B. Study design
This was a single-centre retrospective record-based audit. Our in-
clusion criteria were all adult patients who underwent emergency 
oesophagoscopy for suspected upper OFBO from the 01.01.2012–
31.12.2017 whilst under the care of the ENT team. Any patient un-

abbreviations

BS – Barium swallow  
ESGE – European Society of Gastrointestinal Endoscopy 
NRES – National Research Ethics Service  
OEP – eosinophilic oesophagitis  
OFBO – Oesophageal food bolus obstruction 
OGD – Oesophagoduodenogastroscopy

introduction

OFBO is a common occurrence in the emergency setting. The goal 
of management is to avoid serious complications arising from mu-
cosal ischaemia and ulceration within the oesophagus [1, 2]. Oto-
laryngology, gastroenterology and general surgery are primarily the 
specialties involved either solely or in combination. Endoscopic re-
moval via rigid or flexible oesophagoscopy is normally performed 
in those patients that have failed to pass the obstruction despite 
a period of observation and medical management.

There are currently no UK guidelines for the management or follow-
up of patients presenting with OFBO. ESGE, a society that represents 
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more likely to detect pathology compared to other modalities. 

  conclusion: Our study suggests that our findings could have been higher had all our patients underwent further investiga-
tion. Therefore, we would recommend a diagnostic work-up in all patients following a discussion of the risks associated with 
an endoscopic examination. We thoroughly support further large-scale collaborative research which can shed better light of 
evidence on the topic.
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B. Follow-up post Oesophagoscopy 

20/30 patients (66.7%) had planned follow-up post-surgery, of which 
15 patients had further investigations requested. BS was the most 
requested investigation post-operatively, however only 50% were 
performed. OGD was the second most commonly performed in-
vestigation. A breakdown of these patients can be found in Tab. I. 
Characteristics including age, sex and a prior history of OFBO had 
no influence on the decision to investigate patients following sur-
gical intervention. This is shown in Tab. II. Pathology was found 
in 44% of all patients investigated (n = 9). EOP was the most com-
mon diagnosis, all patients were male, under 55 years old and had 
a prior history of impaction. Gastro-oesophageal reflux disease 
was the only other diagnosis made at follow-up. Tab. III. shows a 
breakdown of those patients investigated. In our study, investiga-
tion with OGD was significantly more likely to detect pathology 
(p = 0.047) compared to other investigations, with all patients di-
agnosed following OGD. This is shown in Tab. IV.

discussion

Synopsis of key/new findings

Our study shows that post-operative follow-up occurred in two-thirds 
of patients and was not influenced by age, sex or those with a pri-
or history of impaction. Barium swallow was the most common-
ly requested investigation; however, it was the least attended and 
did not result in a diagnosis in any patient. OGD was significantly 
more likely to detect pathology compared to other investigations 
and EOP was the most common diagnosis made at follow-up.

Comparison to previous studies
Previous studies have indicated a higher incidence of OFBO with 
increasing age and male sex [4, 5, 6]. However, within the adult 
population there is no consensus on the age at which the high-
est incidence of OFBO occurs. Within our population there was 
a 5:1.2 male predominance with an equal split of those under and 
over 50 years, the possible reason behind this disparity is unclear. 
There is a wide variation (35–75%) in the incidence of an under-
lying oesophageal pathology in patients presenting with OFBO 
[5, 7, 8]. Notable causes have included peptic stricture, Schatzki ring 
and reflux disease. Our study found only 2 recognized etiologies; 
GORD and EOP, with a low incidence of only 14.3% with underlying 
oesophageal pathology. This difference may be accounted by the lack 
of further investigation within our group, as only 30% of all patients 
had formal imaging studies following discharge. Further analysis of 
the 9 investigated demonstrates an incidence of 44% which is simi-
lar to previous accounts. In this study EOP was the most common 
aetiology, an increasing prevalence of EOP has been previously re-
ported with rates of 24–27% in patients with OFBO [6, 7].

Clinical applicability of the study
This study demonstrates the lack of national guidelines and evi-
dence for the management of patients post-oesophagoscopy for 
OFBO and suggests that the diagnostic work-up is based solely 

dergoing surgery for suspected solid and/or sharp foreign objects 
such as coins, metal or animal bones were excluded.

