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FIVE ARMY CASRS OF A DENTURE IMPACTED IN THE 
FOOD OR AIH PASSAGES' 

By )IAJOR S. IT. WOODS. O.B.E., L.D.S.E'u. 

T lte A.rmy Dental 001'.1)8. 

'faE impaction of ~ denture, or part of a denture, in the food Or air 
passages is an accident whi ch may serio us ly endanger life. Such cases 
are rare, especially in the air passa.ges, and records of them in delltal and 
medical joul.'lHLIs are very infrequent. I have seen three Army cases treated 

11'16. L -Actual s ize. 

at l\1illbank, of which one was fatal, and two others have occurred else
wbere in England, one being fatal. Tbe following account of tbese five 
cases may therefore be of interest; It must be noted, in tbe first place, that 

j1~I G. 2.-rrhreo-qua.r~er si",c, 

dentures supplied from Army sources a.re specially designed with a large 
base for safety-apart fro III retentive- purposes. The wisdom of this 
policy is proved by tbe fact that, since the formation of The Army Dental 

1 Hopdntecl uy permissioll from the Brit'i8h D t ntal .Tonrnal, ::s'ovomber ] 5. 1935, 
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s. H. Woods 241 

Corps in 1921, nO case has occurred of the dislodgment of such a denture 
into the food or air passages. On the other hand, soldiers frBquently ohtain 
dentures for lost incisor teeth at their own expense from civilian sources, 
when their replacement from Army sources is inadmis!=iible. S uch dentures, 
made in various parts of the world where the Army is stationed, may be 
ill-designed, insecure or dangerously small, and it is these dentures which 
are so likely to become dislodged and swallowed. 

FIG. 3. 

An extreme caSe of this type is illustrated in fig. 1, the actual size of a 
miniature denture for 1 I , which was swallowed at breakfast. The soldier 
was admitted to Millbank aud kept under observation until the foreign body 
was passed per rectum twenty-four hours later. Such a small, round ed 
body would be expected to pass with ease along tbe eesophagus and through 
the stomach and on wards. 

Agaiu, a. soldier may continue to wear a denture which has ceased to be 

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-66-04-03 on 1 A
pril 1936. D

ow
nloaded from

 

http://militaryhealth.bmj.com/


242 Dentul'es Impacted in the Food or Air Passages 

secnre owing to fracture and loss of part of its base or retentive bands, 
thereby incurring tbe risk of easy dislodgment. 

Figs. 2 al'd 7 illustrate the mOre usual size and shape of the dentures 
worn by soldiers for the upper incisor region, and, when these are acci
dentally swallowed, impaction in the ffisophagus is the rule, the very 
projections so necessary ,for retention in the mouth making removal by 
traction snch a difficult and dangerous procedure, if not impossible. 

F1G. 4 

Case L-Impaction in resophagus. Passage into stomach. Gastrotomy. 
Removal. Recovery. 

At YOI'k, on November 2Z, 1926, a soldier swallowed the denture 
illustrated in fig. 2, whilst laughing when he was dressing at dawn. He 
had obtained it at his own expense to reph,ce ~ continuing to wear it 
after it had become insecure owing to loss of a large portion of its base on 
the left side. 

He was aumitted to hospit'al at once, complaining of 86\1'61'e pain across 
the chest, :1nd a skiagram showed the denture lodged in the resophagus 
abont an inch below tbe sterna-clavicular articulation (fig. 3). 

On account of the numerous sbarp projections it was considered too 
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S. H. Woods 243 

dangerous to attempt removal with the limited appamtus then available at 
York, lor fe"r of damaging tbe resophagus and adjacent aorta, and steps 
were taken to procure the patient's urgent admission to lVIillhank lor special 
treatment. In the meanwhile the patient was encouraged to eat partly
cooked stringy cabbage witb a view to surrounding the dn.ngerous edges 
of the denture ,'t'ith an enveloping rnateriaI, and so to produce an innocuous 
holus into tbe stomach. Radiograms were taken at regular intervals, but 
the foreign body remained fixed in the resophagus in the sallle position. 
However, whilst n.waiting transport, ELnd shortly after 2 p.m., the radio-

FIG . . ~ . 

grapher )'eported that the oenture bad left the resopbagus sud was located 
in the fundus of the stomach. 

