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Guideline for the management of ingested foreign body in the Paediatric ED 

Introduction 

Following a recent SIRI, it was recommended that the previous foreign body, button battery and strong 
magnet guidelines be amalgamated into one document. 

Background  

Children aged between 6 months and 4 years have the highest incidence of foreign body ingestion, though older 
children with mental health problems may ingest objects deliberately. Any effects caused by ingestion, such as 
obstruction or impaction, will depend on the size, shape and composition of the object. A high index of suspicion is 
needed, as very young children will not be able to give a history. 

The majority of foreign objects are low risk and will not require imaging or intervention. Larger objects may cause 
complications and need surgical review.  

Button batteries and magnets are high risk and will need imaging 

Batteries 

The larger size (20-25 mm batteries) is the most important predictor of a clinically significant outcome.  

Lithium-containing batteries are more commonly associated with clinically significant outcomes than all other 
chemical types combined.  

Oesophageal damage can occur in a relatively short period of time (2-2.5 hrs) when a disc battery is lodged in the 
oesophagus. Liquefaction necrosis may occur because sodium hydroxide is generated by the current produced by 
the battery (usually at the anode which is the flat surface without an imprint code or "+" sign). Perforation has 
occurred as rapidly as 6 hours after ingestion. The 20 mm lithium batteries are 3V cells as compared with 1.5V for 
other disk batteries.  

Children younger than 6 years account for 61% of ingestions, with a peak incidence in those aged 1 and 3 years.  

If a battery is seen below the diaphragm on an x-ray there is no need for repeat x rays unless further symptoms 
occur. 

Magnets 

Co ingestion of a magnet and a battery, or multiple magnets is a surgical emergency. Please discuss with the 
Paediatric Surgeons at St George’s. Erect chest and supine abdominal x-rays will be required urgently and a lateral 
abdomen to see how many objects are present. 



PAEDIATRIC DEPARTMENT 

 

Section 1 
Organisational  

Policy  

Current Version 
is held on the 

Intranet 

First ratified: 
December 2013 

Review date: 
January 2025 

Issue  
3 
 

Page 4 of 13 

 

 
Assessment History 

Type of object and time of ingestion. Identify potential of high risk object or child. Coughing, drooling, pain on 
swallowing, reduced oral intake, abdominal pain or vomiting indicate probable obstruction. Coughing, choking or 
respiratory distress makes inhalation more likely. 

Examination 

ABC  
Inspection of oropharynx for drooling, abrasions or lacerations.  
Chest examination for unequal air entry or wheeze.  
Abdominal examination for signs of peritonitis or obstruction.  
 
Management 

X-rays are not necessary in a well child with a normal GI tract, and a reliable history. If suspected button battery, 
magnets or other high risk radio-opaque or unknown object in a high risk or symptomatic child, then x-rays will be 
necessary. Most metals, except for aluminium are radio-opaque.  

Treatment 

A child may be safely discharged without investigation or treatment if there is a reliable history of ingesting a low risk 
object and the child is asymptomatic. They should be advised to return if they develop breathing 
problems/abdominal pain or vomiting, fever or are unable to tolerate food or drink.  

Interventions 

- Objects impacted in the oropharynx require urgent ENT and anaesthetic assessment 
- Button batteries lodged in the oesophagus need immediate removal by a paediatric surgeon.  
- Ingestion of multiple magnets +/- metal require endoscopic removal. One magnet on x-ray may actually be 

two stuck together. 
Summary 

Only children with abnormal GI tracts, who have swallowed high risk objects and/or are symptomatic will need 
imaging.  

 

Red Flags  

- Large objects >6cm long and/or wider than 2.5cm may get stuck in the pylorus  
- Magnet +metal object or > 1 magnet can cause potentially life threatening complications.  
- Lead based objects failing to pass through the stomach may cause acute systemic lead absorption.  
- Pre-existing GI abnormalities including previous surgery, TOF or stenosing lesions can lead to more 

complications than children with a normal GI tract.  
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Battery Ingestion 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

At Triage: 
Make NBM & arrange urgent CXR and AXR 

Batteries lodged in oesophagus can cause 

Battery in 
oesophagus? 

Was a magnet  
co-ingested? 

Are related 
symptoms 
present? 

>15mm cell  
by  

child < 6yrs? 

Re-Xray 4 days post-ingestion 
(or sooner if symptoms develop). 
If still in stomach, remove 
endoscopically (even if 
asymptomatic) 

Immediately remove batteries 
lodged in oesophagus. Do not 
delay because patient has eaten. 

