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ABSTRACT

Objective: To demonstrate to the general practitioner the 

importance of the use of rubber dam during endodontic 

treatment through a case report where was described the 

monitoring employed with a patient who accidentally in-

gested a rotary file S1 ProTaper® (Dentsply Maillefer, Swit-

zerland) during the root canal preparation. Case report: 

A 28 years-old patient underwent root canal treatment 

without rubber dam and during the root canal therapy, 

swallowed a ProTaper® S1. He was accompanied to the 

hospital where, at first, was performed a gastrointestinal 

high endoscopy and a CT scan. He remained asymptom-

atic after these two early interventions, was monitored over 

four days, through X-rays of chest and abdomen, until the 

foreign body was eliminated. Conclusion: General prac-

titioners who do endodontics should be aware of the risks 

involved in swallowing and/or accidental aspiration of for-

eign bodies during endodontic treatment, and know how to 

avoid this problem by adopting a simple measure, the use 

of rubber dam.
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Introduction 
The placement of the rubber dam is considered the 

first step of security before endodontic procedures.1 
During the management of patients at the time of clini-
cal procedures, the use of rubber dam serves to prevent 
ingestion or inhalation of the irrigation syringes, isola-
tion clamps, drills and endodontic files.2 

Currently rare, the ingestion of endodontic instru-
ments during treatment can result in clinical complica-
tions and, therefore, even in legal proceedings.3 

Grossman4 noted that 87% of foreign bodies passed 
to the digestive tract.  In contrast, 13% were aspirated 
into the respiratory tract. 

More serious complications caused by ingestion of 
instruments include impaction, obstruction or perfora-
tion of the digestive or respiratory tract.5 However, 1% 
or less requires surgical intervention.6 

In this case reported, the patient accidentally swal-
lowed an endodontic file during root canal treatment of 
the lower left first molar without a rubber dam.

 

Figure 1. Stomach computer tomography. Figure 2. Abdominal X-ray showing the S1 ile located close to the angle 

of the spleen.

Case description
Male patient, 28 years-old, submitted to endodon-

tic treatment of left mandibular first molar, without the 
use of absolute isolation, swallowed a Protaper® S1 file, 
25 mm in length. After referral to the Emergency Room, 
chest X-rays were performed 24 hours after the accident 
and medical recommendation was implemented. 12 
hours after the radiographies, a computed tomography 
(CT) was performed, suggesting that the instrument was 
found in his stomach (Fig 1). By the gastroenterologist 
advice, the patient underwent an upper gastrointestinal 
videoendoscopy in order to remove the instrument by 
laparoscopy, but it was unsuccessful. The patient was 
then referred to the endoscopist, who warned about 
the fact of a possible overlap of the bowel, creating a 
false impression of a foreign body in the stomach. It 
was then requested an abdominal radiography, which 
was performed 2 hours after the laparoscopic surgery, 
noting that the instrument was located close to the an-
gle of the cervix or spleen (Fig 2). The medical advice 
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Figure 3. Abdominal X-ray in the large intestine descending colon.

Figure 4. Abdominal X-ray, S1 ile in the pubis (lateral view). Figure 5. Abdominal X-ray, S1 ile in the pubis.

was to perform radiographic monitoring every 12 
hours, without food restrictions, discarding the need 
for hospitalization. After 15 hours the instrument 
was in the large intestine descending colon (Fig 3). 
Radiographs of the 2 subsequent days showed that 
the instrument was located in the pubis and rectum, 
respectively (Figs 4 and 5). The foreign body was 
expelled naturally by the patient 72 hours after the 
last radiography, and he did not want to do other 
radiography to confirm the file elimination.
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Discussion 

Security during treatment is an important compo-
nent, and the use of rubber dam is undoubtedly essen-
tial to avoid accidents. Furthermore, the isolation of 
the tooth to be treated has many purposes, including 
the patient protection from aspiration or swallowing of 

instruments, increased visibility and also prevention of 
the root canal system against contamination.7 When the 
instrument is lost in the oropharynx, it is immediately 
essential to determine its location and further penetra-
tion (into the respiratory or digestive tract), as when for-
eign bodies aspirated or ingested are not diagnosed or 
treated properly, serious complications can occur.

The examination and radiographic monitoring is 
mandatory for the differential diagnosis of the location, 
nature and size of the foreign body. Radiolucent objects 
often require endoscopy, computed tomography or sim-
ply physical monitoring.8 In this case, the radiopacity 
of the instrument allowed to follow its path through the 
abdominal X-ray without being necessary to submit the 
patient to the supine position. Because of the shape and 
sharp edge of the endodontic files, they present a high 
risk of perforation.9 However, usually the files that pen-
etrate into the gastrointestinal tract are asymptomatic 
and atraumatic, and on average they are expelled with-
in 4 days to 2 weeks.10 In this case report, the patient 
was also asymptomatic and the file expulsion time was 
short. The file position over the gastrointestinal tract, 
from the stomach until the rectal evacuation, did not re-
sult in complications. 

 
Conclusion

Dentists should be aware of the risks involving the 
accidental swallowing and aspiration of foreign bod-
ies of dental origin during endodontic treatment and 
this type of accident can be avoided through the use 
of rubber dam.

Figure 6. Abdominal X-ray, S1 ile in the rectum.
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