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INCLUSION CRITERIA

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

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

       - Known magnet ingestion
       - Unexplained GI symptoms with rare earth magnets in environment

Obtain CXR and abdominal x-ray; if magnets are present on x-ray, obtain a lateral x-ray

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

OFF GUIDELINE,
CG AIRWAY

OBSTRUCTION-
FOREIGN BODY CALL

(listed in Amion)

AT OR ABOVE
CLAVICLES

DOES THE PATIENT HAVE ANY OF THE FOLLOWING FINDINGS OR SYMPTOMS?

Drooling
Severe dysphagia/chest pain

Shortness of breath
Wheezing
Tachypnea

Retractions or nasal flaring
Cyanosis

Hematemesis
Hematochezia

Persistent vomiting or signs of obstruction
Evidence of obstruction or perforation on x-ray

SINGLE MAGNET
OR

MULTIPLE MAGNET/SINGLE
MAGNET AND METALLIC OBJECT

CONSULT PEDIATRIC SURGERY
Urgent endoscopic or surgical removal indicatedYES

NO

WHERE IS THE
OBJECT LOCATED?

ESOPHAGUS OR STOMACH

Consult Pediatric Gastroenterology (GI)
Option 1

      - Endoscopic removal if patient
        at risk for further ingestion
      - Discharge after removal and able to
        tolerate oral feeds

Option 2
      - Discharge with serial outpatient x-ray
      - Provide Parental Education
        (see Box 1)

BEYOND THE STOMACH

Consult Pediatric Gastroenterology (GI)
Can consider removal, if possible
Discharge with:

      - Serial outpatient x-rays
      - Parental Education (see Box 1)
      - Miralax if delayed progression
      - Strain stools

Confirm passage with x-ray

SINGLE MAGNET WHERE ARE THE
OBJECTS LOCATED?

MULTIPLE MAGNETS
OR

SINGLE MAGNET AND
METALLIC OBJECT

ESOPHAGUS OR STOMACH

Consult Pediatric Gastroenterology (GI) for endoscopic
removal
If anticipated time to procedure is > 12 hours OR endoscopic
removal is unsuccessful, Consult Pediatric Surgery
Discharge home after able to tolerate feeds, follow-up as
indicated

BEYOND THE STOMACH

Consult Pediatric Gastroenterology (GI)
May perform enteroscopic or colonoscopic
removal OR follow with serial x-ray

SUCCESSFUL ENDOSCOPIC REMOVAL

Discharge home after able to tolerate
oral feeds
Follow-up as indicated

SERIAL X-RAY
OR

UNSUCCESSFUL ENDOSCOPIC REMOVAL

Repeat abdominal x-ray in 4-6 hours

MAGNET
PROGRESSION

WITHIN 4-6 HOURS
ON SERIAL X-RAY?

Discharge with:
      - Serial outpatient x-rays, discuss timing
        with GI
      - Parental Education (see Box 1)
      - Consider Miralax
      - Strain stools

If magnets fail to pass within 10-14 days or
symptoms develop, admit for surgical or
endoscopic magnet removal

YES

Admit to GI
Obtain serial x-rays every 8-12 hours
Consider initiating PEG 3350 to aid in passage
and for colonoscopy preparation
If the magnet passes, discharge home with
follow up as indicated
If magnets fail to progress, proceed with
endoscopic removal
If symptoms develop, consult pediatric surgery,
consider surgical vs endoscopic removal

NO

Box 1: Parental Education
Signs and symptoms of bowel obstruction

      - Increased abdominal pain
      - New vomiting, especially bilious vomiting
      - Increased abdominal distention
      - Decreased flatulence or bowel movements with
        one or more of the above

Remove any magnetic objects nearby
Avoid clothes with metallic buttons or belts with buckles
Ensure no other metal objects or magnets small enough to be
ingested are in the child environment
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