
 

Suspected button 
battery ingestion

battery in 

esophagus

diagnosis 
≤12 hours 
of ingestion

-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

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 

>12 hours 
delay in 

diagnosis/

removal

consider CT 
& surgical 

consultation 
prior to 

endoscopic 
removal

battery beyond esophagus

diagnosis 
≤12 hours 
of ingestion

symptomatic or 
magnet co-
ingestion

stomach

immediate 
endoscopic 

removal 
prefarably 
<2 hours

small intestine 
or colon

consult 
surgeon

asymptomatic

repeat x-
ray after 

7-14 days 
(or sooner 

if 
symptoms 
develop)

if no passage 
endoscopic 

removal

>12 hours 
delay in 

diagnosis/ 
removal

consider 
endoscopy 
to rule out 
esophageal 
damage & 
CT scan to 

look for 
vascular 
damage 

stomach 

remove during 
endoscopy

small intestine 
or colon

symptomatic 
or magnet co-

ingestion

consult 
surgeon

asymptomatic

repeat x-ray 
after 7-14 
days (or 
sooner if 

symptoms 
develop)

if no passage 
consult 
surgeon

FIRST STEPS

-check vital 
signs & 

manage if 
abnormal

-consult ENT 
doctor in case 

of airway 
obstuction/loca

tion

-consider 
honey if stable, 
>1 years and 

able to swallow 
and  ingestion 

<12 hours 

-perform 2 
view x-ray 

At any stage always consider additional imaging and surgical consultation when signs of complications occur.  

 


