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PRIKAZ SLUCAJA
CASE REPORT

Zbrinjavanje pacijenta koji je progutao privremenu djelomi¢nu

protezu: prikaz slucaja

Management Issues of a Patient who Ingested a Denture:

a Case Report

Stomatoloski fakultet Sveucilista Ege, Bornova — Izmir, Turska
School of Dentistry University Ege, Bornova — Izmir, Turska

Sazetak

U ovom prikazu slucaja isti¢u se moguce opasnosti u zbrinjavanju pacijenata koji progutaju pri-
vremenu djelomicnu zubnu protezu. Tako je u hitnu pomo¢ primljen je 47-godi3nji muskarac na-
kon §to je slucajno progutao lose prilagodenu djelomi¢nu protezu. Najprije je pregledan larin-
goskopom uz topikalnu anesteziju, a zatim je snimljen rendgenogram. Nakon toga slijedila je
hospitalizacija i ezofagoskopija u op¢oj anesteziji kako bi se uklonio predmet i on potpuno opora-
vio. Naime, nestabilne zubne proteze i one s losom retencijom predstavljaju rizik za pacijenta jer
ih moze progutati ili aspirirati. Zato ih treba izbjegavati ili se njima koristiti privremeno tek nakon
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Uvod

Strana tijela poput nov¢ica, ribljih kostiju, zalogaja hra-
ne ili baterija naj¢es¢i su predmeti s kojima imaju problema
kirurzi na otorinolaringologiji (1-4). Isto tako zabiljezene su
ingestija i aspiracija proteza, ispuna i stomatoloskih instru-
menata, poput endodontskih iglica (5-7).

Priviemena djelomi¢na zubna proteza razmjerno je ma-
la i obi¢no nadomjesta jedan ili dva prednja zuba, pa je ce-
sto nazivamo “Zabica’. Naime, umjetni se zubi pri¢vrséuju
na nepéanu plo¢u koja oblikom podsjeca na zlicu. Ta proteza
oslanja se uglavnom samo na adheziju za retenciju i stabiliza-
ciju, nema kvacica i nije u doticaju s palatinalnim plohama
lateralnih zuba. Zbog toga je nestabilnija od konvencional-
nih proteza. Pacijent se mora naviknuti pridrzavati je jezi-
kom dok jede (8,9). Dakle, losa stabilnost glavni je nedosta-
tak te proteze koja moze prouzroditi i recesije desni, daljnje
rasklimavanje te ¢ak opstrukeiju disnih puteva. Prednosti su
joj, pak, niski troskovi, jednostavna izrada, moguénost pri-
lagodbe, smanjen rizik od karijesa i jednostavniji parodon-
tni problemi u usporedbi s ostalim alternativnim metoda-

ma (8,9).

Introduction

Foreign bodies such as coins, fish bones, food bolus and
batteries are commonly found by the ear nose and throat
(ENT) surgeons (1-4). Ingestion or aspiration of dentures,
restorations and dental instruments such as files have also
been previously reported (5-7).

A spoon denture is a small denture which is used to re-
place one or two anterior teeth. The teeth are then attached
to a spoon-shaped palatal plate. It relies on adhesion alone
to hold the plate in place as it is in contact with palatal sur-
faces of the posterior teeth but without clasps. Hence these
dentures tend to be more mobile than conventional den-
tures. The patient also needs to acquire the skills of using
their tongue to stabilise it while eating (8,9). The lack of sta-
bility is the main disadvantage which may lead to gum reces-
sion, further loosening and even obstruction of the airway
(8,9). On the other hand, they have advantages such as low
cost, simplicity of fabrication, modifying and a reduced risk
of caries or periodontal problems compared to other alterna-
tive methods of restoration (8,9).
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47-godi$nji muskarac dosao je u hitnu pomod jer je pro-
gutao gornju protezu nakon jakog napadaja kaslja. Osjec¢ao je
nelagodu u predjelu prsne kosti te disfagiju kod gutanja kru-
te hrane. U prsima nije osje¢ao bol. Dotadasnje bolesti nije
naveo, a nije uzimao ni lijekove.

