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[Abstract] Objective To discuss and summarize the preventive measures and treatment methods for aspiration/in-
gestion during dental procedures. Methods One case of aspiration during an implant operation was reported, and the
literature on aspiration/ingestion during oral procedures was reviewed. Results An implant screwdriver accidentally
slipped into the mouth of the patient during implant surgery. The patient experienced no obvious discomfort except a
few coughs. The surgeon and assistant paused the procedure immediately to search for the screwdriver, but it was not
found. The patient declared that there was no special abnormality, such as breathing disorder or chest distress, so we
considered that the foreign body was ingestion. After the implant surgery was completed, no foreign body was found in
the stomach via gastroscopy. Chest X-ray and CT showed a dense metal shadow in the lower lobe of the left lung. Under
local anesthesia, bronchoscopy and biopsy forceps were used by respiratory physicians to clip out the foreign body. After
removal of the foreign body, the patient had no obvious discomfort but a slight cough. Cephalexin and metronidazole
were given for three days to prevent infection. Three days later, the patient had no complaints of respiratory discomfort.
After reviewing the literature, we found that the operation should be paused immediately after aspiration/ingestion oc-
curs during dental procedures and that the dental chair should be laid down to prevent the foreign body from descend-

ing deeper, which may increase the difficulty of removal and cause gastrointestinal and respiratory tract injury. The posi-
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tion of the foreign body should be determined by imaging examination, and the corresponding means to remove the for-

eign body should be performed. Conclusion Patients may have no obvious symptoms after aspiration/ingestion during

dental procedures, and the foreign body can be removed after imaging examination.
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a: no foreign body was found in the cardia;
b: no foreign body was found in the pylorus
Figure 2 Electronic gastroscopic im-
age after aspiration
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a: chest X-ray showing a dense metal shadow in the bronchial lumen; b-d: CT image showing a dense metal shadow in the bronchial lumen

(b: coronal plane; c: cross-section; d: sagittal plane); e-f: fiberoptic bronchoscopy image showing a metal foreign body in the opening of the
lower lobe, left lung (e: opening of the lower lobe, left lung; f: opening of the lower lobe, right lung); g: foreign body removed via fiberoptic
bronchoscopy; h: close shot of foreign body

Figure 3 Imaging examination and bronchoscopic removal after aspiration
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Patient’ s posterior oral cavity when mouth widely open: pharyn-

geal unsealed

Figure 4 Patient’s posterior oral cavity when the mouth
is widely open
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