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EPIDEMIOLOGIE




LES PILES : DES CHIFERES EN HAUSSE ! |

* Le nombre d’ingestions : produits manufacturés contenant des

piles
* La morbimortalité : augmentation du voltage

* Le confinement?
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FIGURE 1. Moderate and major fatal outcomes of button battery ingestion. Reproduced with permission from National Capital Poison Center
button battery ingestions statistics, https:/www.poison.org/battery/stats.
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FIGURE 1

Age distribution of battery ingestions for button versus cylindrical cells.
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National estimated number of pediatric magnet ingestion emergency
department visits in the United States from 2002-2015.
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PHYSIOPATHOLOGIE
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Anode=base=effet caustique

Electrolytique n : '
yHq Méme pile ancienne

Surtout pile neuve +++

\/

Compression Pas d’intoxication au lithium
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FACTEURS DE RISQUE DE GRAVITE

* Pile |al"ge > 20
mm
e Enfant <6 ans

« Contact
cesophagien >
2h




TABLE 1. Button battery complications

Respiratory tract
Nasal septal perforation
Intranasal synechiae
Tympanic membrane perforation
Facial nerve paralysis
Recurrent laryngeal nerve injury

50% de
symptomes a J7

Battery aspiration
Pulmonary hemorrhage
Bronchial stenosis
Pneumonia
Gastrointestinal tract
Esophageal perforation
Esophageal stenosis
Stomach perforation
Small intestine perforation
Other
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%wiher major arterial branch fistula |
Massive hemorrhage |

» Jusqu’a S6 !

| Sgondilodiscitis =

Periorbital cellulitis
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STRATEGIES DE PRISE EN CHARGE
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diagnosis
<12 hours
of ingestion

>12 hours
delay in
diagnosis/

removal

-immediate endoscopic
removal preferably <2
hours (if at/above level
of clavicles direct
removal by ENT
surgeon)

-consider if stable, able
to swallow & ingestion
<12 hours honey (>1
years) or sucralfate

consider T Radiographie de thorax F +/-P si rien ASP

& surgical

consultation

prior to +- Cou

endoscopic
removal

>12 ans et pile < |2 mm pas de RT ?

while waiting for
endoscopy (do not delay
it)

-consider 50-150 ml
0.25% acetic acid
irrigation post-removal
if no signs of
perforations/fistulations

Signes obstructifs hauts : avis ORL S®
Endoscopie sous AG dans les 2h +++




N

<| AN ET INGESTION <I2 H

Anfang et al. The Laryngoscope 2019.

2 cuilléres a café de miel/l0
minutes 3 fois
ULCAR | sachet/10 minutes 3
fois

-me O ©

Saline Honey Carafate® »

Fig. 2. The mucosal surface of cadaveric porcine esophageal tissue exposed to the anode side of a 3V-CR2032 button battery (BB) under-
went serial 10-mL irrigations at 10- to 15-minute intervals with a solution of interest starting at t =10 minutes. Shown are representative
images of the esophageal mucosa at the conclusion of the experiment (t=120 minutes) for each group. (A) Saline. (B) Carafate®. (C)
Honey. Upon visual inspection of the surface injury, it was noted that both honey and Carafate™ acted as protectants in vitro against the
BB insult by reducing the severity of the injury compared to the saline control. [Color figure can be viewed in the online issue, which is

available at www.laryngoscope.com.
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Pile apres
I'oesophage

<12h de Pl'ingestion >12h de l'ingestion

Symptomatique, N EOGD :bilan Colon/IG si
|Zilep+métalqou Reypio il o cesophage ++ symptomatique :
aimant = EOGD surveillance : hir sinon
: radio/7- 1 4; Angio chir sinon
ou chir +++ Scanner... surveillance radio
J J J J
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Délai de l'ingestion ?
Symptomes ?
Localisation des aimants ?

