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Abstract

Successful removal of foreign bodies requires adequate local
or regional anesthesia and good lighting. Depending on
location and depth, tourniquet control of bleeding and
assistance may be needed. Depth and accessibility of the
object and physician time are the limiting factors for
removal of foreign bodies by the emergency physician.
Foreign bodies buried deeply in adipose tissue or muscles

in lower extremities soft tissue. 2nd case was a female with
foreign body in left midfoot. 3rd was a male with foreign
body in right thumb.

The techniques for soft tissue foreign body removal are
based on clinical experience; there are no controlled or
randomized studies comparing different approaches or
techniques.

are difficult to locate.1st case was a male with foreign body
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1. Background

Soft tissue foreign bodies may be encountered when managing new wounds or evaluating complications of old wounds 11,
Methodically search fresh wounds for contamination by foreign material. If a foreign body is discovered within a wound cavity
or deeply embedded in tissue, decide if removal of the material is urgent, can be delayed, or is even necessary. The decision to
remove foreign bodies located below the dermal layer of skin depends on the size, location, composition, accessibility, and
anticipated mechanical and inflammatory effects of the object. Many foreign bodies should be removed in the ED. For
example, all foreign material within the cavities of fresh lacerations should be irrigated away, debrided, or extracted with
instruments. Occasionally, patients with subcutaneous foreign bodies should be referred to appropriate specialists for delayed
removal . Most foreign bodies are detectable during clinical examination 1. Imaging studies are used to evaluate wounds
when a concealed object is possibly present (4],

The patient's description of a foreign body sensation in a fresh wound is a useful sign in adults—the perception of a foreign
body more than doubles the likelihood of one being present 5. However, foreign body sensation is less useful in verbal-age
children (81,

Successful removal of foreign bodies requires adequate local or regional anesthesia and good lighting. Depending on location
and depth, tourniquet control of bleeding and assistance may be needed. Depth and accessibility of the object and physician
time are the limiting factors for removal of foreign bodies by the emergency physician. Foreign bodies buried deeply in
adipose tissue or muscles are difficult to locate. Although most foreign bodies in hands should be removed because the hand is
mobile and sensitive, deep exploration of the hand by the emergency physician is not recommended because knowledge and
experience are needed to avoid injury to numerous closely spaced vital structures. The "No Man's Land" of the hand P1. In this
case series we try to attract notification of physician to the foreign body in unusual parts of human body.

2. Cases presentation
Case 1:
Al12 years old boy with knife in the left lower extremities that we escaped that foreign body in operation room with anesthesia.
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Fig 2: Knife in left lower extremities

Case 2:
A 18 years old female with knitting needle in left midfoot,
that take out carefully.

Fig 3: Knitting needle in left midfoot
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Case 3:
A16 years old male with knitting needle in right thumb, that
take out carefully.

Fig 4: Knitting needle in right thumb

All of these cases were a part of huge number of patients
with foreign bodies in soft tissue.

3. Conclusion

Physicians are occasionally surprised by foreign bodies that
are embedded in small or seemingly superficial wounds.
Physical findings that are associated with the presence of a
foreign body include a discoloration or visible mass under
the epidermis, palpation of a mass, sharp well-localized pain
with palpation over or adjacent to a wound, and limitation of
passive range of movement of a joint near a wound. @ Once
a soft tissue foreign body is discovered, weigh the risk of
leaving the foreign body in place against the potential harm
of attempting to remove it. Not all foreign bodies must be
removed, and not all that require removal must be extracted
in the ED. General indications for foreign body removal
include potential for later infection, toxicity, injury, and
functional problems 1. The techniques for soft tissue foreign
body removal are based on clinical experience; there are no
controlled or randomized studies comparing different
approaches or techniques [ €1,

Our cases highlights the importance of good history, clinical
examination, relevant radiological investigation and simple
measures to solve the problem. 1 Some Reaction will
expose with the chemical composition of the product, and
the histopathologic aspects are discussed 12,
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