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The Non-Operative Approach to Esophageal Coins: 
The Promise of Peanut Butter

Ø Coins are the most common esophageal foreign body.
Ø Pediatric Esophageal foreign bodies can be managed with 

operative or non-operative interventions
Ø Selection criteria for non-operative interventions is limited. 
Ø Ingestion of food and drink has been described as a 

method of treatment for esophageal FB but has not been 
previously studied. 

Background Results (cont.)

References

Conclusions

Significant factors affecting intervention selection
Peanut Butter Observation Glucagon Esophagoscopy Significance

Median Age 6.5 years 4 years 5 years 2 years <0.0001

Proximal 
location of FB 0%(0) 65% (30) 25% (6) 89%(135) <0.0001

Methods

Objectives
Ø To compare the relative efficacy of non-operative 

management of pediatric esophageal coins
Ø To develop selection criteria for non-operative interventions 

of esophageal foreign bodies

Results

Ø Interventions of glucagon and observation alone were not 
significantly associated with a decreased need 
for surgical removal of an esophageal coin. 

Ø The consumption of peanut butter resulted in a significant 
decrease in esophagoscopy, though this was a small 
cohort (n=6). 

Ø Predictive modeling showed that non-operative 
interventions were successful in patients over 4 years old 
presenting within 6 hours of ingestion and a coin below the 
aortic arch.

Ø Retrospective study of pediatric patients who presented to 
a tertiary care center with esophageal coin ingestion from 
January 1, 2012 to December 31, 2020. 

Ø Demographic and clinical attributes were collated.  
Ø The effectiveness of non-operative interventions was 

determined. 
Ø Predictive modeling was used to determine patient 

characteristics favoring non-surgical versus surgical 
intervention. 

Ø Factors not significantly associated with intervention selection: 
sex, race, location of first presentation, time from ingestion to 
initial presentation 
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Significant factors affecting whether esophagoscopy was required
Finding Significance

Age at presentation Age <4 (increased) <0.0001

Location of foreign body Proximal (increased) <0.0001

Intervention Peanut butter (decreased) <0.0001

Intervention Glucagon (decreased) 0.0003

Arms JL, Mackenberg-Mohn MD, Bowen MV, Chamberlain MC, Skrypek TM, Madhok M, Jimenez-Vega JM, Bonadio WA. Safety and efficacy of a protocol using bougienage or endoscopy for the management of coins acutely 
lodged in the esophagus: a large case series. Ann Emerg Med. 2008 Apr;51(4):367-72. doi: 10.1016/j.annemergmed.2007.09.001. Epub 2007 Oct 15. PMID: 17933426.
Bodkin RP, Weant KA, Baker Justice S, Spencer MT, Acquisto NM. Effectiveness of glucagon in relieving esophageal foreign body impaction: a multicenter study. Am J Emerg Med. 2016 Jun;34(6):1049-52. doi: 
10.1016/j.ajem.2016.03.016. Epub 2016 Mar 9. PMID: 27038694.
Dahshan AH, Kevin Donovan G. Bougienage versus endoscopy for esophageal coin removal in children. J Clin Gastroenterol. 2007 May-Jun;41(5):454-6. doi: 10.1097/01.mcg.0000225622.09718.5f. PMID: 17450025.
Heinzerling NP, Christensen MA, Swedler R, Cassidy LD, Calkins CM, Sato TT. Safe and effective management of esophageal coins in children with bougienage. Surgery. 2015 Oct;158(4):1065-70; discussion 1071-2. doi: 
10.1016/j.surg.2015.06.025. Epub 2015 Jul 31. PMID: 26239181.
Jayachandra S, Eslick GD. A systematic review of paediatric foreign body ingestion: presentation, complications, and management. Int J Pediatr Otorhinolaryngol. 2013 Mar;77(3):311-7. doi: 10.1016/j.ijporl.2012.11.025. Epub 2012 
Dec 20. PMID: 23261258.
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; North American Society for Pediatric Gastroenterology, 
Hepatology, and Nutrition Endoscopy Committee. Management of ingested foreign bodies in children: a clinical report of the NASPGHAN Endoscopy Committee. J Pediatr Gastroenterol Nutr. 2015 Apr;60(4):562-74. doi: 
10.1097/MPG.0000000000000729. PMID: 25611037.
Mehta D, Attia M, Quintana E, Cronan K. Glucagon use for esophageal coin dislodgment in children: a prospective, double-blind, placebo-controlled trial. Acad Emerg Med. 2001 Feb;8(2):200-3. doi: 10.1111/j.1553-
2712.2001.tb01291.x. PMID: 11157302.
Patoulias D, Patoulias I, Kaselas C, Feidantsis T, Farmakis K, Kalogirou M. Lower esophageal sphincter relaxation by administrating hyoscine-N-butylbromide for esophageal impaction by coin - shaped foreign bodies; prospective 
clinical study in pediatric population. Folia Med Cracov. 2016;56(4):21-29. PMID: 28325950
Waltzman ML, Baskin M, Wypij D, Mooney D, Jones D, Fleisher G. A randomized clinical trial of the management of esophageal coins in children. Pediatrics. 2005 Sep;116(3):614-9. doi: 10.1542/peds.2004-2555. PMID: 16140701.

Required esophagoscopy

99% of 
all 

others

*distal location defined as lower than the aortic arch

*Exclusion criteria: foreign body passed prior to arrival at study’s institution (13), food bolus (7), foreign body not consistent 
with a coin (28), and lack of confirmed imaging of foreign body at study’s institution (14), duplicate encounter (1). 

Peanut butter ingestion
(n=6)


