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INCLUSION CRITERIA 2. Resources

Any child < 18 years of age with known or
suspected button battery ingestion

a. Kramer RE, Lerner DG, Lin T, Manfredi M, Shah M, Stephen TC, Gibbons TE, Pall
H, Sahn B, McOmber M, Zacur G, Friedlander J, Quiros AJ, Fishman DS, Mamula P.
Management of Ingested Foreign Bodies in Children: A Clinical Report of the
NASPGHAN Endoscopy Committee. JPGN. 2015;60(4):5262-574.

EXCLUSION CRITERIA

Other esophageal/GI tract foreign body (see
other available CPG's)

Patients with multi-system trauma
Foreign body in the airway or nasal passages
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INITIAL EVALUATION
Obtain routine vital signs
Obtain physical exam and clinical history
Obtain STAT PA and Lateral chest X-ray and KUB
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Disclaimer
Terms of Use

WHERE IS THE
BUTTON BATTERY

LOCATED?

ESOPHAGUS GASTRIC or BEYOND
(including above the clavicles)

Assess for Symptoms
Consult Pediatric Gastroenterology (GI)

DOES THE PATIENT HAVE ANY OF THE FOLLOWING SYMPTOMS?

CALL TRAUMA MAJOR Hemodynamic instability
Drooling

If patient is not at SSM Cardinal Severe dysphagia/chest pain
Glennon, arrange for immediate Shortness of breath

transfer to a pediatric facility Wheezing
with operative and endoscopic Tachypnea

capabilities Retractions or nasal flaring
Cyanosis

Hematemesis
Hematochezia

YES NO

CONSIDER OUTPATIENT OBSERVATION

CALL TRAUMA MAJOR

Repeat X-ray within 48 hours if button battery is > 20mm (recommend for
Primary Care Physician to follow)
Strain stools

EMERGENT ENDOSCOPIC REMOVAL RECOMMENDED PATIENT AGE < 5If patient is not at SSM Cardinal YEARS AND BUTTONGlennon, arrange for immediateRemoval within 60 minutes in the operating room with BATTERY SIZE > 20MM?transfer to a pediatric facilitysurgery/CV surgery present with operative and endoscopicStabilize ABC's as indicated capabilities

NO
Strict return precautions, including hematemsis, hematochezia, dysphagia,
drooling, chest pain, fever, signs of obstruction
Follow-up with Primary Care Physician in 10 days if battery has not passed in
stool
Repeat X-ray within 10-14 days for any size battery if it has not passed in the
stool
If the patient develops GI symptoms or the battery has not passed by the
follow up x-ray, proceed with endoscopic removal

YES

NON-URGENT ENDOSCOPIC REMOVAL

Consider endoscopic removal and assessment of
Asymptomatic children may be discharged with esophageal injury within 24-48 hours
strict return precautions and follow-up as indicated EVIDENCE OFSymptomatic children may require admission for NO ESOPHAGEAL INJURYfurther stabilization, monitoring, and assurance of DURING REMOVAL?ability to tolerate oral intake

YES

Admit, keep NPO
Start IV antibiotics

      - IV Ampicillin/Sulbactam (Unasyn)
        50 mg/kg every 6 hours (max 2000mg every 6 hours)
      - IV Piperacillin/tazobactam (Zosyn) if concern for mediastinitis
        100mg/kg Piperacillin every 6 hours (max 3.375g every 6 hours)

Consider further imaging
      - CT angiography to exclude aortic injury
      - MRI chest to determine proximity of injury to aorta

SIGNIFICANT INJURY Continue NPO, IV antibiotics
TO SURROUNDINGObtain esophagram to evaluate for leak prior to Serial MRI chest every 5-7 days until injury is receding from the aorta

NO SOFT TISSUE OR YESadvancing diet If onset of hematemesis or upper GI bleeding within 21 days of removal of battery,
CLOSE PROXIMITY TO assume aortoenteric fistula and immediately prepare for thoracotomy with CV surgery

AORTA?

https://www.ssmhealth.com/for-health-professionals/clinical-practice-guidelines
https://resources.ssmhealth.com/CGClinicalGuidelines/2020-01-Jan-CGCH-CPG-Disclaimer.pdf
https://resources.ssmhealth.com/CGClinicalGuidelines/2020-01-Jan-CGCH-CPG-Terms-of-Use.pdf
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