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Diagnosis and Mangement of Fishbone Ingestion
Hsing-Wen Lin, Wei-Chu Chie*

Abstract:  Fishbone ingestion is a common problem in emergency service but is seldom studied. In this study
we examined the symptom and the management of fishbone ingestion and compared these between fishbone
present group and fishbone absent group. The study was a hospital-based retrospective stﬁdy on 207(71.1% Of -
291) subjects who visited the ER of NTUH with the chief complaint of fishbone ingestion. Questionnaire was
conducted through telephone interview. We found that fishbone was more frequently present if the patient visited
hospital within 6 hours after the injury (OR=2.52). The symptoms usually relieved within 3 days (87.92%) and
relieved soon if the fishbone was removed (76.17%). No specific clinical symptom was associated with the
diagnosis of the presence of fishbone. The utilization rate of neck X ray examination was high (69.1%) but the
sensitivity was low (0.47). We conclude that the interval of visiting hospital could be applied to diagnose
whether the fishbone was present and laryngoscopy rather than neck X ray should be extensively used to
examine the patient. '
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