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Background: Why this Image is Clinically/Educationally Relevant?

Risk of teeth swallowing or aspiration is real in
patients sustaining major makxillofacial trauma.
Detection of the broken teeth can be difficult. Secure
the airway first if there is any respiratory symptom or
sign. Teeth swallowing or aspiration can only be
excluded after adequate imaging examinations of the
patient with broken or lost teeth.

Foreign body (FB) swallowing or aspiration is a serious
accident that could be lethal or leading to significant
morbidities. Upper airway obstruction is emergent and
life-threatening. Pneumonia, sepsis, gastrointestinal
obstruction, bleeding, perforation can be encountered
later if the impacted FB is not found and removed in a
time-fashion.

Swallowing or aspiration of broken of loosen denture is
a known but uncommon complication in patients with
maxillofacial trauma. It may be overlooked in the
chaotic trauma situation, especially in patients disable
from distracting injuries, impaired consciousness or in
extreme ages. The natural tooth is radio-opagque and
can be readily detected by plain radiography. However,
some dental appliances are radiolucent. A high
suspicion and organized approach are warranted not
to miss or delay the emergency.

Treatment of Choice:

Observation (for some gastrointestinal FBs only)
Removal under direct vision

Endoscopic removal
direct laryngoscopy or video laryngoscopy
fiberoptic bronchoscopy
rigid bronchoscopy
gastroendoscopy
colonoscopy

Ultrasound or CT guided removal
Surgical removal

Brief Clinical Details: Description of the Relevant Abnormalities:
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