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Abstract
Accidents are unpleasant incidences that happen when we are careless or when we do not follow the safety rules. In the dental office, foreign body ingestion or 
aspiration is a rare but serious mishappening. Ingestion of blunt foreign objects is less life-threatening and the object is generally egested through the gastrointestinal 
tract uneventfully, but instrument may sometimes cause intestinal perforation. Aspiration, on the other hand, is a more serious, but fortunately, less prevalent hazard 
and often leads to hospitalization of the patient. From a legal aspect also, such incidence is counted as negligence on the part of the operator and the dentist should 
be well aware of the legal liabilities and should take the appropriate preventive measures to prevent or intercept any untoward circumstance. 
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Introduction
An accident is an incidental and unplanned event or circumstance, 

often with lack of intention or necessity. In dentistry foreign bodies 
vary in size and shape and range from endodontic instruments, dental 
clamps, lip clip, burs, posts, teeth, orthodontic bands and brackets, 
implant components, restorations and even tooth brush [1-9].

Grossman determined that 87% of the ingested foreign bodies 
entered the gastrointestinal tract and 13% entered the respiratory tract 
[10].

Most of the foreign bodies that entered the gastrointestinal 
tract pass spontaneously, only 10 – 20 % cases require non-surgical 
intervention and 1% or less requires surgical removal [11]. However, 
swallowing the head of a dental mouth mirror is a rare occurrence 
during dental examination. In literature, only one such case has been 
reported till date [12]. The present paper discusses accidental ingestion 
of the head of a stainless steel mouth mirror by a young male patient, 
which over a period of time passed uneventfully through his digestive 
tract after 6 hours.

Case report
A 14 year old systemically healthy male patient reported to 

Department of Conservative dentistry and Endodontics, Karpaga 
vinayaga institute of Dental sciences, with a chief complaint of caries in 
his left lower back tooth region.

On dental examination, mandibular left first molar was found 
carious. On radiographic evaluation caries in mandibular first molar 
was seen without involvement of pulp. So routine restorative treatment 
was planned.

During the cavity preparation, patient was in supine position and 
mouth mirror was used for retracting the cheek. Unknowingly the 
head of the mouth mirror got detached from the mouth mirror handle 

and slipped into the patient’s throat due to excessive salivation during 
examination. The patient did not have any gag reflex. The clinician 
noticed the missing mouth mirror head. When the patient was 
questioned about the missing mouth mirror head he replied that there 
was a mild pain in his throat. Patient was immediately seated in upright 
position and instructed to cough vigorously. But the mouth mirror 
head could not be retrieved. Patient was forcefully patted at the back 
region but that maneuver was also unsuccessful. 

A thorough examination performed using a tongue depressor was 
also not productive. There was no evidence of airway compromise, 
respiratory distress or abdominal tenderness. Patient was informed 
about the accident and was assured.

Patient was immediately considered as an emergency case and sent 
to the department of emergency intervention. On medical examination 
the patient’s vital signs were normal and there was no vomiting or 
difficulty in swallowing.

A postero anterior radiograph in the chest region was taken. 
Initial radiograph showed a radio opaque mouth mirror head in the 
duodenum (Figure 1). The patient was given high roughage diet and 
bananas to ease the passage of an object in his digestive tract. After 1 
hour another PA chest radiograph was taken. The mouth mirror head 
had moved to the small intestine (Figure 2). The patient was continued 
with high fiber diet and bananas.

Another radiograph was taken after one and half hour. The mouth 
mirror head had crossed the narrowest ileo- caecal sphincter and 
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had reached the large intestine (Figure 3). The patient was continued 
with the same diet. After 3 hours, during defaecation, mouth mirror 
head was passed through his stools and confirmed with a radiopgraph 
(Figure 4)

Patient was kept under observation for 24 hrs and then discharged.

Discussion
This case reports an unusual aspiration of a mouth mirror head 

and its uneventful retrieval. It has been reported that patients who 
often swallow foreign bodies form select groups: Prisoners, psychotic 
individuals, people with alcoholism, mentally retarded individuals, 
patients who are nervous or restless and patients with an excessive gag 
reflex [13,14]. When swallowed foreign bodies are not diagnosed and 
treated appropriately, they may cause serious complications. Although 
80 -90% of swallowed small foreign objects pass through the body 
without incident over the course of days to weeks [15,16].

Ingestion/aspiration are potentially dangerous and carry the risk of 
causing life threatening or serious complications aschoking, oesphageal 
tissue perforation, intestinal ulceration/puncture, bronchial stenosis, 
abscess formation, hemorrhage or fistula [17].

Rapid localization is extremely helpful in the removal of swallowed/
aspirated foreign bodies [18].

Chest and /or abdominal radiographs are diagnostic for swallowed 
or aspirated radio opaque items. Some objects are made of materials that 
lack radio opacity, which makes it impossible to identify their position. 
Diagnostic bronchoscopy or computed tomography for localization is 
then required [19,20].

If swallowing liquid is easy for the patient, then soft foods like 
bread or banana can be given. If swallowing soft diet is easy for the 
patient, then fruits can be added to the diet which would help move 
the swallowed object down the digestive tract. In this case banana with 
liquids were given to the patient. 

Inflammatory bowel disease, tumors, diverticula, hernias, 
adhesions, anatomic narrowing or acute angulations of the alimentary 
canals also increase the risks of perforation [21]. Fortunately, the patient 
had good general health with no history of bowel disease. 

Physical barrier methods alone do not completely prevent 
aspiration or ingestion as what happened in the present case because 
such an unusual event may happen in any phase of dental treatment.

Appropriate control of dental instruments is another method 
of preventing aspiration or ingestion. This applies particularly to 
instruments composed of few pieces such as dental mirrors, where 
soldered coupling areas that connect the handle and the head of the 
mirror are potentially weak sites because of frequent use and/or 

Figure 1. Mouth mirror in DUODENUM 

Figure 4. No trace of instrument (after expulsion)

Figure 2. Mouth mirror in ILEUM 

Figure 3. Mouth mirror in ILEO CAECAL JUNCTION
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sterilization procedures. Mouth mirrors also have a detachable cork 
and screw joint connecting the shaft and the head of the mirror, which 
can get loosened during use and /or sterilization. Periodic inspection 
of these detachable joints also would have prevented an accident as 
happened in the present case.

Other common strategies to prevent aspiration / ingestion of 
foreign bodies 

1. Use of a rubber dam

2. Use of a gauze throat pack

3. Use of a high velocity evacuation

4. Using more upright position of patient if possible

5. Use of wash field technique

6. Providing thorough instructions to the patient [22].

Conclusion
Proper handling of dental instruments requires particular 

care, especially where the patient is in supine or semi recumbent 
position because prevention is always better than cure. But in case 
of an unfortunate situation of an accidental swallowing of a dental 
instrument, the dentist should be able to manage it efficiently following 
proper guidelines without subjecting the patient to additional distress. 
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