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Resumen 

 
La aspiración e ingesta de dientes durante su extracción es un accidente poco común, por lo 

que no existe suficiente información sobre los casos reportados. El objetivo de este estudio 

es realizar una revisión sistemática, analizar los artículos sobre aspiración e ingesta dental 

intraoperatoria y proponer un algoritmo para el manejo de esta complicación. Se realizó una 

revisión sistemática siguiendo los criterios PRISMA en la base de datos PubMed en enero de 

2023 con las limitaciones: estudios realizados en humanos; Idioma inglés; informes de 

aspiración y deglución de dientes durante la extracción dental, la edad no estaba limitada. 

Criterios de exclusión: estudios de aspiración e ingestión de cuerpos extraños que no 

involucren dientes. Se obtuvieron un total de 5 artículos con 5 casos reportados de aspiración. 

No hubo informes asociados con ingesta de dientes. El sexo de mayor prevalencia fue el 

masculino, siendo todos los casos reportados en hombres, la edad promedio fue de 24,4 

años. Los estudios de imagen de elección fueron la radiografía de tórax y la tomografía 

computarizada. El bronquio derecho fue el sitio de localización prevalente. El tratamiento de 

primera línea fue la broncoscopia, seguida de traqueotomía y toracotomía. La extracción 

dentaria es un procedimiento quirúrgico común, por lo que es fundamental tener cuidado ante 

posibles complicaciones como aspiración o ingesta dentaria intraoperatoria. La aspiración de 

dientes puede ser una complicación potencialmente mortal, por lo que es importante un 

tratamiento oportuno. El algoritmo propuesto permite un manejo adecuado para la aspiración 

e ingesta de dientes.  

 

Palabras clave:  extracción dental, aspiración, diente, complicaciones postoperatorias, 

árbol bronquial 
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Abstract 

Aspiration and ingestion of teeth during extraction is a rare accident, so there is not enough 

information on reported cases. The objective of this study is to conduct a systematic review, 

analyze the articles on aspiration and intraoperative dental ingestion and propose an algorithm 

for the management of this complication. A systematic review was performed following the 

PRISMA criteria in the PubMed database in January 2023 with the limitations: studies 

conducted in humans; English language; reports of tooth aspiration and swallowing during 

tooth extraction, age was not limited. Exclusion criteria: foreign body aspiration and ingestion 

studies that do not involve teeth. A total of 5 articles were obtained with 5 reported cases of 

aspiration. There were no reports associated with tooth ingestion. The most prevalent sex was 

male, with all cases reported in men, the average age was 24.4 years. The imaging studies of 

choice were chest x-ray and computed tomography. The right bronchus was the prevalent site 

of location. The first-line treatment was bronchoscopy, followed by tracheostomy and 

thoracotomy. Tooth extraction is a common surgical procedure, so it is essential to be careful 

about possible complications such as aspiration or intraoperative tooth ingestion. Tooth 

aspiration can be a life-threatening complication, so prompt treatment is important. The 

proposed algorithm allows adequate management for tooth aspiration and ingestion. 

 

Keywords: dental extraction, aspiration, tooth, postoperative complications, bronchial 

tree 
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Introduction 

 

The extraction of third molars is one of the most performed procedures by surgeons 

maxillofacials.[1] Various complications have been reported that can occur intraoperatively 

including iatrogenic displacement of the third molars towards the air and digestive tracts [1] 

[2]. Aspiration is defined as the inhalation of an organic or inorganic foreign body in the 

respiratory tract, [3] when this happens, the organism responds immediately with the cough 

reflex trying to expel it, if it is not possible to expel it, it can lodge in any region of the airway 

from the larynx to the bronchi.[4]  

A tooth acts as a foreign body if it is not diagnosed immediately it can cause serious 

complications such as pneumonia, wheezing, bronchiectasis or atelectasis or even death. [5] 

[6]  

The ingestion of foreign bodies is common in children, the same ones that, depending on their 

shape, texture, may or may not cause complications. There are cases, in which during dental 

procedures, foreign bodies have been ingested, the same ones that must be reported and 

radiographically analyzed to know their location. Foreign bodies that are 2.5 cm in diameter 

generally make it through the gastrointestinal tract without problem; however, those that are 

not evacuated can be removed with endoscopic techniques. [7]  

The objective of this study was to carry out a systematic review of intraoperative tooth 

aspiration and intake, analyzing possible causal factors and treatment, as well as proposing 

an algorithm for the management of these complications. 