Endoscopic removal is 
recommended as allows direct 
visualisation of tissue injury: 

Note extent, depth and location 
of tissue damage, and position of 
battery and direction of negative 
pole. Remember the “3 N” rule: 

Negative-Narrow-Necrotic. The 
negative battery pole, identified 
as the narrowest side on lateral 
X-Ray caused the most severe 
necrotic injury. 

Refer to full guideline for 
management post-removal. 

If in stomach remove 
endoscopically even if symptoms 
appear minor. If battery is 
beyond reach of endoscope, 
surgical removal is reserved for 
unusual patients with:  

 occult or visible bleeding 
 persistent or severe 

abdominal pain  
 vomiting  
 signs of acute abdomen  
 fever 
 profoundly reduced appetite. 

Discharge home with advice to 
maintain normal eating and activity. 

Confirm battery passage by 
inspection of stools. 

Consider re-XRay to confirm 
passage if passage not observed 10-
14 days, or parental concern. 

 

If symptoms develop later, 
promptly re-evaluate 

Do not wait for symptoms. 
Urgently remove endoscopically. 

NO YES 

AND 

Do not induce vomiting or give laxatives as 
ineffective. Avoid polyethylene glycol solutions as 
unproven efficacy and may enhance electrolysis. 

YES 

YES 

YES 

NO 

NO 

NO 
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Witnessed or suspected rare earth magnet ingestion 
Or 

Unexplained GI symptoms with rare earth magnets in the child’s environment 
NB intestinal injury may occur within HOURS but may not manifest for WEEKS. 

Urgent erect CXR  
And 

Supine AP AXR 
And 

Supine LATERAL AXR  
(Assess positions for progression and confirm a single magnet is not two attached)  

  

Multiple magnets 
Or

Co-ingestion of metal object
Or 

Signs or symptoms of intestinal obstruction  
(E.g. abdo pain, distension, vomiting, decreased appetite, PR bleed) 

Co-ingestion of button 
battery is a TIME 
CRITICAL EMERGENCY. 
See separate battery 
guideline. 

Yes No 

Discuss all children with 
St George’s Paediatric 

Surgeons first 

Admit to SPH 
under Surgeons 
(also discuss with 

Paediatrics) 

Transfer to SGH 

ALL discharge criteria met? 
 Single magnet  
 Accidental ingestion 
 No co-morbidities 
 Tolerating oral intake 
 <24hrs since ingestion 
 Care giver can provide close 

observation 

No Yes 

Home with:  
Advice leaflet  

And 
Time for repeat AXR in ED arranged 

Request X-ray prior to discharge 
And 

72hr open access 

Repeat AXRs 6-12 hours apart (may need >1) 
until can demonstrate the magnet has passed 

through the stomach and is progressing 
through the small bowel or beyond. 

Must have written Radiologist report. 

Signs or symptoms 
at any time 

Magnet progressing 
And 

Remains asymptomatic 

Discuss with SGH 
Discharge with safety netting 

Adapted from RCEM Best Practice Guideline ‘Ingestion of Super Strong Magnets in Children’ May 2021 and National Patient Safety Alert NatPSA/2021/002?NHSPS by Dr A 
Burton (EM ST3) 
Local agreement with Consultants Dr U Mansoor (PEM), Mr S Irukulla (Surgery), Dr S Niewiarowski (Radiology), Dr L Ehizode (Paediatrics) 

Failure of magnet 
to progress 

Inhaled? 
Discuss with 
ENT at SPH 

See separate 
guideline for 
other foreign 
bodies. 

TRIAGE: Ask ED doctor to review urgently 

Management of super strong magnet ingestion in children 
Also known as rare earth or neodymium magnets 
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RCEM Best Practice Guideline ‘Ingestion of Super Strong Magnets in Children’ May 2021 
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Supporting Resources 

Hospital Melbourne Foreign body ingestion 

https://rcem.ac.uk/wpcontent/uploads/2021/10/RCEM_BPC_Ingestion_of_Super_Strong_Magnets_in_Child
ren_170521.pdf 
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2. Guideline Governance 

a. Scope 

This guideline is relevant to all staff caring for all children from 0-18 years old across the emergency 
department, inpatient ward and outpatient department. 

b. Purpose 

i. This guidelines aims to facilitate a common approach to the management of children.  At times 
deviation from the guideline may be necessary, this should be documented and is the responsibility 
of the attending consultant. 

ii. This guideline is subject to regular review to ensure ongoing evidence based practice. 

c. Duties and Responsibilities 

All healthcare professionals responsible for the care of all children 0-18years should be aware of 
practice according to this guideline. 
 