Délai d’ingestion

<I12h >12h

: Avis chir : :
Extraction . . N Si accessible,
: Symptomatique : prioritaire )
endoscopique NI : discuter
avis chir +++ surtout si [ :
oeso/estomac ~ iléocoloscopie
symptomes
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FIGURE 5: Multiple magnets swallowed by a 22-

month-old child resulted in multiple intestinal

perforations and eventually short gut

syndrome. This child is now a candidate for Hussain et al,, JPGN
small intestinal transplantation. 2012




LES PIEGES ET MESSAGES A RETENIR




FDR DE RETENTION

* Maladie de Crohn
* (Esophagite a éosinophiles
* Antéceédent d’atrésie du gréle

* <| an :diverticule de Meckel, appendice...

=> Aller chercher ’objet avant le passage du pylore et faire le
diagnostic d’une cesophagite a éosinophiles !!!



MESSAGES A RETENIR

v’ Piles
v" Attention a I’ingestion > |12h
v" Evoquer le risque vasculaire et savoir réaliser un angio TDM avant 'EOGD si :
v' Févre
v" Toux
v" Douleur thoracique
v" Saignement sentinelle = AVIS CHIR VASCULAIRE +++

v’ Aimants
v Plusieurs aimants ou aimant + métal ou aimants + pile : rapprocher I'enfant d’un

centre de chirurgie pédiatrique '




ASPECTS ENDOSCOPIQUES




Classification de Zargar : CAUSTIQUES

Stade 1 Stade Ila Stade I1Ib stade IIIl a Stade IIIb

: ; Icérations s Z "
Erytheme/ U Ulcérations II\JIecr?.se’ Nécrose
— linéaires : . ocalisee -
pétéchies = Circulaires/ (en ilots) diffuse
ou arrondies
confluentes




TABLE I.
Solutions Tested In Vitro, Juvenile Cadaveric Porcine Esophageal Model.

Product pH of Product Final pH of Tissue Neutralization Effectiveness
Honey: Madhava Very Raw (Brazil) 4.0 4.5

Honey: Makuna Bio Active (New Zealand) 4.0 4.8

Honey: Raw Organic Honey (Brazil) 5.0 5.0

Honey: Buzz & Bloom Bold (Vietnam) 4.0 5.5

Honey: Crockett Arizona Wildflower (Arizona, USA) 5.0 5.5

Honey: Gunter’s Honey Clover (Virginia, USA) 4.0 6.0

Honey: Linden Smiley Unfiltered (ltaly) 6.0 6.0

Honey: Nature Nate’s Raw & Unfiltered (Texas, USA) 5.0 ps

Carafate” 4.0 %5

Motts® apple juice 3.7 9.0 Partial

Store brand orange juice 4.2 9.5 Partial
POWERADE®™ mountain blast 2.8 10.5 Minimal, no benefit
Gatorade® fruit punch 3.1 11.0 Minimal, no benefit
POWERADE" fruit punch 2.7 118 Minimal, no benefit
POWERADE® lemon-lime 2.F 115 Minimal, no benefit
Gatorade® lemon-lime 3.0 11.5 Minimal, no benefit
Store brand maple syrup 4.7 %1.5 Minimal, no benefit
Gatorade® berry blue 3.0 12.0 Minimal, no benefit
Simulated saliva 6.3 12.8 No benefit
0.9% sodium chloride control 5.6 13.0 No benefit

Solutions were screened in vitro for their ability to neutralize the alkaline increase in tissue pH related to contact between the button battery and esoph-
ageal mucosa (initial pH = 7.0 + 0.2). 3V-CR2032 button battery was placed with anode face on the mucosal tissue of juvenile cadaveric porcine esophageal
segments. Over a 120-minute period starting at t =5 minutes, 10 mL of solution were administered at 10- to 15-minute intervals. Solutions were tested in
duplicate and listed by their relative effectiveness with only two types performing ideally: honey (all varieties) most optimally and Carafate® still within the

optimal range.






