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Key Points
1)	Removing foreign bodies from children is a common procedure.

2)	Failure to do so due to an uncooperative child or technical difficulty leads to the risk, expense and inconvenience of a general anaesthetic.

3)	The Hickey technique is a manoeuvre which allows maximal access and visibility to the nasal cavity even in an uncooperative child.

Opinion
The removal of foreign bodies from the nose is a common task for 

emergency departments and otolaryngologists. It is most common 
in children and those with learning difficulties [1,2]. Intranasal 
foreign bodies are often benign but can cause nasal obstruction and 
irritation if not treated. Certain objects, such as button batteries and 
paired batteries, are locally destructive [3]. Management of foreign 
bodies generally starts with non-invasive methods such as positive 
pressure techniques, through instrumental removal and finally as a 
last resort to removal under a general anaesthetic [1,3]. Because of 
the cost and increased risk associated with a latter, there is a clear 
benefit to removing objects without recourse to theatre; but this 
can be difficult if the patient is an uncooperative child. 

This article will describe a method of positioning a child 
which allows clear visualization of the nasal cavity, good access 
for instrumentation and perhaps most importantly excellent 
stabilization of the patient’s head. The potential benefits of the 
technique are demonstrated by the senior author of this article, 
who in 20 years of consultant practice in otolaryngology has not  

 
been required to take a child to theatre for removal of an intranasal 
foreign body.

The technique: an approach to removing an intranasal 
foreign body.

Step 1: Review the patient in a well-lit and quiet environment 
with the parent or a trusted adult present. Attempt to ascertain 
the identity of the foreign body. Build a rapport with the child 
and parent as much as possible and talk them through what you 
are doing to gain their trust. 

Step 2: Position the child in the parent’s lap facing the parent. 
The practitioner should sit facing opposite the parent so that 
they are face to face with the child between them sitting on the 
parent’s knees (Figure 1). 

Step 3: The parent should then gently lower the child backwards 
towards the practitioner so that the child’s head is resting on 
the practitioner’s lap (Figure 2). 
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Step 4: With the child in this position the parent can hold their 
arms while the practitioner gently holds and stabilizes the 
child’s head between their legs (Figure 3). 

Step 5: The practitioner then can gently expose the nasal cavity 
with one hand by pushing the tip of the nose up.

Step 6: With a head light and an appropriate instrument such 
as a eustachian tube catheter the practitioner can then remove 
the foreign body.

Discussion
For many children instrumentation is the only effective 

technique for removing an intranasal foreign body [1]. While 
evidence for the efficacy of the technique is anecdotal, in the senior 
author’s experience of 20 years of using it no child has required 
general anaesthesia to remove a foreign body from the nasal space. 

It has been suggested to the author that the supine position 
of the child in this manoeuvre presents a risk of aspiration should 
the foreign body be pushed inadvertently into the postnasal space. 
While in the authors’ opinion the gag and cough reflex of a child 
conspire to make this unlikely it may be a consideration, particularly 
in the case of a very distressed and uncooperative child.

There are many techniques for the removal of intranasal foreign 
bodies [1-4] and perhaps the most important factor in the choice 
of technique is practitioner preference. At the very least the above 
technique provides another avenue to be tried before resorting 
to a general anaesthetic. A technique which reduces the overall 
number of general anaesthetics required for children is beneficial 
to institutions, practitioners and patients.
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