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Abstract 

There are descriptions of clinical procedures that take place inside the oral cavity that may be found in 

published medical literature. These treatments may use dental instruments and materials. The usual 

operations of dentistry and medicine are increasingly including the swallowing and aspiration of foreign 

substances. In particular, the ingestion and aspiration of foreign substances is becoming more commonplace. 

Although accidental consumption of dental equipment is less of a medical emergency than its more serious 

counterpart, aspiration, there is no guarantee of a favorable outcome. Aspirations significantly increase the 

risk of passing away. When it comes to treatment for difficult issues, the majority of the time, medical 

intervention in the form of endoscopic or surgical treatments is necessary. The goal of this study is to 

conduct a literature review with the goals of identifying the subspecialties of dentistry that are most likely to 

be involved in cases of accidental ingestion of dental instruments and to highlight the significant role that 

endoscopy plays in precisely locating and removing foreign bodies. The review of the literature will be 

conducted with the intention of identifying the subspecialties of dentistry that are most likely to be involved 

in cases of accidental ingestion of dental instruments. It has become clear that the dental subspecialties of 

prosthodontics, operative dentistry, orthodontics, and maxillofacial surgery are the ones in which the 

incidence of such errors occurs the most frequently. Given this information, ordinary dentists and specialists 

alike need to be aware of the necessary precautions to take in order to prevent clinical incidents of this 

nature. Additionally, in order to be able to overcome these problems during the course of ordinary dental 

procedures, they need to be conversant with the instruments that are accessible, such as endoscopy. 
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Introduction  

Because the dental field places a strong emphasis on precision, extremely precise procedures need the use of 

very small equipment. Examples of this include the preparation of crowns for fixed prosthodontics, root 

canals, and the gluing of orthodontic brackets(1). Consequently, it is possible for a patient to suffocate on 

broken or fallen equipment while they are receiving treatment. This is due to the fact that patients might 

potentially choke on the gadgets. The prognosis upon ingestion is highly dependent on the shape, size, and 

location of the foreign material. It's possible that the foreign body was swallowed without anyone 

noticing(2). A clinical and radiological follow-up of the foreign body that is lodged in the digestive system 

is required for a favorable prognosis(1,3). In cases with a less favorable prognosis, an endoscopic or surgical 

extraction may be necessary. Accidental aspiration causes damage to the patient's airways, which makes the 

patient's prognosis more dire. Given the circumstances, it's possible that a bronchoscopy or surgical access 

will be required(2,4). The purpose of this research was to determine which areas of dentistry are most 

frequently involved in cases like this and to emphasize the significance of endoscopy in locating and 

removing foreign items from the mouth(2,3). The purpose of this particular investigation was to carry out a 

literature search with the idea of determining the dental specialties that are most frequently associated with 

inadvertent ingesting(4,5). Oral clinical procedures have been mentioned as used in the field of medical 

research. Dental instruments and dental materials could be utilized during these procedures. Patients are 

routinely encouraged to aspirate or ingest foreign things by their dentists and doctors as part of the 

therapeutic process. Other areas of medicine are beginning to adopt this practice(6). A growing number of 

people are opting to absorb foreign substances through their skin or lungs. Consumption of dental equipment 

by accident poses a lower risk than unintentional aspiration, while the results are still unpredictable. It is 

more likely for a person to pass away if they are driven by their objectives and wants(7). Most complicated 

illnesses require endoscopic or surgical therapy. These are the protocols followed in hospitals. This study 
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aims to identify the dental subspecialties that are most likely to be involved in unintentional dental tool 

ingestion, and it also aims to emphasize the significance of endoscopy in accurately finding and removing 

foreign substances(8). Both of these goals will be accomplished through the course of this study. The 

purpose of the literature review is twofold: To begin, one of our primary goals is to determine which areas of 

dentistry are most likely to be responsible for unintended swallowing of dental instruments(9). The purpose 

of this study is to identify the subspecialties of dentistry that are most likely to be involved in unintentional 

ingestion of dental instruments. The examination of relevant literature will aid in determining which dental 

subspecialties are most likely to be implicated in the unintentional consumption of dental equipment(10). 

