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From Unsuccessful Attempts by Non Medical
Personal to Surgery in Removing Rectal Foreign

Bodies: Case Report

Hastanin Kendi Kendine Cikarma Girisimi Basarisiz Olmasi Nedeniyle Cerrahiye
Giden Rektal Yabanci Cisim: Olgu Sunumu
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ABSTRACT

Intentional or unintentional insertion of foreign objects into
the anus and rectum is a well-described phenomenon. A 40
year old man and 35 year old man presented to the emergency
department after insertion of a high pressure container of tan-
ning spray and insertion of a soda pop bottle into their rectum
respectively. After an unsuccessful attempt to extract the foreign
body at home, one patient tried to remove the foreign body by a
piece of string which also stayed in the rectum. The foreign body
was grasped with clamps and gently extracted in one case. In
the other case, the foreign bodies were removed after sphinc-
terotomy. To the best of our knowledge this is first case involving
an attempt to remove the foreign body by a piece of string. We
consider that removing a foreign body using string may involve a
high risk of perforation, haemorrhage and infection. We describe
two cases who presented at the emergency department with a
rectal foreign body.
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OZET

Kasith veya kasitsiz anUs ve rektum igine bir yabanci cisim iyi tanim-
lanmis bir fenomendir. Kirk ve 35 yasindaki iki erkek hasta, sirasiyla
kendi rektumlari icerisine sirasiyla yUksek basingli sprey sisesi ve
soda sisesi yerlesimi nedeniyle acil servise bagvurdu. Bir vakamiz-
da hasta evinde yabanci cisim olan soda sisesini ¢ikarmak icin tel
ile ugrasmasina ragmen cikaramamis ve yabanci cisim rektumda
kalmustir. Yabancr cisim klemple yakalanip ¢ikariimistir. Diger vaka-
da sfinkterotomi sonrasi yabanci cisim ¢ikarilmistir. Bilebildigimiz
kadariyla vakamiz tel ile yabanci cismi ¢ikarma cabasi ile ilgili ilk
vakadir. Tel ile yabanci cismin ¢ikariimasi ¢cabasinin perforasyon, ka-
nama ve enfeksiyon icin yiksek risk tasidigini distintiyoruz. Rektal
yabanci cisim nedeniyle acil servise basvuran iki olguyu sunduk.

Anahtar Kelimeler: Yabanci cisim, rektum, tel
Gelig Tarihi: 30.11.2011  Kabul Tarihi: 24.04.2012

Introduction

Although intentional or unintentional insertion of foreign bodies into the anus and rectum are regarded as an uncommon
phenomenon, it has commonly reported during recent years (1-3). Numerous foreign bodies may be inserted for diagnostic
or therapeutic purposes, for self-treatment of anorectal disease, by criminal assault, by accident, or most commonly, for sexual

purposes (2, 4-6).

The foreign bodies include soda pop bottles, tanning spray, glass or plastic bottles, beer bottles, tea cups, umbrella handles,
wooden rectal dilators, test tubes, rectal tubes, cucumbers, carrots, bananas, vibrators, and rubber objects (2, 4).
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Figure 1. Plain abdominal radiography shows a high pressure
container visible in the rectosigmoid region

Figure 2. Plain abdominal radiography shows a soda pop
bottle and string in the rectosigmoid region

Most patients with rectal foreign bodies usually present to the emer-
gency room after efforts to remove the object at home. However,
these efforts may worsen the situation (4). We present two cases to
draw attention to the risk that unsuccessful attempts to remove a
rectal foreign body by non medical personal may result in surgery.

Case Reports

Case 1

A 40 year old man presented to the emergency department three
hours after inserting a high pressure container with tanning spray
into his rectum. He said that a high pressure container with tanning
spray was introduced transanally after tumble into his. He had no
anorectal or abdominal pain and no anorectal haemorrhage. After
unsuccessful attempts to extract the foreign body at home, he pre-
sented to the emergency department.

The initial vital signs were normal during presentation. On physical
examination, the patient seemed well and did not reveal any signs of

trauma. Abdominal examination was normal. Inspection of the peri-
anal area did not reveal any signs of trauma, and no anal sphincteric
abnormality. On rectal examination, there was a palpable object in
the anorectal canal. On upright chest x-ray there was no evidence of
extraluminal air. On x-ray of the pelvis, a high pressure container was
visible in the rectosigmoid region (Figure 1).