C. Statistical analysis
Statistical analysis was performed using SPSS© (SPSS, Chicago, 
IL, US) statistical software. Fisher’s exact test was used for all cat-
egorical data to determine significant independent predictors of 
follow-up and oesophageal pathology. A p value of <0.05 was taken 
to indicate statistical significance. 

results

A. Demographic and Surgical data

Over 5-year period 32 patients required emergency oesophagos-
copy for suspected OFBO, with one patient requiring intervention 
on two separate occasions, giving a total of 33 different episodes. 
Two patients were excluded from the study due to findings at the 
time of surgery; a sharp foreign object and an animal bone. There-
fore, 30 eligible patients (25 male; 5 female) were included.

The mean age of patients at time of intervention was 49±16.99 
(range, 20–85 years). A total of 14 patients (46.6%) had reported 
a prior history of OFBO with 9 patients having been previously 
admitted to hospital. Two of these patients reported previous sur-
gical intervention and had been diagnosed with OEP and an ab-
normal hypopharynx respectively.

At oesophagoscopy 26/30 (86.7%) patients were found to have 
OFBO with 4 patients having no evidence of obstruction. 19 (72%) 
patients had an obstruction between 15–30 cm from the incisors 
and there were no immediate, early or late complications follow-
ing oesophagoscopy.

tab. i.  Follow-up of all patients following emergency oesophagoscopy.

Follow-uP requested n = 30 nuMber PerForMed

Barium Swallow (BS) 9 (30.0%) 3

Oesophago-gastroduodenoscopy (OGD) 4 (13.4%) 4

Barium Swallow (BS) 
+ Oesophago-gastroduodenoscopy (OGD)

1 (3.3%) 1

Gastrograffin swallow (GS) 1 (3.3%) 1

Referral to Gastroenterology 1 (3.3%) n/a

Outpatient appointment only 4 (13.4%) n/a

None 10 (33.3%) n/a

tab. ii.  Comparison between sex, age and history of OFBO for investigations requested.

characteristics investigation requested P-value

Yes (n = 15) No (n = 15)

Sex Male
Female

13 (86.7%)
2 (13.3%)

12 (80%)
3 (20%)

p = 1.00

Age <50 years
>50 years

6 (40%)
9 (60%)

9 (60%)
6 (40%)

p = 0.466

History of OFBO Yes 
No 

9 (60%)
6 (40%)

5 (33.3%) 
10 (66.7%)

p = 0.272
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higher had all our patients underwent further investigation. Our 
audit supports the ESGE recommendations after a full discussion 
with patients of the risks associated with endoscopic examination. 
We thoroughly support further large-scale collaborative research 
which can shed better light of evidence on the topic.

on clinical judgement. ESGE currently recommends investiga-
tions for all patients requiring surgery for OFBO [3], however, so 
far, good quality evidence has been limited. Based on our findings 
we would support the recommendations set out by ESGE as four 
out of nine (44%) patients investigated were found to have under-
lying pathology.

Furthermore, it is known that poor follow-up is a predictor of recur-
rent OFBO [9], however post-operative investigation is not with-
out risk, with severe complications such as perforation occurring 
in 1 in 2500 patients [10]. We would argue that this risk acceptable 
compared to the risk of EOP remaining undiscovered and untreat-
ed. Therefore, those with recurrent episodes may benefit from a fi-
beroptic endoscopic examination of their entire upper alimentary 
tract. This can be in the form of transnasal oesophagoscopy, which 
can be performed under local anaesthetic, or OGD, which would 
allow clinicians the opportunity to carefully examine the oesopha-
geal lining and peristaltic coordination while enabling diagnostic 
and therapeutic procedures to be performed. 

conclusion

There has been much debate surrounding the initial management 
of patients with OFBO with the outcome and follow-up of patients 
requiring endoscopic removal being seldom discussed. Our study 
found that 4 out of the 9 patients (44%) investigated had a form of 
pathology, which may suggest that the findings could have been 

tab. iii.  Demographics and diagnosis of investigated patients.

investigation diagnosis sex age history oF 
iMPaction

OGD EOP M 30 Yes

OGD EOP M 33 Yes

OGD EOP M 54 Yes

OGD GORD F 41 No

GS Norma M 57 No

BS + OGD Norma F 29 Yes

BS Norma M 49 Yes

BS Norma M 20 No

BS Norma M 68 Yes

tab. iv.  Comparison of OGD and Contrast Swallow for detecting pathology.

investigations diagnosis P-value

Yes (n = 4) No (n = 6)

OGD (n = 5)
Contrast Swallow (n = 5)

4 (100%)
0 (0%)

1 (16.7%)
5 (83.3%)

p = 0.047
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