d. Approval and Ratification 

This guideline will be approved and ratified by the Paediatric Guidelines Group. 

e. Dissemination and Implementation 

i.      This guideline will be uploaded to the trust intranet ‘Paediatric Guidelines’ page and thus 
available for common use. 

ii.       This guideline will be shared as part of ongoing education within the Paediatric 
Department for both medical and nursing staff. 

iii.       All members of staff are invited to attend and give comments on the guideline as part of 
the ratification process. 
 

f. Review and Revision Arrangements 

a. This policy will be reviewed on a 3 yearly basis by the appropriate persons. 
b. If new information comes to light prior to the review date, an earlier review will be 

prompted. 
c. Amendments to the document shall be clearly marked on the document control sheet and 

the updated version uploaded to the intranet. Minor amendments will be ratified through 
the Paediatric Guidelines Group. A minor amendment would consist of no major change in 
process, and includes but is not limited to, amendments to documents within the 
appendices. 
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g. Equality Impact Assessment 

Background 

 Who was involved in the Equality Impact Assessment 
 

Author and the supervising consultants. 

Methodology 

 A brief account of how the likely effects of the policy was assessed (to include race and ethnic 
origin, disability, gender, culture, religion or belief, sexual orientation, age) 

 The data sources and any other information used 
 The consultation that was carried out (who, why and how?) 

  

All groups of staff and patients were taken into consideration and there is no bias towards or against any 
particular group.  

Key Findings 

 Describe the results of the assessment 
 Identify if there is adverse or a potentially adverse impacts for any equalities groups 

 

There is no evidence of discrimination. 

Conclusion 

 Provide a summary of the overall conclusions 
 

There is no evidence of discrimination. 

Recommendations 

 State recommended changes to the proposed policy as a result of the impact assessment 
 Where it has not been possible to amend the policy, provide the detail of any actions that have 

been identified 
 Describe the plans for reviewing the assessment 

 

This guideline is appropriate for use. 
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h. Document Checklist 

To be completed (electronically) and attached to any document which guides practice when submitted to the 
appropriate committee for approval or ratification. 

Title of the document:  Foreign body Ingestion 

               Policy (document) Author:  Dr Erin Dawson 

        Executive Director: N/A 

  
Yes/No/ 
Unsure/NA 

Comments 

1. Title   

 Is the title clear and unambiguous? Yes  

 
Is it clear whether the document is a 
guideline, policy, protocol or standard? 

Yes  

2. Scope/Purpose   

 
Is the target population clear and 
unambiguous? 

Yes  

 Is the purpose of the document clear? Yes  

 Are the intended outcomes described? Yes  

 Are the statements clear and unambiguous? Yes  

3. Development Process   

 
Is there evidence of engagement with 
stakeholders and users? 

Yes  

 
Who was engaged in a review of the 
document (list committees/ individuals)? 

 Paediatric Guidelines Group 

 
Has the policy template been followed (i.e. is 
the format correct)? 

Yes  

4. Evidence Base   

 
Is the type of evidence to support the 
document identified explicitly? 

Yes  
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Yes/No/ 
Unsure/NA 

Comments 

 
Are local/organisational supporting 
documents referenced? 

Yes  

5. Approval   

 

Does the document identify which 
committee/group will approve/ratify it? 

 

Yes  

 
If appropriate, have the joint human 
resources/staff side committee (or 
equivalent) approved the document? 

Yes  

6. Dissemination and Implementation   

 
Is there an outline/plan to identify how this 
will be done? 

Yes  

 
Does the plan include the necessary 
training/support to ensure compliance? 

Yes  

7. Process for Monitoring Compliance    

 
Are there measurable standards or KPIs to 
support monitoring compliance of the 
document? 

Yes  

8. Review Date   

 
Is the review date identified and is this 
acceptable? 

Yes January 2025 

9. Overall Responsibility for the Document   

 

Is it clear who will be responsible for 
coordinating the dissemination, 
implementation and review of the 
documentation? 

Yes  

10. Equality Impact Assessment (EIA)   

 Has a suitable EIA been completed? Yes  
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Committee Approval (Paediatric  Guidelines Group) 

If the committee is happy to approve this document, please complete the section below, date it and return it to 
the Policy (document) Owner 

Name of Chair Dr Claire Mitchell Date 14/01/2022 

 

Ratification by Management Executive (if appropriate) 

If the Management Executive is happy to ratify this document, please complete the date of ratification below 
and advise the Policy (document) Owner 

Date: n/a 

 

 