 

Materials and Methods 

 

A systematic review was conducted following the PRISMA criteria (preferred reporting items 

for systematic reviews and meta-analyses) [8], in which the PubMed database was searched 

in January 2023 with the following limitations: studies conducted in humans; English language; 

reports of aspiration and swallowing of teeth during dental extraction, age was not limited. 

Exclusion criteria: studies of aspiration and ingestion of foreign bodies that do not involve 

teeth. The search words were: tooth in the airway, molar in the airway, tooth in stomach, tooth 

aspiration, tooth in esophagus, tooth in lung, tooth in lung aspiration, tooth swallowing, 

obtaining a total of 2418 articles. When reading the titles, a total of 69 articles were obtained, 
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while reading the abstracts we obtained a total of 66 articles. A complete reading of each 

article was carried out, obtaining ten, of which, when performing the elimination of duplicates, 

five were obtained. The selection criteria include: two operators carried out the search 

separately, then jointly it was verified if we carried out the same search and if the same results 

were obtained, additionally a third author was in charge that this review coincided. 

 

Figure 1. Flowchart of included articles. 
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Results 

 

In the systematic review, no reports associated with the ingestion of a tooth during a dental 

extraction surgical procedure were found; there are case reports of teeth aspirated during said 

procedures.  

A total of 5 articles were found in the systematic review of five cases [9] [10][11][12] [13] 

reported that met the inclusion and exclusion criteria. The average age of the reported patients 

is 24.4, with the oldest being 77 [10] and the youngest 6 [11]; all the patients were found to be 

healthy. The predominant sex was masculine; being five men and zero women. The cause of 

tooth aspiration was only reported in one case [9]. In addition, in all reported cases a 

radiographic examination (chest X-ray) was requested for diagnosis [10][11][12][13]; 

additionally, only one article complements the radiographic examination using computed 

tomography[9]. Three of the five were diagnosed immediately[9][10][11], while one case was 

diagnosed after one week [12] and the other after 12 days [13]. In relation to the tooth involved, 

the lower left third molar represents 20% of prevalence [9]; while 60% is in deciduous teeth 

[11][12][13] and 20% does not report [10 ]. 

 

Table 1. This table summarizes the findings of age, sex, cause, imaging study, and tooth 
involved.  

 

Articles Age Sex Cause Imaging study Find time 

Tooth 

involved 

R. F. Elgazzar, A. I. 

Abdelhady, A. A. 

Sadakah. [ 9 ] 23 Male 

Gag reflex 

due to 

suction tip 

Use of chest x-

ray plus 

tomography Immediate 

Lower left 

third molar 

Albert Lu, and Paul 

Aronowitz. [ 10 ] 77 Male 

Does not 

report 

Use of chest x-

ray Immediate 

Does not 

report 

Birrer RB, Garven 

BA.[ 11 ] 6 Male 

Does not 

report 

 Use of chest x-

ray Immediate 

Deciduous 

molar 
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Ulkü R, Başkan Z, 

Yavuz.[ 12 ] 8 Male 

Does not 

report 

Use of chest x-

ray 

A week 

later 

Deciduous 

tooth 

Ospina JC, 

Ludemann JP.[ 13 ] 8 Male 

Does not 

report 

Use of chest x-

ray 

After 12 

days 

Deciduous 

tooth 

 

The location of the tooth in four cases was in the right bronchus [9] [10][12] [13] and only one 

presented in the cricoid cartilage, obstructing the upper airway[ 11 ]. The most frequent 

symptoms were: coughing attack (60%)[9] [10][13], fever [12][13] and shortness of breath 

[11][12](40%), wheezing [11], tachycardia [12], tachypnea [12], pleuric pain [13], crackles [13] 

(20%). Finally, the treatment of choice was bronchoscopy representing 60% of the cases [9] 

[10] [13], tracheotomy 20% [11]; however, one of the reports was not resolved with 

bronchoscopy, so a thoracotomy was performed, representing 20%[12].   

      

Table 2. This table summarizes the findings of location, symptoms, and treatment.                                                                                                                              

        

Articles Location Symptoms Treatment 

R. F. Elgazzar, A. I. 

Abdelhady, A. A. Sadakah. 

