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Abstract:  

Here we present the case of a 3-year-old child who fell while running with a bedspring in his hand. The bedspring was in his 

mouth and appeared to be impaled. The ends were barbed. When the patient appeared to become nauseous, the decision was 

made to attempt digital identification of the location of the bedspring. It was clear that it had impaled into the soft palate. The 

barb was digitally eased from the soft palate and the bedspring was removed. Impalement injuries of the oral cavity are 

generally associated with the preschool age group. The most common objects are sticks, pencils, straws and toothbrushes. 

Potential complications depend on the location of the impalement and include deep space abscesses and internal carotid 

thrombosis. Internal carotid thrombosis is a rare complication and is more common with lateral palate and peritonsillar injuries. 

However, most impalement injuries of the oral cavity in children heal spontaneously and with minimal intervention.  
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Introduction:  

Impalement injuries of the oral cavity are generally associated with the 

preschool age group. The most common objects are sticks, pencils, straws 

and toothbrushes [1]. Matsusue looked at a series of 144 pediatric palatal 

impalement injuries (age range 7 months to 10 years) and found that 92% 

were younger than 5 years of age. Over 50% occurred by falling onto an 

object held in the mouth. The most common object was a toothbrush 

(21%) and the second most common was a cylindrical toy (18%) [2].  

Case Presentation: 

Here we present the case of a 3-year-old child who fell while running with 

a bedspring in his hand. The bedspring was in his mouth and appeared to 

be impaled. His family had been in the process of removing a broken box 

spring mattress from house. He was carried into the emergency 

department (ED) by his father. There was no obvious bleeding from his 

mouth. He was placed on a stretcher in a sitting position. Initial attempts 

at visualization of the oropharynx were difficult due to the presence of the 

bedspring. The family brought an identical bedspring with them. Both 

ends had a small barb. No attempts had been made by the family to 

remove the spring. When the patient appeared to become nauseous, the 

decision was made to attempt digital identification of the location of the 

bedspring. It was clear that it had impaled into the soft palate. The barb 

was digitally eased from the soft palate and the bedspring was removed. 

There was no active bleeding and no laceration was noted on visual 

inspection. The patient was transferred to a Pediatric unit and was 

observed for 24 hours. He was discharged in good condition and was in 

good health at 3 day follow up.  

Discussion 

In the series of 144 pediatric palatal impalement injuries by Matsusue, the 

soft palate was involved in 44% of cases. The hard palate was involved in 

18% of cases. In this series, observation alone was sufficient in 68% of 

cases with surgical intervention in 31% of cases (most under local 

anesthesia). 8% were admitted with no complications in the series [2]. 

Potential complications depend on the location of the impalement and 

include deep space abscesses and internal carotid thrombosis [3-5].  

Internal carotid thrombosis is a rare complication and is more common 

with lateral palate and peritonsillar injuries [6]. However, most 

impalement injuries of the oral cavity in children heal spontaneously and 

with minimal intervention [2,6,7]. 

Conclusions 

Impalement injuries of the oral cavity are generally associated with the 

preschool age group. The most common objects are sticks, pencils, straws 

and toothbrushes. Potential complications depend on the location of the 
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thrombosis. Internal carotid thrombosis is a rare complication and is more 

common with lateral palate and peritonsillar injuries. However, most 
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References: 

1. Younessi OJ, Alcaino EA. (2007). Impalement injuries of the oral 

cavity in children: a case report and survey of the literature. Int J 

Paediatr Dent.17(1):66-71. 

2. Matsusue Y, Yamamoto K, Horita S, Inagake K, Kirita T. (2011). 

Impalement injuries of the oral cavity in children. J Oral 

Maxillofac Surg. 69(6):147-151. 

3. Mora J, Ramos C, Ballesteros M. (2013). Internal carotid artery 

thrombosis due to an unusual soft palate injury in a child. JAAPA. 

26(10):1-3. 

4. Hengerer AS, DeGroot TR, Rivers RJ Jr, Pettee DS. (1984). 

Internal carotid artery thrombosis following soft palate injuries: a 

case report and review of 16 cases. Laryngoscope. 94:1571-1575. 

5. Higgins GL 3rd, Meredith JT. (1991). Internal carotid artery 

thrombosis following penetrating trauma of the soft palate: an 

injury of youth. J Fam Pract. 32(3):316-322. 

6. Randall DA, Kang DR. (2006). Current management of 

penetrating injuries of the soft palate. Otolaryngol Head Neck 

Surg. 135(3):356-360. 

7. Hellmann JR, Shott SR, Gootee MJ. (1993). Impalement injuries 

of the palate in children: review of 131 cases. Int J Pediatr 

Otorhinolaryngol. 26(2):157-163. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 This work is licensed under Creative    
   Commons Attribution 4.0 License 
 

 

To Submit Your Article Click Here: Submit Manuscript 

 

DOI: 10.31579/2692-9562/062 

Ready to submit your research? Choose Auctores and benefit from:  
 

➢ fast, convenient online submission 

➢ rigorous peer review by experienced research in your field  

➢ rapid publication on acceptance  

➢ authors retain copyrights 

➢ unique DOI for all articles 

➢ immediate, unrestricted online access 
 

At Auctores, research is always in progress. 

 

Learn more  https://www.auctoresonline.org/journals/journal-of-clinical-

otorhinolaryngology- 

https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-263X.2006.00765.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-263X.2006.00765.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-263X.2006.00765.x
https://www.sciencedirect.com/science/article/pii/S0278239111000048
https://www.sciencedirect.com/science/article/pii/S0278239111000048
https://www.sciencedirect.com/science/article/pii/S0278239111000048
https://journals.lww.com/jaapa/Fulltext/2013/10000/Internal_carotid_artery_thrombosis_due_to_an.17.aspx
https://journals.lww.com/jaapa/Fulltext/2013/10000/Internal_carotid_artery_thrombosis_due_to_an.17.aspx
https://journals.lww.com/jaapa/Fulltext/2013/10000/Internal_carotid_artery_thrombosis_due_to_an.17.aspx
https://onlinelibrary.wiley.com/doi/abs/10.1288/00005537-198412000-00007
https://onlinelibrary.wiley.com/doi/abs/10.1288/00005537-198412000-00007
https://onlinelibrary.wiley.com/doi/abs/10.1288/00005537-198412000-00007
https://cdn.mdedge.com/files/s3fs-public/jfp-archived-issues/1991-volume_32-33/JFP_1991-03_v32_i3_internal-carotid-artery-thrombosis-follo.pdf
https://cdn.mdedge.com/files/s3fs-public/jfp-archived-issues/1991-volume_32-33/JFP_1991-03_v32_i3_internal-carotid-artery-thrombosis-follo.pdf
https://cdn.mdedge.com/files/s3fs-public/jfp-archived-issues/1991-volume_32-33/JFP_1991-03_v32_i3_internal-carotid-artery-thrombosis-follo.pdf
https://journals.sagepub.com/doi/abs/10.1016/j.otohns.2005.12.003
https://journals.sagepub.com/doi/abs/10.1016/j.otohns.2005.12.003
https://journals.sagepub.com/doi/abs/10.1016/j.otohns.2005.12.003
https://journals.sagepub.com/doi/abs/10.1016/j.otohns.2005.12.003
https://journals.sagepub.com/doi/abs/10.1016/j.otohns.2005.12.003
https://journals.sagepub.com/doi/abs/10.1016/j.otohns.2005.12.003
file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://www.auctoresonline.org/submit-manuscript?e=71

