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Abstract

Background
The reintroduction of the coins into the Nigerian currency in recent times in view of their economic status has brought back the
already declining situation of coin in the aero-digestive tract. The aim of the study was to re-emphasize the implication of coin
re-introduction on medical practice in Nigeria.

Material and methods
A retrospective review of all cases of patients with coin impaction in the aerodigestive tracts through June '99-May 2007. The
information retrieved included biodata, clinical presentation treatment and outcome.

Result
The total number of 72 patients were studied with age range 2-9years, mean age of 3.83yrs (S.D=1.56). Highest incidence of
16.7% over three months after coin introduction and among under fives (91.6%). Male to female ratio was 1.3:1.0. About 52
(72.2%) were noticed by the parents and commonest symptom was drooling and dysphagia in 30.8%. Only 28% presented
within 12 hours. All the patients were admitted with an average hospital stay of 1-5days. All the patients had rigid
oesophagoscopy with 69.4% of coin located in cervical oesophagus. Post operative complication was noticed in 69.4%.
Successful removal of the coin in 98.6% except for one who passed it out.

Conclusion
Coin in the aerodigestive tract is a preventable problem, 250% rise can be reduced or eliminated if caregivers can keep away
the coin.

INTRODUCTION

Ingestion of foreign body is relatively common in the aero-
digestive tract. However some of them get impacted because
of their large size and shapes 1,2,3,4,5 . Once impacted they

become associated with dramatic presentation of drooling or
dysphagia which may be a source of apprehension among
the care giver and the healthcare providers.

The Nigerian coins of fifty kobo, one naira and two naira
have a dimension 24.50mm, 24.50mm and 27.50mm in
diameter respectively with an average weight of 5.50gm,
5.50gm and 12.00gm respectively and made of nickel and

gold materials 6 all released into circulation on February 28 th

2007 6 . The reintroduction of the coins into the Nigerian

currency in recent times in view of their economic status has
brought back the already declining situation of coin in the

aero-digestive tract.

Following ingestion of a coin, this could spontaneously
move down the oesophagus and expelled subsequently
through the lower gastrointestinal tract or get impacted
thereby necessitating an oesophagoscopy or lateral
pharyngotomy for removal 7,8 .

The majority of foreign body ingestions occur in the
pediatric population with a peak incidence between ages 6
months and 6 years. 8,9,10,11 In adults, true foreign object

ingestion occurs more commonly among those with
psychiatric disorders, mental retardation or impairment
caused by alcohol, and those seeking some secondary gain
with access to a

medical facility. 8,12,13 Ingestion of multiple foreign objects
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and repeated episodes are not uncommon. Edentulous adults
are also at greater risk for foreign body ingestion, including
of their dental prosthesis 12,14 . This study was carried out to

re-emphasize the implication of coin re-introduction into the
Nigerian currency and its effect has started manifesting with
the re-emergence of impacted coin in the oesophagus.

MATERIALS AND METHODS

This was a retrospective study of all the patients that
presented to the Accident and Emergency, Emergency
paediatric departments and the ENT clinics and wards with
coin impaction in the aerodigestive tract through June 1999
and May 2007. Their records were retrieved and the data
extracted from the records included the biodata such as age,
sex, their socioeconomics status, who noticed the symptoms,
variable complaints, the duration of the foreign body in the
oesophagus, surgical intervention findings, the duration of
hospital stay, outcome, associated complications and follow
up. All these were entered into SPSS version 11.0 soft ware
and results presented in tables and figures.

RESULTS

The total number of patients were studied were 72 with a
mean age of 3.83years (S.D= 1.56) while the modal age was
3.50years. The age range from the study was between
2-9years with the highest incidence among the under fives
(5years and below) in about 66 (91.6%) out of which age
3.0years constituted about one third (Table 1.0).

Figure 1

Table 1: Age-Frequency

Male to female ratio was found to be 1.3:1.0 (40males and
32 females). Increased incidence was noticed after
introduction of coin with 12 (16.7%) of patients seen over
the last three months of the study when coin was introduced
with an average of 4 patients per month. Socioeconomic
stratification showed 54 (75%) in the class III while about 16
were in the class IV socioeconomic class and only one in the
class I socioeconomic class. About 52 (72.2%) were noticed
by the parents, 16 (22.2%) were volunteered by the patients
themselves and 2 (2.8%) each by peer group and sibling.
Majority of the patients presented with drooling and
dysphagia as their presenting complaints in 22 (30.8%)
followed by dysphagia alone in 12 (16.7%) and the rest
presentation constituted about 53.5% (Table 2.0).
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Figure 2

Table 2: Symptoms at presentation

Most of the patients (84%) presented within the first five
days of the occurrence of symptoms, with 16.8% within
6hours, 11.2% within 12hours and 25.2% within 24hour
(Table 3.0).

Figure 3

Table 3: Duration before presentation

All the patients were admitted with postoperatively hospital
stay between 1-3days in 24 patients (33.4%), 3-5days in 22
(30.6%) (Table 4.0).

Figure 4

Table 4: Duration of Hospital stay

Attempt at removal was observed despite the inability to see
the foreign body in 26 (36.1%) of the patients, no attempt in
34 (47.2%) and no information in 12 (16.7%). All the
patients had rigid oesophagoscopy and the Intraoperative
finding showed coin in cervical oesophagus in 69.4%
patients (Figure 1.0).
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Figure 5

Figure 1: Intraoperative findings

Post operative complication was noticed also in 69.4%
patients which included hyperemia/oedema in 24 (33.3%),
bronchopneumonia in 6 (8.3%) and bruises and bleeding in
20 (27.8%) (Figure 2.0).