[ 9 ] Right lung Cough Bronchoscopy 

Albert Lu, and Paul 

Aronowitz. [ 10 ] Right lung Cough Bronchoscopy 

Birrer RB, Garven BA.[ 11 ] 

Cricoid 

cartilage 

Shortness of breath, 

wheezing Tracheotomy 
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Ulkü R, Başkan Z, 

Yavuz.[12] Right lung 

Shortness of breath, low 

fever, tachypnea, 

tachycardia. 

Bronchoscopy plus 

thoracotomy 

Ospina JC, Ludemann 

JP.[13] Right lung 

Paroxysmal cough, fever, 

right pleuritic pain, crackles. Bronchoscopy 

 

 

There were no deaths in any case, as well as complications after having carried out the 

treatment, additionally, only one article mentions that the patient is summoned for subsequent 

medical reviews. 

 

Discussion 

 

In this systematic review, a total of 5 cases reported by 5 articles were analyzed. It was 

reported that all the cases were men with a stable state of health, with an average age of 24.4 

years, the deciduous teeth were the most prevalent, the initial radiographic examination was 

a chest X-ray, the exact location was given in the right bronchus and the most frequent 

symptoms: coughing attack, fever and difficulty breathing, in addition the treatment of choice 

was bronchoscopy. In no case were there deaths and there were no complications after 

extracting the tooth.  

There are no reported cases of tooth ingestion after dental extraction, however it is mentioned 

that foreign bodies such as dental materials have been ingested, being located mainly in the 

esophagus where the extraction is carried out by endoscopy. Six hours after accidental 

ingestion, the foreign body tends to pass from the stomach to the intestine, allowing it to be 

expelled rectally.[14] There are cases in which foreign bodies cannot be evacuated, making 

endoscopic extraction difficult. [15]  

Tooth aspiration is a rare accident during dental extraction surgical procedures [15], so there 

is not enough information collected, despite this, this accident occurs in people of different 

ages, being more likely in the elderly due to the decrease in motor capacity, [14] also in 

children due to hyperactive behavior and finally it is probable that these accidents occur due 

to inappropriate maneuvers. Therefore, it is suggested to preserve the safety of the patient 
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and establish precautionary measures to avoid possible accidents of ingestion or aspiration of 

dental pieces.[15]  

When it is not possible to find a tooth during the time of extraction, a history of suffocation 

accompanied by respiratory symptoms provide clues to reach a presumptive diagnosis, on the 

other hand, simple chest x-rays are complementary to locate the aspirated object, additionally, 

in some cases, to reach a definitive diagnosis a Computed Tomography examination is 

required and with it reflect a well-defined image of the dental piece and its exact location. It is 

worth mentioning that due to the immediate need for care, the chest radiographic examination 

is the first choice due to its availability and the time it takes. In addition, tomography is not 

highly recommended due to the radiation involved and the decreased profitability in this type 

of event.[ 16 ]  

In the cases of aspiration, the foreign bodies were commonly located in the right bronchus-

right lung, this is due to the less marked angle between the communication of the trachea and 

the right bronchus; Furthermore, the right bronchus has a larger diameter than the left. [15]  

From the review it is suggested that once aspiration is confirmed, immediate treatment should 

be carried out to avoid major complications.[15] In our review, the treatment of choice is 

bronchoscopy, since four cases were resolved from this treatment. Additionally, other 

treatments are mentioned, such as tracheostomy and thoracotomy, the latter being used to 

solve said event because other treatments did not work. 

           

Figure 2. Algorithm for intraoperative tooth aspiration management. 
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Figure 3. Algorithm for intraoperative tooth intake. 

 

 

 

 

 

 

 

 

 

 



 
15 

 

Dennis Patricio Sigüenza García – Yajaira Valeria Vázquez Sánchez 
 

Conclusion 

 

The extraction of molars is a common surgical procedure, so it is essential to be careful in the 

event of possible complications such as intraoperative aspiration or ingestion of teeth. In our 

systematic review, few cases of aspirated teeth have been reported, so in the event of this 

complication, an early and opportune diagnosis is recommended to avoid greater risks in the 

long term. The imaging tests of choice are chest X-ray and computed tomography, which allow 

us to give a correct diagnosis and have an exact location of the aspirated tooth, it is also 

important to carry out a correct treatment to preserve the patient's health.  

The limited information reported on teeth aspirated during dental extractions has limited our 

systematic review study, because this postoperative complication is rare and there have been 

no deaths from them, in addition to the fact that aspirated teeth have been short-term 

diagnoses and therefore the treatments were successful. 
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