
Radiolucent Object

If object is small (<1 cm), 
blunt & ingested <24 hours 

& asymptomatic child

If any of the 
following:

Object is >1 cm or 
sharp or ingested 

> 24 hours

Object not 
seen in 

esophagus
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Inability to swallow 
secretions or stridor 

or 
pneumomediastinum

Urgent
 removal by rigid 
endoscopy and 

warn ICU

Asymptomatic Symptomatic 
(3)

Ingestion 
>24 hours

NOTES:
1) Symptoms include dysphagia, odynophagia,
Drooling, refusal to eat, foreign body sensation,
Nausea/vomiting, sore throat, cough, or 
Retrosternal pain.

2) Hematochezia, melena, abdominal pain,
or distension.

3) Endoscopy should be performed by a pediatric
Otolaryngologist or Pediatric Surgery.  
Laparotomy should be performed by pediatric
Surgery.

Rigid endoscopy (3) 
under general 

anaesthesia with 
endotracheal intubation 

Or
Barium studies to 
determin location

Object >1 cm Sharp Object

Small blunt object Large or sharp object

Observe for symptoms & 
check stool.

Consider contrast 
radiographs if object is 

not found in stool for two 
weeks.

Removal by rigid 
endoscopy

Object in 
Esophagus

Observe for 
symptoms (2)

Observe up to 
24 hours in 
hospital with 

pulse oximetry;
Rigid 

endoscopy if 
required in 24 

hours.

Urgent 
removal by 

rigid 
endoscopy

Remove 
by rigid 

endoscopy

Observe for symptoms
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