Figure 6

Figure 2: Complication post extraction of coin

Almost all the patient had successful removal of the coin in
the oesophagus except one who passed it out.

DISCUSSION

The re-introduction of coin into the Nigerian economic
system brought back the memory of impacted coin which
has gone down remarkably from the available data in our
centre, only less than five in three years.

Management of impacted foreign body in the oesophagus is
influenced by the patient's age and clinical condition; the
size, shape, and classification of the ingested material; the
anatomic location in which the object is lodged; and the

technical abilities of the endoscopist. 15,16

Our study showed that majority of the foreign body were
found among the under fives as compared to okoye et al who
found it among the under ten 17 .Male more than female this

can be associated with high level of inquisitiveness among
the male children and it is similar to finding from other
workers, majority of these children are from the middle and
low socioeconomic classes who are predispose to keeping a
lot of these dangerous but economically viable but weak
currency at home for their use or for the children's use.

Increased incidence was noticed after introduction of coin
with about 12 (16.7%) over the last three month with an
average of 4 cases per month compared to about 60 patients
seen over 93months with an average of 1.5 patients per
month which represent about 250% rise. This is extremely
high and it is demanding on the normal flow of practice with
increase manpower diversion towards solving this
preventable problems as well as increasing its morbidity.

The increasing availability of coin in our various home
which are either displayed recklessly of used as toy by the
children who are in their explorative stage may have access
to such material which are ingested. They are available in
different denominations of fifty kobo, one naira and two
naira, in various sizes 6 and the highest of such denomination

today is economically worthless to a Nigerian compared to
the enormous inflation. The time and attending complication
associated with the impaction of this foreign body, its
removal and the cost to both the parents and the patients
which cannot be quantified.

Impacted oesophageal foreign body may be associated with
complication such as haematemesis, oesophagia perforation,
mediastinitis, pneumothorax, pleural effusion,
tracheoesophagia fistula, septicemia, pneumonia, aspiration
and sometimes death could result 11 however in our study

only 69.4% had complications and these may be associated
to late presentation by the patients as those that presented
early has no attendant complications

Almost three quarter of the patient's symptom were noticed
by the observant parents when the object the child was
playing with could not be located around the child that
suggested an option of swallow. Self reporting was also
noticed among the older, fully conscious, communicative
children who may still be able to localize the point or
position of the swallowed coin however this is often not
reliable 18 . In many instances the ingestion goes
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unrecognized or unreported until the onset of symptoms,
which may be remote from the time of ingestion 19,20,21,22 The

commonest symptom reported by most of our
patients/caregiver was drooling and dysphagia, then
dysphagia when they are able to swallow saliva. The
anatomic proximity of the upper airway and oesophagus
permit the development of respiratory symptoms like cough
and stridor as observed in our study 17 Young children, the

mentally impaired, or the psychiatrically deranged may
present with choking, refusal to eat, vomiting, drooling,
wheezing, bloodstained saliva, or respiratory distress. 23,24,25

which should also suggest foreign body ingestion in this
group of children thus the need to further evaluate them. All
our diagnosis were supported with plain radiograph not only
to make diagnosis but also to localize the coin, for
medicolegal reason, and follow up of patients The lateral
projection confirms location in the esophagus and may
reveal the presence of more than one coin which was not
found in our study, However, fish or chicken bones, wood,
plastic, most glass, and thin metal objects are not readily
seen. 23 A contrast examination should not be performed

routinely because of the risk of aspiration and because
coating of the foreign body and esophageal mucosa
compromises subsequent endoscopy 15 .

Management of the patient is influenced by the patient's age
and clinical condition; the size, position of the coin if
vertical or horizontal, shape, and classification of the
ingested material; the anatomic location in which the object
is lodged; and the technical abilities of the endoscopist. 15,16

The timing of endoscopic intervention in foreign body
ingestion is dictated by the perceived risks of aspiration
and/or perforation base on the position/placement. In
children, the true duration of the foreign body in the
esophagus may be unknown until it is discomforting. The
earliest presentation noted in our study was 1-6hours in
16.8% when the symptom was observed while over half of
the patients presented within 24hours of complaint to the
caregiver. More than one third of the patients were still able
to tolerate the coin between 1-5days before presentation this
may be at the influence of the care giver who will want to
wait and watch if the child will pass it out as this is risky as
only a quarter will pass out the coin from studies by
waltzman et al 26

Minimum hospital stay observed from the study was 1-3days
in about a third of the patients this is just to observe for
oesophageal perforation as compared to 16hours observation
in endoscopic removal in boston based study 26 and as stated

earlier the true duration in children can not be ascertained so
precaution is taken. Only four patients were observed to
have 2weeks admission this was due to pneumonic
complication the child is being managed for, coupled with
their distance to the health facility and the ability of the
caregiver to continue home management for better outcome.
Despite the risk associated with the aerodigestive foreign
bodies attempted removal with various methods such as
induction of vomiting, finger insertion into the child's
oropharynx was noted in more than one third of the patients
in the study. This could further impact the coin or increase
the risk of perforation. All the foreign bodies were removed
using rigid oesophagoscope and almost all were removed
with minimal complication which is within acceptable level
and only two (2.8%) could not be located and patient
subsequently passed it out. There was no death reported
from our study similar to findings elsewhere 27,28

In conclusion the re-emergence of coin into the Nigerian
economy as a mean of transaction has brought back the
menace of coin impaction in the aerodigestive tracts with
increased incidence recorded in the last three months with
250% rise, common among the under fives, male with slight
delayed presentation and hospital admission. These have
effect on the normal flow or routine work with focusing of
attention on a preventable accident, parental economic input
into the community as well as unexpected medical expenses
on the parents thus the need for extra care by the caregiver to
avoid unnecessary wastage spending.
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