Dental Hygiene and Gut Health: A Surgical
Case of a Misplaced Dental Drill Bur
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Background Case Description Possible Interventions

In adults, foreign body ingestions (FBI) are uncommon?
* The elderly and those with neurological deficits
(such as drug intoxication or psychiatric conditions)
are at increased risk of FBI1*

Rubber dams are one of the most
. effective forms of FBI and aspiration
swallowing part of a dental On examination, there was .. _ prevention and should be used

tool during a procedure: Told mild generalised whenever feasible®.
to attend by the dentist. abdominal tenderness,

and no other relevant
findings or history. A large,

After 48 hours, the foreign metallic object was seen
body had failed to pass the on X-ray (Figure 1).
caecum. The patient was
taken to theatre for a
colonoscopy and extraction
of the object.

Patient presents to ED after

In dentistry, FBI and aspiration are acknowledged risks>
 Dental items, such as implants and tools are the
second most commonly aspirated and ingested
foreign body in adults®’

 Gauze screens can be used in some
circumstances when rubber dams
cannot. These are best used for
sedated patients, as they are irritating®.

The majority of ingested foreign bodies will pass
through the gastrointestinal tract without issue?*
* Only 10-20% will need non-surgical intervention?
Less than 1% will require surgical intervention?

e Chair position can reduce the risk of
FBI or aspiration. Additionally, if

& - e | objects are “dropped”, rolling into a left
l lateral position can ensure these do
————————————— not travel beyond the oral cavity?®.

Under sedation, a
colonoscope visualised
the foreign body between

the appendlceal Orlflce Figure 1: An abdominal X-ray
. . . demonstrating a foreign body.
After dislodging, the foreign and a caecal mucosal fold

body was retrieved using a (Figure 2a).
cold snare and navigated out
of the colon (Figure 2b).

Upon inspectio.n, the foreign The patient was stable throughout their admission and
body was.conflrm.ed to be a was discharged 24 hours post-procedure. At discharge .
dental drill bur (Figure 2c). they had no ongoing pain and had opened their bowels.

If a foreign body does become lodged, symptoms vary
depending on the location, severity of blockage, and
damage to surrounding structures®’
 Wider or longer objects are more likely to lodge®?
 Sharper objects more commonly lead to impaction
or perforation, which can be fatal’

e Ligature use (usually dental floss) can
aid in the prevention of FBI or
aspiration, as clamps and instruments
may be secured with such ligatures®.

Regular checking of instruments to
prevent tools becoming loose, as well
as dental assistants and suction ability
can help to prevent FBI and aspiration®.
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Conclusion

 While cases like this are uncommon, they are not unheard of.

* This case highlights the importance of dental strategies to
prevent FBl and aspiration, including double-checking
instrument assembly and using interventions during
procedures where feasible.
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Considering multiple differential diagnoses and reacting to
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