The evaluation will produce results that are satisfactory(11). It has been clear over the course of time that the 

dental subspecialties of prosthodontics, operative dentistry, orthodontics, and maxillofacial surgery are the 

ones in which such mistakes are most frequently seen(4,5). Dentists of all specialties, including general 

dentists and dental specialists, have a responsibility to be knowledgeable about the fundamental procedures 

that may be taken to avoid clinical scenarios such as those described(6,7,12). Endoscopy information is 

necessary for them to have in order to be successful in overcoming these problems during routine dental 

procedures. They will have more success as a result of this is really necessary for them to accomplish their 

goals(3–5). The aim of this review is to Endoscopica role of problems in dentistry surgery: A review 

 

Worldwide epidemiology of endoscopy dentistry  

Some research conducted a retrospective analysis of 45 cases of unintentional ingestion and the aspiration of 

foreign materials that happened during dental treatment in hospital dentistry clinics over a period of four 

years. The cases were collected over the course of four years. The procedure of prosthodontic and 

operational dentistry was the one in which accidental pregnancy happened the most commonly (61 percent), 

followed by orthodontics (13 percent) and maxillofacial surgery (6.5 percent). The inadvertent ingestion of 

dental instruments accounted for almost 95 percent of these instances (n = 44), however just one device 

needed to be retrieved endoscopically(1–5,7). The other instances of accidental consumption did not call for 

any therapeutic intervention. Recent researchers have carried out a study that looked back at mishaps 

involving ingestion that occurred in a dentistry school over the course of 15 years. Accidental ingestion was 

a factor in 25 out of the 30 instances that were investigated. There was not a single instance that needed 

either endoscopic or surgical retrieval. Prosthodontics and surgical dentistry were engaged in 61 percent of 

the dental instrument in gestation instances, which is consistent with the findings of the previous study. 

Maxillofacial surgery was responsible for 19.2% of the ingestion instances, whereas orthodontics was 

responsible for 15% of the ingestion cases. Research conducted over a period of seven years found that there 

were 23 incidents in which patients consumed dental equipment(1,5,7). Prosthodontic operations accounted 

for 52 percent of the mishaps, which totaled 14, while maxillofacial surgery was responsible for 12 percent 

of the accidents and orthodontics were responsible for 10 percent of the accidents. There were only three 

instances in which endoscopic removal of the foreign bodies was needed. The instances of various 

individuals who had accidently eaten or inhaled dental equipment and had reported their experiences to 

insurance companies were studied in research. The cases were included in the study. Patients receiving 

prosthodontic therapy were the most likely to experience an unintentional ingestion, as evidenced by the 

kind and number of dental devices that were reported within the research. These patients accounted for 51% 

of all the instances. Operative dentistry, with a rate of 41 percent, and endodontics, with a rate of 20 percent, 

both had a significant frequency of patients suffering from unintentional ingestion of dental 

implements(6,13,14). 

 

Role of endoscopy in dental problems  

Ingestion of dental instruments by accident has been the subject of a number of investigations, particularly 

those focusing on prosthodontics and operative dentistry. Metallic cores, prosthetic crowns, dental drills, and 

even detachable prostheses are all examples of the dental equipment that are included in this category. These 

investigations have been written up and published in scholarly periodicals in the fields of medicine and 

dentistry (implants) (Figure 1)(12). 
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Figure 1: endoscopy of the implant location(12). 

People have been known to mistakenly swallow their full prosthesis while doing things like being in 

automobile accidents, eating supper, or even while they were sleeping. This is a very uncommon occurrence, 

but it has happened. Both the ingestion that occurs during regular, everyday activities and the ingestion that 

occurs during dental treatment eventually result in the same prognosis, which may make endoscopic 

retrieval calculus (Figure 2)(15). 

 
Figure 2: endoscopic removal retrieval calculus(15). 

 

Normal, everyday activities include things like eating, drinking, and brushing your teeth. When having oral 

implantology operations, patients have been known to swallow microscopic screws. However, when 

undergoing endodontic procedures, patients are more likely to swallow files and clamps than any other 

device(16–18). In the field of orthodontics, there have been instances in which patients have accidentally 

eaten full or fragments of detachable appliances, in addition to activation keys, orthodontic bands, and 

orthodontic wires. Other orthodontic components that have been mistakenly consumed include orthodontic 

bands. It was revealed that patients undergoing routine dental operations sometimes mistakenly swallowed a 
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variety of dental instruments that are typically utilized in general practice. To be more specific, these 

instruments were swallowed either as a result of patients' biting and swallowing reactions in response to a 

dental instrument, where the instrument ends up being dropped into the patient's mouth or throat and 

swallowed before the dentist can retrieve it; as a result of a professional accident, where the instrument 

broke and fell into the patient's mouth or throat while the clinician was performing clinical procedures; or as 

a result of patients' biting and swallowing reactions in response to a dental instrument(19–22).  