It was decided to perform a gastrotollly at once ilnd so deliver the 
denture, which measllred 11 by It inches. Recovery was uneventfu!' 

This case was originally reported in the J"oun:'lAL OF l'lm ROYAr, ARMY 

])fEDICAT, COHPS of Septembert 1027, a::> .. Note~ on a Caf>e of Swallowed 
Denture," by Major C. W. Bowle, RA. M .C., from wbich these illustrations 
(figs. 2 and i:l) and notes have been taken. 

Ca"e 2.-Impaction in (JJsophagus. Attempted removal. Failure. 
Passage into stomach and beyond. Rvacuation per recturo. llecovery. 

A soldier wenriug a denture a,t his own expense for ~ extending 
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244 DcntuTes Impacted in the Hood 01' Ail' P{ts.lages 

across the palate between the first premolars, swallowed it during his sleep 
on August 7, 1927. 

On admission Lo J\.iillbank, X-ray examination revealed the denture 
lodged in the oosopbagus at the level of the first and second dorsal vertebr:e 
(fig. 4). An 03sophagoscope was passed, the denture was located , and 
prolonged but unavailing efforts were made at withdrawal. It was 
decined to gIve the patient a rest till next day wben a skiagram showed 
that the denture had moved into and through tbe stomacb. Radiograrns 
were taken at interval~ to Iollow its passage, fig. 5 showl ng it at the crecum 

Fw.6. 

on the 10th, and fig. r, at the junction of tbe sigmoid flexure and rectum on 
tbe 13th, sbortly before it was evacuated. 

Recovery was uneventful and the patient must be considered extremely 
fortunate to ha.ve escaped grave consequonces as the next two cases show. 

Case 3.- Impaction in CBsophagus. Attempted withdra\~al. Failure. 
~soplmgotomy. Removal. Death. 

An N. C.O. in tbe 'l'erritorial ArlllY, while in camp ill Suffolk on 
Augllst 12, H128, swallowed th e denture for 2 1 I 12, illustrated in fig. 7. 
One-third of its b~8e, on the left side, bud previously broken off, rendet·jng 
it very insecure. 
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S. H. Woods 245 

Operation for removal at Tidworth had been unsnccessful and the 
patient was transferred to lVIillbank where a radiogram showed the denture 
lodf:ed in tbe cesophagus at the level of the second and third dorsal 
vertebr", (fig. 8). 

Repeated attempts to disengage and withdraw the plate were unavailing. 
the band on the right side having buried itself in the wall of the gullet, 
which came up with it on traction. 

FIG. 7.-Actuu,1 sil6e. 

ffisophagotomy was then performed and the denture delivered, but the 
patient subsequeutly developed bronchial pneumonia and died on the 18th. 

Case 4.-Impaction in msophagus. Subsequent bistory similar to 
Case 3. 

FIG. 8. 

This case is almost identical with that just described. A soldier, 
aged 20, had joined the Service in 1932 wearing a denture for ill with a 
large ,vulcanite base. In April, 1033, about one-third of this base broke off, 
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246 Denf1LTes Impacted vn the Food or Air Passages 

but the man continued to wear tbis dangerously insecure plate until it was 
swallowed in his sleep on May 22, 1933. 

On admission Lo 'Voolwich, X-ray examination showed the denture in 
tbe resopbagus at tbe level of the first dorsal vertebra. Prolonged, but 
unavailing, attempts were made to remove it, and it was subsequently 
delivered by resopbagotomy. 

The patient suffered from S€V€J;€ post-operative shock, rallied at intervals, 
became weaker and died in the early hours of tbe 24tb. 

Ca,," 5.-Lodgment in rigbt bronchus. Inferior bronchoscopy. Witb
drawal. Recovery. 