Tijekom pregleda pacijent nije pokazivao znakove respi-
ratornih problema. Laringoskopskim pregledom orofarink-
sa, hipofarinksa i larinksa nisu bili uoceni znakovi patolos-
kih promjena.

Lateralni rendgenogram (slika 1.) vrata nije pokazao pa-
toloske promjene, ali je zato rendgenska slika prsnog kosa
upozorila na strani predmet zaglavljen u jednjaku u razini
drugog rebra, iza sternuma (slika 2.). Pacijent je primljen u
bolnicu te mu je proteza izvadena metodom krute ezofago-
skopije u opéoj anesteziji (slika 3.). Oporavak je bio brz i bez
komplikacija te je otpusten sljede¢i dan.

Slika 1. Lateralni rendgenogram vrata

Figure 1 Lateral view of the neck

Slika 2. Proteza iza sternuma u jednjaku na razini treceg rebra
Figure 2 Chest film revealed the missing denture behind the sternum in the oesophagus at the level of 3 ribs.
Slika 3ai 3b. lIzgled izvadene proteze za nadomjestanje gornjega lijevog srednjeg inciziva

Figure 3a, 3b Views of the recovered spoon denture designed to restore the missing upper left central incisor.

Rasprava

Slucaj aspiracije ili gutanja stranog predmeta kao $to je
proteza zahtijeva hospitalizaciju sve dok se taj predmet ne
ukloni ili dok samostalno ne prode kroz gastrointestinal-
ni trakt. Oralni laringoskopski pregled te topikalni aneste-
tik siguran su i jeftini nacini detekcije stranih tijela ako su
iznad krikofaringealnog us¢a. Za sve druge slucajeve ingesti-
je stranih predmeta ezofagoskopija je jedina kirurska meto-
da kojom se uklanjaju strana tijela iz jednjaka (3,4). Rend-
genogram vrata i prsnog kosa potreban je kako bi se vizualno
odredilo gdje se nalazi strani predmet, no ponekad se ne vidi
zbog toga §to ne baca sjenu ili ga strukture vrata i prsnog ko-
$a ¢ine nejasnim (10).

U ovom slucaju velidina proteze i razmjerno ostar incizal-
ni rub umjetnih zuba predstavljali su velik rizik za pacijenta
te je zato bila odabrana tehnika krute ezofagoskopije. Ako se
strani predmet ostavi in situ, mogu nastati komplikacije kao
$to su retrofaringealni apsces, pneumotoraks, emfizem, ma-

Zbrinjavanje pacijenta koji je progutao zubnu protezu

Case report

A 47-year-old man arrived at the Accident and Emergen-
cy Department. His presenting complaint was that he swal-
lowed his upper denture after a bout of severe coughing. He
had discomfort at the level of sternal notch. He also com-
plained of dysphagia to solids. He denied any chest pain. He
did not have any significant past medical history and was not
on any regular medication.

On examination the patient looked well with no signs of
respiratory distress. The examination of the oropharynx, hy-
popharynx and the laryngeal inlet using the fibre optic laryn-
goscope did not reveal any pathology.

A lateral neck x-ray (Figure 1) did not reveal any pathol-
ogies but the chest x-ray revealed the FB at the level of the
2nd rib behind the sternum in the patient’s oesophagus (Fig-
ure 2). The patient was admitted to hospital and the denture
was removed using a rigid oesophagoscopy procedure under
general anaesthesia (GA) (Figure 3). The patient’s recovery
was uneventful; the patient remained in hospital overnight
and was discharged the following day.

Discussion

Aspiration or swallowed foreign body such as a denture
requires hospitalisation until the FB is removed or passed
through gastrointestinal system spontaneously. Oral exam-
ination followed by laryngoscopic examination under topi-
cal anaesthesia is a safe and cost-effective technique for de-
tecting and removing foreign bodies at, above or just below
the cricopharyngeal junction (3,4). For all other cases of FB
ingestion oesophagoscopy is the only surgical option to re-
trieve oesophageal foreign bodies.”” The radiograph of neck
and chest may be necessary to visualise foreign bodies but
occasionally these images may be normal as the denture may
not be radio-opaque enough or obscured by the soft tissue in
the neck and chest (10).

