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(Complications of Sharp-pointed Foreign Body Ingestion in

Gastrointestinal Tract)
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Figure 2 Guardus® overtube (A) ey Foreign body retrieval hood protector (B)

(AeulagaIn Removal of foreign bodies in the upper gastrointestinal tract in adults: European Society of Gastrointestinal Endos-

copy (ESGE) Clinical Guideline 2016)
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