As would be expected, tbe lodgment in the air passages of a denture, or 
portion of a denture, is much less frequent than similar cases in the food 
passages and the foreign body is ne~essarily of small size. I have seen 
only one such case in the Army, and I am given to understand it is the 
only one wbich bas occurred since tbe end of the Great War. It is worthy 
of record on account of the extraordinarily large size of the foreign body; 

]'1lQ. g. - Actual size. 

there a.re not many records of an unbroken dental pla.te recovered from a 
bronchus. 

This case was publisbed at the time in the British ~fedical Journal of 
July, 1924, as "Tootb-plate Removed from the Right Bronchus by Inferior 
Broncboscopy," by Mr. E. B. Waggett, consulting laryngologist to Queen 
Alexandra Military Hospital, lVIillballk, London, and Major E. L. Fyffe, 
R.A.M.C. Fig. 10 and the following notes are published by kind consent 
of the authors and the British Medical JOllt'1wl. 

On April 26, 19Z4, during a discussion in a barrack room at Cosham, a 
soldier was hit in the mouth, thereby dislodging down the throat a denture 
for lJl, the actual size of which is illustrated in fig. 9, the plate measuring 
over It inches in length, ~ in cb in breadLh. and the same in beight. 

The man stated tbat be felt tbe denture pass into the throat, stick 
there, and render breathing impossible. He tried to hook it out with his 
fiDger, but could not touch it, so he then endeavoured to push it down, aud 
succeeded, his sensation of choking passed off and he felt easier at once. 

There is little doubt tbat bis finger reacbed no farther tban tbe epiglottis, 
pressure upon which pushed the large tooth-bearing portion through the 
glottis, wbich trying feat presumably saved his lile, for as soon as tbe foreign 
body bad passed the glottis all difficulty of breatbing ceased. 
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S. H. Woods 247 

On admission to bospital at Cosbam he complained of pain in tbe rigbt 
side of the chest <LDd a cel'tain amount of dyspnooa. with expulsive cough. 

A skiagra.m showed the shadow of the denture DU the right Bide of the 
cbest. and be was transferred to Milibank where he was seen by Major Fyife, 
who operated at once. Under general anresthesia, a bronchoscope was 
introduced with great difficulty into the trachea, due to the oodemn. of the 
aryteno-epiglottidean lolds and surrounding tissues. 'rbis oodema, togetber 
with a large amount of secretion in the trachea. obstructed the view a.nd it 

}'w. 10. 

was decided to do a low tracbeotomy and thereby obtain a clearer view. 
This was done at once, a medium size tnbe was passed and alligator 
forceps introduced to grip the denture, but, on pnlling, it v,:as found that 
the band o[ tbe denture had perforated the bronchial wall, and tbe bronchus 
came up witb tbe foreign body. Reveral unavailing attempts were made 
to rotate and disengage the denture, and as the patient's condition was not 
too good, he was put back to bed with a tracbeotomy tube left in the 
trachea. 

Mr. Waggctt, consulting laryngologist to tbe bospital, was then called 
in to see tbe case. Oil April 28 the patient was in good condition; the 
temperature had fallen to normal alter a post-opemtion rise. He had no 
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248 Dentttres Impacted in the Food or Air Passages 

dyspnooa while sitting quietly in bed and breathing by the mouth. A 
skiagram (fig. 10) now showed the denture lying in an almost vertical 
position nearer the mid-line. Operation was done in the sitting posture· 
and without general anresthetic. Oil removal of the long rubber tube which 
had been passed into the right bronchus alongside the foreign body, about 
an ounce of foul pus was coughed up. After cocainizlLtion of the carina 
and allowing the bronchoscope, passed througn the tracheotomy wound, to 
remain for a minute while tolerance was. established, it was easy, after 
swabbing, to see the denture with its single false tooth lying just below the 
level of the top of the right bronchus, and ,:the gold-wire hook hidden for 
half its length in the upper lobe bronchus. 

With "bean" bronchoscopic forceps the foreign body was rotated 
readily on its long axis, disengaged, and withdrawn, the chief difficulty 
arising at the tracheotomy wound. .. 

Recovery was free from fever or serious pulmonary symptoms. 
I have to thank Colonel R. W. D. Leslie, O.B.E., Officer Commanding 

. Queen Alexandra Military Hospital, Millbank, for permission to publish 
this account. P
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