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Cost-benefit and clinical outcomes of pharyngeal fish bone removal using single-use

channeled nasendoscopy: A prospective case series from a UK tertiary centre

Problem: Pharyngeal fish bone impaction is a common ENT emergency, with fish bones accounting for up
to 88% of upper aerodigestive foreign bodies'. Immediate removal is essential to avoid complications such as
perforation, abscess, migration, or airway compromise’. Oropharyngeal foreign bodies are usually removed
under direct vision. However, those in the vallecula or pyriform fossa may be difficult to retrieve intraorally
due to anatomical position or patient tolerance, often necessitating general anaesthesia (GA) with associated
cost, resource use, and risk®. Removal using channeled nasendoscope is an established technique*®®. However,
uptake has been limited, likely due to the cost and sterilisation demands of reusable scopes. The introduction
of single-use channeled nasendoscopes allows broader access to this safe, well-tolerated method with potential
for reduced cost and improved outcomes.

Aim: To quantify the financial and clinical impact of awake single-use nasendoscope-guided removal of upper
aerodigestive fish bones versus removal under GA in theatre.

Methodology/Outcomes: Prospective analysis of patients presenting between February-May 2025 with
pharyngeal fish bone impaction not amenable to intraoral removal and likely to require emergency theatre.
Awake retrieval was attempted using the Ambu® aScope™ 4 RhinoLaryngo Intervention and crocodile
forceps. Per-case NHS cost was calculated from 2024/25 reference data. Outcomes included retrieval success,
complications, and need for theatre escalation.

Findings: Ten patients (median age 53.5; 70% female) underwent attempted awake removal; 8 were successful
(80% retrieval rate), 2 required escalation. No complications were reported. Mean cost per case was £202,
compared to £3,240 for GA removal. Net saving per successful case was £2,988 (92% reduction). Cost-benefit
persisted above a 6.2% retrieval rate.

Conclusion & Significance: Awake single-use channeled nasendoscope-guided fish bone removal is safe,
effective, and cost- reducing. Our oral presentation includes procedural videos, case examples, and training
videos to support broad adoption of this novel technique.
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