
 

 

 

 

 

OESOPHAGEAL FOOD IMPACTION 

 

Introduction 

 

Oesophageal food (typically meat) impaction is a distressing problem, and occasionally a 

serious one. 

 

Inability to swallow saliva indicates a severe obstruction. 

 

Failure of medical management will necessitate endoscopic removal. 

 

Food impaction may occur in a normal oesophagus, however underlying pathology 

should always be considered.  

 

Sharp objects, such as bones, represent a much more serious hazard, because of the risk 

of perforation, and must be removed. 

 

Pathophysiology 

 

Impaction may occasionally occur in a normal oesophagus. 

 

An underlying cause however should always be considered.  

 

These may include: 

 

● Benign oesophageal stricture, from gastro-oesophageal reflux disease.  

 

● Schatzki ring 

 

● Eosinophilic oesophagitis 

 

● Diffuse oesophageal spasm.  

 

● Achalasia: 

 

This is characterised by the loss of peristaltic movement in the distal oesophagus 

and failure of lower oesophageal sphincter relaxation, which results in impaired 

oesophageal emptying. 

 

● Diverticulum 

 

● Oesophageal adenocarcinoma, (particularly in smokers and older age groups). 

 



Clinical Features 

 

By the time of presentation, patients have generally tried taking water to wash the 

obstruction through. 

 

Important points of history 

 

1. The type of food ingested, (rule out bones, which have the much more serious 

potential of perforation). 

 

2. How long has the patient had the problem? 

 

3. Has there been a recent history of dysphagia, (which may indicate an underlying 

pathology) 

 

Important points of examination 

 

1. Ensure that the airway is adequate 

 

2. Vital signs 

 

3. Assess the degree of obstruction: 

 

● In particular whether or not the patient is able to swallow their saliva. If 

the patient is unable to do this obstruction is severe. It is an indicator of 

total obstruction. 

 

4. Assess for clinical signs of dehydration.   

 

Investigations 

 

Normally no investigations will be required for soft food impactions unless alternative 

diagnoses (for chest pain for example) or secondary complications (dehydration) need to 

be ruled out. 

 

Radiographs should be done, if a bone (or foreign body) is suspected. 

 

As well as being therapeutic, endoscopy will be the definitive investigation when looking 

for an underlying cause. 

 

Management 

 

1. IV fluids: 

 

● The immediate issue will relate to rehydration in patients who have 

significant dehydration, and/ or have been unable to take fluids or food for 

a prolonged period, or in those who will require endoscopy. 

 



 ● IV fluids should be commenced and given as clinically indicated 

 

2. First aid measures: 

 

● A carbonated drink may be helpful (possibly by increasing intra-

oesophageal pressure or causing changes in oesophageal motility), as 

initial therapy and with care to avoid aspiration.  

 

● If 25 to 50 mL of a carbonated drink alone is ineffective, addition of 

smooth muscle relaxants may be helpful. 

 

3. Medical therapy: 

 

Recommended agents include: 
1
 

 

GTN: 

 

● Glyceryl trinitrate 600 to 1200 micrograms (tablet) sublingually. 

 

Or  

 

● 400 to 800 micrograms (spray) sublingually, as a single dose 

 

Glucagon: 

 

● Glucagon 1 mg SC, as a single dose. 

 

4. Endoscopic removal: 

 

● If medical therapy is not effective, upper gastrointestinal endoscopy will 

be required. 

 

● This will be more urgent if the patient is unable to swallow saliva.  

 

● Longer-term management will then depend on the underlying cause, 

which should be sought and treated. 
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