In such a case, both the size of the denture and its relatively
sharp incisal edge were considered as high risk to the patient and
therefore retrieval with rigid oesophagoscopy was performed. If
left in situ, foreign bodies may sometimes lead to potential fatal
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diastinitis, perforacija jednjaka, retroesofagealni apsces, eso-
fagealno—aortna fistula, apsces pluca, traheo—esofagealna fi-
stula, potkozni emfizem, pneumomedijastinitis i epiduralni
emfizem (1,5,10-14).

Retencija “Zabice” uglavnom ovisi o adheziji nepéane
ploce i sline. To je rezultiralo odvajanjem proteze od lezi-
$ta zbog silovite inhalacije izmedu pojedina¢nih iskasljaja.
Taj incident upozorava na problem sigurnosti pacijenata ko-
ji se sluze protezama s loSom retencijom. Rizik od aspiraci-
je ili gutanja teoretski postoji kod svih pacijenata s proteza-
ma. Nedvojbeno je da je opasnost ve¢a ako proteza ima losu
retenciju. Slabo prilagodena ili potrgana proteza isto se tako
moze progutati tijekom jela ili u slu¢aju epileptickog napada-
ja (1,5,6,14,15). Posebice su opasne unilateralne djelomic¢ne
proteze. Zbog toga su osmisljene mnogobrojne tehnike i sa-
vjeti u vezi s komplikacijama kako bi pacijenti izbjegli nave-
dene komplikacije (16-21).

Treba izbjegavati zlicaste i unilateralne djelomi¢ne pro-
teze zbog loSe retencije i veli¢ine. Sigurnije su one konven-
cionalne ili adhezivni mostovi te djelomi¢ne proteze na im-
plantatima (22-24). Unato¢ svemu, Zlicaste i unilateralne
djelomi¢ne proteze dobre su ako se primjenjuju kao privre-
meno proteticko rjesenje ili ako je potrebno stalno podlaga-
nje proteza (25). Kada se planira takva privremena proteza,
osobitu pozornost treba posvetiti retenciji i stabilizaciji.

Proteze se Cesto izraduju od radiolucentnog akrilata. U
slucaju pomaka ili frakture, te nakon toga aspiracije ili inge-
stije, vrlo ih je tesko uoditi na rendgenogramu, Sto otezava
dijagnozu i tretman (26,27). Izborom materijala za protezu
koji baca sjenu na rendgenogramu mogla bi se smanjiti inci-
dencija pogresnih ili produzenih dijagnoza nakon ingestije.
Kako akrilati koji bacaju sjenu na rendgenogramu nisu do-
stupni u $irokoj primjeni, bilo bi prakti¢nije odabrati radio-
opakne materijale za proizvodnju proteza kao §to su éeli¢ne
zice ili soli teskih metala (barijev florid, barijev sulfat, bari-
jev akrilat ili bizmutovo staklo) (8,22,27,28). Nazalost, do-
davanjem tih spojeva stvara se tendencija za nastanak stresa u
akrilatu te on slabi (22,23). Kao alternativna metoda name-
¢e se koristenje polimera s monomerima jer sadrzavaju tes-
ki atom u svojoj strukturi te bi tako polimerizirani akrilat
imao radioopaktna svojstva i lakse bi ga se detektiralo rend-
genogramom (29,30). Godine 1981. americko Vijece za sto-
matoloske materijale, instrumente i opremu preporucilo je
primjenu radioopaknih akrilata u stomatologiji nakon «post
mortemy izvjeséa u kojem je kao uzrok smrti bilo navedeno
gusenje zbog aspiracije proteze.

Vilo je vazno napraviti proteze koje ¢e pravilno prianja-
ti. One oStecene, ili ako imaju lo$u retenciju, treba ukloni-
ti i nadomjestiti novima kako bi se sprijecila slu¢ajna ingesti-
ja ili aspiracija. To znaci da pacijente s mobilnim protezama
treba redovito kontrolirati kako bi se pravodobno uocili pro-

blemi (30,31).

