533 445 6 HEMREFZSEE Vol. 33 No.6
202343 J China Journal of Modern Medicine Mar. 2023

DOI: 10.3969/j.issn.1005-8982.2023.06.002
XEHRE : 1005-8982 (2023) 06-0007-07

EHUERRE

Hopkins N2 Al 2415 SR & Y EUH AR
SR K F AR B RS 220 B 2= 5

A, DEAY ARG, BEAS
(1L.HHFEHA A £—IlgKREFF,HHF =M 730000; HHHARER
2. B4 —FL, 3 M AT e, HA 2 M 730000)

#Z: B 334 Hopkins A8t T A A FEEFHRERGBAREF KRR HaB £ 54,
Tk 201841 A—20225F1 AHf A AR E RS 69 186 6128 T4 Bt KR FLEREMFbAR o A LA
iAnst AL, &-934], MILAE Hopkins AL TAL R 4455 T B0E R, stRALR AAELGTFHEUE R, ik
FF AR FFeF RuT R, KEITA BH—ATAL, QIEWR . Fb. FHHE FHHBE. FHRE. 307
B E | BB, IR, RGEINEWNE . RIEFIRMAREF, RIS B & Logistic 5T RE 514 MELECH
R e B & AR E TAERFAE(ROC) W & 5473 vh B Z TN AL A 3248 -4 B3R R e Fml {2
LR RSO R B E (P <0.05) . BAEF R, B LB T IR R LR, 2 F ARt
FEL(P>0.05), WEMABGE S E, Rz, S F R FRargsrgase( P <0.05), HAEHIE L FihF
REFIE LR, £F AL FEL(P >0.05) , MR L S A A FEABAK, AR PR LT HF K A L
SAREF > 24 h, A ERA S TR BELZPRAERET . B2 ERFHRER L RERABEAZH(P <
0.05), PR, S8 FUBE. FHRE. RAEREE, ZFAATFEL(P>0.05), % BEFE Logistic
EHEASATERE R FHFE [OR=3.107(95 %Cl: 1.625,5.941) ], ##aHE [OR=2.862(95% CI:1.502,
5.453) ], AL EH [OR=2.053(95% CI:1.217,3.463) |, $AHIM [OR=2.649(95% CI:1.538,4.563) . F
Kk [OR=3.381(95% Cl:1.735,6.580) | A% F4h WAL ARS8 HoaE £ (P <0.05), ROC W& 547
ZRET, HIEFAL3.1620, AR T @MRA0.958(95% CI:0.917,0.982) , H B H 87.4%(95% CI:0.833,
0.915) . HFH A4 81.6%(95% CI:0.775,0.857) . 4518 Hopkins NALTALAR 4e48-FRE FH PR KA A TR S
SEHEGBUR A G4 T KETIE, SN rapAbE L O] FEAR. BAEEBARE B R TR A Bk Red

KR - BEFD  FHEGE K ; Hopkins RAETTHLAY ; Hra B &
FEES . R655.4 XEFERIRES . A

Efficacy of endoscopic removal of esophageal foreign bodies guided
by Hopkins endoscopic visualization system and factors
affecting the treatment success rate*

Wang Kai', Gou Yun-jiu’, Jin Da-cheng’, Dong Xin-chun’

(1. The First Clinical Medical College, Gansu University of Traditional Chinese Medicine, Lanzhou, Gansu
730000, China, 2. Department of Thoracic Surgery, Gansu Provincial People's Hospital, Lanzhou, Gansu
730000, China, 3. Diagnosis and Treatment Center for Thoracic Surgery, Gansu Provincial People's
Hospital, Lanzhou, Gansu 730000, China)

Wk B 2022-08-09
*HETH  HARHE I H (No: 20JR10RA382)
[EfE1EE | #EHR, E-mail: 3050319523@qq.com; Tel: 13919386699



EBREAE

Abstract: Objective To investigate the efficacy of endoscopic removal of esophageal foreign bodies guided
by Hopkins endoscopic visualization system and factors affecting the success rate of treatment. Methods A total of
186 patients with esophageal foreign bodies in Gansu Provincial People's Hospital from January 2018 to January
2022 were included in this study. They were divided into an observation group and a control group by simple random
sampling, with 93 cases in each group. The observation group underwent foreign body removal under the guidance
of the Hopkins endoscopic visualization system, while the control group underwent traditional foreign body removal.
The success rate and operative duration between the two groups were compared. The general information of all
patients was collected, including gender, age, the type, shape and length of foreign bodies, the site and duration of
impaction, treatment equipment, whether the operation was cap-assisted, and the professional rank of the operator.
Multivariable Logistic regression analysis was used to determine the factors affecting the success rate of endoscopic
removal of esophageal foreign bodies. The value of the prediction model based on the aforementioned influencing
factors in predicting the success of endoscopic removal of esophageal foreign bodies was analyzed with the receiver
operator characteristic (ROC) curves. Results The success rate of denture removal in the observation group was
higher than that in the control group (P < 0.05). There was no difference in the success rates of date pits and animal
bones removal between the two groups (P > 0.05). The operative duration for removal of denture, date pits and
animal bones in the observation group was shorter than that in the control group (P < 0.05). There was no difference
in the operative duration for removal of other foreign bodies (P > 0.05). The overall incidence of complications in
the observation group was lower than that in the control group (P < 0.05). The proportions of denture removal,
duration of impaction > 24 h, treatment with multiple instruments, the operator being a resident physician, and the
traditional approach for foreign body removal were higher in the removal failure group compared with the removal
success group (P < 0.05). There was no difference in the gender composition, age, shape of the foreign bodies, length
of the foreign bodies, and proportion of cap-assisted operation (P > 0.05). The multivariable Logistic regression
analysis revealed that the type of foreign bodies [OAR =3.107 (95% CI: 1.625, 5.941) ], duration of impaction [OAR =
2.862 (95% CI: 1.502, 5.453) ], treatment equipment [OAR =2.053 (95% CI: 1.217, 3.463) ], the professional rank of
the operator [OAR =2.649 (95% CI: 1.538, 4.563) ], and the surgical approach [OAR =3.381 (95% CI: 1.735, 6.589) ]
were factors affecting the treatment success rate of endoscopic removal of esophageal foreign bodies (P < 0.05).
ROC curve analysis showed that the optimal cut-off value for the risk prediction model was 3.162, with the area
under the ROC curve being 0.958 (95% CI: 0.917, 0.982), the sensitivity being 0.874 (95% CI: 0.833, 0.915), and
the specificity being 0.816 (95% CI: 0.775, 0.857). Conclusions Hopkins endoscopic visualization system
improves the success rate of endoscopic removal of esophageal foreign bodies, and reduces the operative duration. In
addition, factors such as the type of foreign bodies, duration of impaction, treatment equipment, and the professional
rank of the operator may affect the success rate of foreign body removal.

Keywords: esophageal foreign body; foreign body removal; Hopkins endoscopic visualization system;
influencing factor
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