The patient was taken to the operating room of emergency depart-
ment. He was placed in a knee-chest position. The foreign body was
visualised, grasped with clamps and gently extracted. After extrac-
tion, inspection of the perianal area did not reveal any signs of trau-
ma, and no anal sphincteric abnormality was noted. His abdomen
was soft. The patient was discharged after the extraction.

Case 2

A 35 year old man presented to the emergency department with
anorectal pain 13 hours after inserting a soda pop bottle into his
rectum. He failed to extract the foreign body by himself at home. He
subsequently tried to extract it using a piece of string but the string
was fully inserted into the rectum and stayed there.

He suffered from anorectal pain but not abdominal pain and denied
the presence of an anorectal haemorrhage. The initial vital signs
were normal during the presentation and there were no signs of
trauma on physical examination. The abdominal examination was
normal and the inspection of the perianal area did not reveal any
signs of trauma, with normal anal sphincteric function. On rectal ex-
amination, there was a palpable object in the anorectal canal.

The x-ray revealed a radio-opaque soda pop bottle and string in the
rectosigmoid region (Figure 2). The patient consulted with a sur-
geon and was hospitalised in the surgery ward. The foreign body
was removed in the lithotomy position after sphinctoromy under
general anesthaesia. Post-removal, rectal examination and endosco-
py did not reveal any colorectal injury except for mucosal oedema.
Although we preferred to follow the patient in order to detect a
possible peritoneal irritation and perform a control endoscopy, the
patient did not accept our suggestion that he should stay in hospital
and he discharged himself.

Discussion

Diagnosis of rectal foreign bodies is usually made by evaluation of
medical history, digital examination of the rectum, direct abdominal
radiography, sigmoidoscopy and roentgenography (7-9). Anamne-
sis may include anorectal pain and rectal bleeding (proctorrhagia),
reported in 66.6% of cases, and difficulty in passing stools (dysche-
zia). Unsurprisingly, a history of anal introduction is given only in
33.3% cases. In rare cases, abdominal tenderness, presence of fever
and signs of peritonitis suggest the possibility of a perforation (8).
Our patients presented to the emergency department with a history
of anorectal pain.

Rectal examination usually identifies the presence of a foreign

body in the distal rectum. A foreign body above the rectosigmoid
junction may not be palpable. Rectal examination and anoscop-
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ic evaluation can reveal an injury to the anal canal or sphincter
mechanism (8).

Foreign bodies can be removed either at home by the patients and
or in the hospital. Patients may be reluctant to seek healthcare as-
sistance because of socioeconomic, religious or cultural reasons.
Therefore, they usually try to extract the foreign body by themselves
at home and present to the emergency department if they fail (4).

A string insertion to extract a foreign body from the rectum has not
previously been reported in the medical literature. However, usage
of a string may confer a risk of perforation, haemorrhage and infec-
tion. In the second case reported here, due to the risk of complica-
tion, the removal procedure was performed in the operating room
rather than emergency department.

Most foreign bodies in the rectum should be removed transanally
and the majority of objects are easily removed in the emergency de-
partment (7,8, 10). In a patient without complications, the therapeu-
tic algorithm typically begins with sedation and a bedside attempt
for extraction in the emergency department.

There are a few basic principles in removing a foreign body transa-
nally. The first rule is that the object has to be within reach of the
fingers or a clamp to obtain an adequate grasp on the object. In
addition, a conscious patient may be able to assist with Valsalva ma-
noeuvres. If the object is not palpable on rectal examination, aggres-
sive attempts at extraction in the emergency room should not be
made and cathartics should not be used (8).

In this case, the patient is transferred to the operating room for full
relaxation of the anal sphincter muscles. This can be achieved by
local, spinal, or general anesthaesia (10). In rare cases, a sphincter-
otomy may be required for anal dilatation (8). These techniques are
usually successful; a laparotomy is required in less than 10% of pa-
tients (11). The second case in the present article required surgical
treatment under general anesthaesia with sphincterotomy.

Conclusion

All patients should be observed to exclude a rectal perforation fol-
lowing successful extraction. Anal incontinence may be a problem
but there is little information on its incidence following extraction
(7). The bowel wall should be checked after the extraction with an
endoscope and the patient should keep under observation for 48
hours (3). However, the cases described here did not accept this rec-
ommendation. Additionally, all patients should be referred for psy-
chological evaluation to avoid similar problems in the future and to
minimise psychological trauma in assault cases (8).
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