Management Issues of a Patient who Ingested a Spoon Denture

complications like retropharyngeal abscess, pneumothorax, sur-
gical emphysema, mediastinitis, oesophageal perforation, ret-
rooesophageal abscess, oesophagus-aortic fistula, lung abscess,
tracheo-oesophageal fistula, subcutaneous emphysema, pneu-
momediastinum and epidural emphysema (1,5,10-14).

Retention of the spoon denture depended solely on the
adhesion effect of the palatal plate and saliva. This resulted
in dislodging of the denture during forceful oral inhalation
between coughs as it happened in this case where the patient
had a coughing fit. This incident raises questions regarding
the safety of dentures with poor retention. Theoretically, the
risk of aspiration or swallowing exists for all types of pros-
thetic appliances. Undoubtedly the risk is higher in the case
of dentures with poor retention. An ill fitting or broken den-
ture may also be accidentally swallowed during a meal or af-
ter an epileptic seizure (1,5,6,14,15). The hazards of unilat-
eral removable partial dentures have long been recognized.”
Numerous techniques and advice to the patients have been
devised to avoid these complications (16-21).

The use of spoon dentures or unilateral removable partial
dentures should best be avoided due to their small size and
poor retention, and the latter certainly pose a higher risk be-
cause of their small size and sharp clasps (22,23,24). Some
safer alternatives include conventional or adhesive bridges
and implant supported fixed partial dentures (25). However,
these dentures still play an important role when the denture
is meant to be used short term or where alterations such as
additions or relines would be necessary. When such a remov-
able denture is planned, it should be designed in such a man-
ner as to render it retentive and stable.

Dentures are frequently made of acrylic resin which is ra-
diolucent. In case of displacement or fracture and subsequent
loss by ingestion or inhalation, it may be extremely difficult to
detect dentures on radiographs thus causing a delay in diag-
nosis and appropriate treatment (26,27). The use of the radio-
opaque material in the fabrication of dentures may reduce the
incidence of missed or delayed diagnosis when such plates are
ingested. Since commercial radio-opaque polymethylmetacry-
late denture base material is not widely available, it may be
more practical to introduce the radio-opaque materials such
as stainless steel wire or heavy metal salts (barium flouride,
barium sulphate, bismuth glass, and barium acrylate) into the
denture during fabrication (8, 22,27,28) Unfortunately, the
incorporation of these materials into acrylic tends to increase
stress concentrations thus weakening the material (22,23). Al-
ternatively, the production of co-polymers with one of the co-
monomers containing a heavy atom could be a useful manu-
facturing strategy to enable radiographic detection of aspirated
or ingested dentures (29,30). In 1981, the American Coun-
cil on Dental Materials, Instruments and Equipment recom-
mended the use of radio-opaque acrylic in dentistry, following
a coroner’s report regarding a death resulting from inhalation
of a denture (30, 31).

It is imperative that dentures are made to fit properly. Dam-
aged or poorly retentive dentures should be discarded and re-
placed in order to prevent accidental ingestion or aspiration.
Therefore, the patients wearing removable dentures should be
regularly examined to enable early detection of such problems.
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Zakljuc¢ak

Stomatolozi trebaju izbjegavati unilateralne djelomicne

proteze. Zli¢astim djelomi¢nim protezama treba se koristiti
u rijetkim slucajevima i to samo privremeno. Pacijentima ta-
koder treba preporuciti da izvade proteze dok spavaju.

Zbrinjavanje pacijenta koji je progutao zubnu protezu

Conclusion

Dentists should always avoid the delivery of unilater-

al removable dentures to their patients and spoon dentures
should be reserved for rare cases to be used for short periods.
In addition, patients should be strongly advised against wear-
ing removable dentures during sleep.

Abstract

This case study aims to highlight the potential hazards and the management of a patient who in-
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gested a spoon denture. Case report: A 47 years old man attended the Accident and Emergency

Department after accidentally ingesting his poorly fitted denture. Initial management included ex-
amination with a laryngoscope under topical anaesthesia and the appropriate films to detect the
foreign body (FB). Hospitalisation and rigid oesophagoscopy under general anaesthesia (GA) was
required to remove it and recovery was uneventful. Poorly retentive and unstable dentures pose
arisk of ingestion or aspiration for patients and therefore should be avoided or temporarily used
provided that the necessary measures to improve retention and stability are taken.
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