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Case presentation:

Body packing and stuffing, which require ingestion of narcotic substances for means of
transport and sale, is currently a huge healthcare and legal problem in many countries of the
world. Depending on the narcotic ingested, body packing can sometimes lead to fatal events.
Although in general, conservative management is advocated should complications arise surgical
treatment options are typically pursued and may in turn provide more morbidity and mortality
to patients. Current guidelines from the American Society for Gastrointestinal Endoscopy
(ASGE) recommend against endoscopic retrieval of narcotic packaging given the risk of packet
manipulation and rupture leading to deterioration of patient conditions [1]. Here we discuss the
successful case of endoscopic retrieval of narcotic packet. The patient is a 27-year-old male who
presented in the custody of police after ingesting 30 heroin packets. Conservative management
with serial imaging after administration of polyethylene glycol (GolLytely) without resolution or
passage of contents for greater than 48 hours. Surgical management was recommended
however gastroenterology was consulted for potential endoscopic retrieval under supervised
setting (operating room) with both the surgical team and toxicology team (with Naloxone drip
available) at bedside ready to pursue surgical management should endoscopic retrieval fail.
Endoscopic retrieval was successful using a Rothnet retrieval device. Patient had no
complications and was discharged to police custody on day of procedure. Similar cases have
been reported in current literature with similar success [2-6]. Endoscopic retrieval of narcotic
packets may be pursued given that it is performed under a supervised setting with an available
antidote.

References:

1. ASGE Standards of Practice Committee, Ikenberry SO, Jue TL, Anderson MA, Appalaneni
V, Banerjee S, Ben-Menachem T, Decker GA, Fanelli RD, Fisher LR, Fukami N,
Harrison ME, Jain R, Khan KM, Krinsky ML, Maple JT, Sharaf R, Strohmeyer L,
Dominitz JA. Management of ingested foreign bodies and food impactions.
Gastrointest Endosc. 2011 Jun;73(6):1085-91. doi: 10.1016/j.gie.2010.11.010.
PMID: 21628009.

2. Beno S, Calello D, Baluffi A, et al. Pediatric body packing: drug smuggling reaches a new
low. Pediatr Emerg Care 2005;21:744-6.

3. Birk, M. et al. Removal of foreign bodies in the upper gastrointestinal tract in adults:
European Society of Gastrointestinal Endoscopy (ESGE) Clinical
Guideline. Endoscopy. 48(5), 489-496 (2016).



Abstract 73

Cowan, T., Gibson, R. & Berling, |I. Endoscopic treatment of upper gastrointestinal
obstruction after ingestion of illicit drug packets. Clin. Gastroenterol.
Hepatol. 13(7), e65—e66 (2015).

de Bakker, J. K. et al. Body packers: a plea for conservative treatment. Langenbecks
Arch. Surg. 397(1), 125-130 (2012).

Hoffman RS, Nelson L. Internal concealment of drugs of abuse (body packing). Up To
Date 18. 05. 2015. http://www.uptodate.com/contents/internal-concealment-
of-drugs-of-abuse-body-packing#H4448210 (Accessed Jan 26, 2016).

Shabani, M., Zamani, N. & Hassanian-Moghaddam, H. Endoscopic retrieval of baggies in
body stuffers. Endosc. Int. Open. 4(4), EA43—EA445 (2016)