 
Figure 3: Removal of screw by endoscopy(23). 

A patient who participated in this study became the first person to disclose a case of accidentally swallowing 

a broken intraoral mirror after suddenly clamping his teeth together. This incident occurred throughout the 

course of the patient's participation in recent study. After the mirror had made its way all the way down the 

esophagus, an endoscopy was performed in order to retrieve it(19–21). On the other hand, carried out 

investigations into situations that indicated an absence of instrumental inspection to guarantee that there are 

no broken components(18,24). This was done in order to ensure that there were no broken parts. During 

procedures for dental restoration, both of the authors recorded incidences of endoscopic recovery of triple 

syringe tips of 12 centimeters and 9 centimeters in length, respectively. These measurements were taken 

from the distal end of the syringe. These apexes had their screws removed from them and drilling sites 

(Figure 3, 4). 
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Figure 4: Endoscopy of drilling sites for dental implants(6,23). 

 

Discussion  

Dentists play an important part in reducing the likelihood of tools breaking by ensuring that they are not 

used excessively or repeatedly. Some studies ought to constantly be utilized for the purpose of maintaining 

hygienic standards and preventing patients from ingesting devices(25). When it is not possible to employ a 

rubber dam, dental equipment should be attached with wires or floss in order to aid avoid retrieval and to 

facilitate its completion(26). It is possible to prevent patients from swallowing dental equipment if the 

appropriate precautions are taken, which are described below. In the event that the safety precautions are 

ineffective, the dentist is required to gather all pieces of shattered tools as soon as possible after the 

fracture(27). In the event that any broken instrument components that the patient has swallowed cannot be 

recovered, the patient should be transferred to a doctor for further evaluation. As soon as a patient has been 

observed to have swallowed an instrument, the first thing that should be done is an attempt to remove the 

instrument before it has a chance to obstruct the patient's airway(13). If it is not possible to retrieve the 

dental instrument, it is imperative to immediately stop the dental treatment, remove any rubber dams or 

other devices from the patient's mouth, and monitor the patient's vital signs(14). After this, the patient should 

be observed for persistent coughing, voice changes, discomfort, and any other clinical signs and symptoms 

that may assist in distinguishing between accidental ingestion and aspiration. In the event that a patient is 

having problems breathing or is losing consciousness, the emergency services need to be contacted 

immediately so that they can attend to the patient's life-threatening situation(6). A patient is required to be 

referred for a medical checkup even if their illness is not considered to be life-threatening. In the event that 

the instrument cannot be seen, a radiographic examination of the thorax and abdomen will need to be carried 

out. If dental equipment enter the digestive tract, they often pass out of the body on their own without 

causing any significant difficulties(7). However, it is possible that equipment with bigger dimensions, such 

as triple syringe tips, dental mirrors, and prosthesis, will not be removed and will become lodged throughout 

the esophagus and stomach, necessitating an endoscopic intervention. Endoscopy may also be required in 

order to retrieve devices that have a complicated morphology, such as endodontic files and dental drills(5). 

These instruments have the potential to perforate the mucosa of the digestive system and stick to its surface. 

On the other hand, surgical procedures are necessary when endoscopic procedures fail because the tools 

become lodged in anatomical locations that cannot be reached by endoscopy(1)  . As a direct result of this, 
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significant harm to the mucosa, digestive tract, and overall health of the body can be averted. The length of 

time that has passed after the event and the magnitude of the foreign body are both factors that reduce the 

usefulness of endoscopy. In particular, endoscopy may not detect the presence of little foreign bodies that 

were consumed a considerable amount of time ago but have now reached the gut(12). 

 

Conclusion  

 It is essential to take measures against overusing and overstressing dental equipment in order to lower the 

likelihood of it failing. This includes avoiding overuse. Rubber dams are an essential tool for ensuring 

compliance with hygiene regulations and protecting patients from unintended ingestion of medical 

equipment. If it is not possible to utilize a rubber dam, dental equipment should be fastened using wires 

instead. Doing so will help prevent the need for retrieval and will get the job done more quickly. Every 

component of an instrument needs to be recovered from the wreckage as soon as possible after it has been 

broken. In the event that it is not feasible to retrieve broken instrument components that the patient has 

eaten, the patient ought to be sent to a physician in order to receive medical advice. 
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