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URGENT ENDOSCOPIC REMOVAL

Evaluation and Management of

Esophageal Food Impaction
Clinical Practice Guideline

INCLUSION CRITERIA

Any child < 18 years of age with known or
suspected esophageal food impaction

EXCLUSION CRITERIA

e Other esophageal/Gl tract foreign
body
e Patients with multi-system trauma
e Foreign body in the airway or nasal
passages

INITIAL EVALUATION
e Obtain routine vital signs
e Obtain physical exam and clinical history

e Consult Pediatric Gastroenterology (Gl)
e Consider foreign body series with water-soluble contrast

e Arrange for transfer to SSM Health Cardinal Glennon
Children's Hospital or Local Pediatric Inpatient Facility

IS THE PATIENT
e Tolerating oral secretions
AND

ENDOSCOPIC REMOVAL WITHIN 24 HOURS

photos and biopsies
e Assess for stricture

Eosinophilic

—YES—» inflammation

present?

e Obtain proximal and distal NO e No tachypnea, stridor,
esophageal photos and biopsies shortness of breath, respiratory
e Assess for stricture distress (retractions/flaring),
significant choking, or cyanosis
DISCHARGE CRITERIA
e Awake, alert
e Tolerating PO, minimal to no drooling
e Pain well controlled
e No evidence of respiratory symptoms (stridor,
tachypnea, shortness of breath, retractions/flaring)
FOLLOW UP BASED ON ENDOSCOPY FINDINGS
EOSINOPHILIC INFLAMMATION WITHOUT STRICTURE
e Enroll in Pediatric Gl Eosinophilic Esophagitis (EoE) Eosinophilic _
Pathway <+«—YES—— inflammation <«——NO SULBIIE
e "
e Initiate PPI therapy present? present?
e Consider repeat endoscopy 4-8 weeks after PPI initiation
NO

NO STRICTURE AND NO EOSINOPHILIC INFLAMMATION

e Follow clinical status

\4

NO

\4

——YES—»

STRICTURE WITHOUT EOSINOPHILIC INFLAMMATION

e Consider repeat endoscopy and possible dilation,

e Consider PPl initiation if non-specific inflammation is

present

timing at discretion of Pediatric Gl

YES——» o Obtain proximal and distal esophageal

STRICTURE WITH EOSINOPHILIC INFLAMMATION
e Enroll in Pediatric Gl Eosinophilic Esophagitis (EoE)
Pathway
e Initiate PPI therapy
e Consider repeat endoscopy 4-8 weeks after PPl initiation
e Consider EoE therapy
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