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Endoscopic Removal of Retained
Surgical Gauze

We present here two cases of retained surgical gauze successfully
removed endoscopically. The first case was a 43-year-old woman
who presented with persistent vomiting following cholecys-
tectomy, which had been performed seven months bhefore. A
whitish structure projecting from the anterior wall of the duodenal
bulb was removed endoscopically, and was found to be a piece of
surgical gauze. There was a stoma in the anterior bulb wall after
gauze removal, through which dye was injected, revealing a para-
duodenal cavity, but without leakage into the peritoneal cavity.
Endoscopic retrograde cholangiopancreatography revealed no com-
munication between the cavity and the bile duct (Figure 1). Oral
feeding was withheld for 24 hours, and the patient was discharged
in a completely normal condition after three days.

The second case was a 47-year-old woman who presented with
lower abdominal pain, tenesmus, and bleeding per rectum. She had
undergone a hysterectomy six months previously. Colonoscopy
revealed a whitish structure projecting into the sigmoid colon (Fig-
ure 2), which was removed in fragments and found to be a piece of
surgical gauze. During six months of follow-up, there was a gradual
disappearance of symptoms, and colonoscopy revealed narrowing
of a short segment of the sigmoid colon.

In the literature. the reported incidence of surgical gauze left behind
has varied between [ in 100 and 1 in 3000 procedures (1). In our
two cases, the gauze presented through chronic fistulation to the
gastrointestinal tract following an inflammatory foreign-body reac-
tion around the gauze (2).
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Figure 1:

A catheter was
passed into the
paraduodenal
diverticulum, and
dye was injected,
no leakage is
seen. The com-
mon bile duct is
seen beside the
cavity.

Figure 2:

Surgical gauze
projecting through
the colonic wall,
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