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[Abstract] Objective To discuss the manipulation, safety and effectiveness of interventional
management in treating intra - gastric metallic foreign bodies. Methods A total of 30 patients with intra-
gastric metallic foreign bodies were enrolled in this study. All patients were males, aged 22 ~ 54 years with a
mean age of 37.8 years. A history of orally -taking metallic foreign body existed in all patients. The clinical
included

manifestations abdominal

upper

anorexia,
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depression, positive occult blood in stool.
2 Interventional treatment was carried out in all
patients. The medical expense, operation

time, therapeutic efficacy and complications
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were recorded, and the results were analyzed. Results A total of 32 pieces of stomach metallic foreign body

were successfully removed in 30 patients. Neither injuries of esophageal and gastric mucosa nor bleeding of

upper digestive tract occurred. Conclusion

Using interven - tional management to remove intra - gastric

metallic foreign body has many advantages as this technique is technically - simple, minimally - invasive and

highly safe. Besides, this technique carries satisfactory therapeutic effectiveness with less cost and fewer

complications. Moreover, the patients need not to stay in hospital, and the procedure is easily acceptable by

all patients. Therefore, this therapy is an ideal treatment for gastric metallic foreign bodies. (J Intervent

Radiol, 2013, 22 328-330)

[Key words] gastric disease; foreign body; metal ; radiology, interventional
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