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Abstract 

Backgrounds: Anorectal foreign body insertion is a practice reported as far back as the 16th century but practiced 

earlier. The incidence of associated anorectal trauma, particularly with a male predominance, has been increasing. 

The risk of delayed presentation in rural settings can impact surgical outcomes. 

Methods: This is a case series of retained anorectal foreign body and resulting trauma in a tertiary hospital of the 

Northern Territory between 2003 and 2023. Data including demographics, foreign body, clinical presentation, 

surgical intervention, and complications were recorded.  

Results: A total of 44 patients were identified. Majority of patients were male with a mean age of 37. and 14 patients 

living rural or remote. The primary method for management was transanal manual extraction (33 cases), 

sigmoidoscopy (11 cases) and laparotomy (3 cases). The main complications observed were perforation (3 cases), 

and Fournier’s Gangrene post anal sphincter repair. Delays in seeking medical attention were associated with 

increased rurality and further surgical implications. 

Conclusion: The outcome of this study will be useful for health professionals to understand the potential challenges 

and complications associated with foreign body anorectal trauma in a rural setting with a delayed presentation time.  
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Introduction 

Anorectal trauma secondary to foreign body insertion is becoming more 

common, but precise epidemiological data are often lacking due to 

underreporting [1-2]. A higher incidence has been noted amongst males 

with a mean age of 48 years [3-5]. Retained foreign bodies, are usually 

those used for sexual and erotic stimulation, but also therapeutic purposes 

or assault [6]. A range of foreign bodies, including but not limited to light 

bulbs, bottles, sex toys, vegetables/fruits and screw drivers has been 

reported in anorectal trauma [1-6]. Early diagnosis and management is 

important given the risk of severe injury like perforation which can result 

in peritonism [1-6].  

Delay in seeking medical attention is not uncommon due to personal and 

socio-cultural barriers [6]. Rurality can be a factor due to the increased 

travel time to access tertiary services. Reluctance to disclosure due to 

embarrassment can delay timely diagnosis and management. 

Management options include manual transanal extraction [1-7], showing 

a success rate ranging from 60% to 75% [1-8]. Unsuccessful bedside 

extraction should be re-approached with pudendal nerve block, spinal 

anaesthesia, sedation, or general anaesthesia. Unstable patients or those 

peritonitic, may warrant an exploratory laparoscopy or laparotomy [1-7].  

Along with the rising trend in retained rectal foreign bodies, the presence 

of retained foreign bodies and anorectal trauma has been associated with 

increased healthcare expenditure, wasted theatre time, lost work days and 

overall warrants further investigation [1-9]. There is need for a growing 

body of evidence on the epidemiology and management of anorectal 

trauma and retained foreign bodies, as well as a better understanding of 

complications. This is particularly important in rural, remote, and very 

remote areas, where awareness of this can assist with decision-making to 

transfer or escalate care. 

Aim: 

The aim of the investigation is to further describe the incidence and 

complications of anorectal trauma by foreign body insertion, and the 

treatments associated particularly in a rural/remote setting of Australia. 
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This description can then be applied to further rural and remote regions 

of the world, and help to make more informed clinical decisions. 

Materials and Methods 

This is a retrospective case series identifying anorectal trauma at a single 

tertiary centre of the Northern Territory of Australia. The investigation 

started by collecting all Royal Darwin Hospital admissions coded for 

anorectal trauma from June 1st 2003 to June 1st 2023 to describe a 20 

year picture. Patients included in the study were those who presented with 

a complaint of or a foreign body in their anus, rectum, or sigmoid colon 

to Royal Darwin Hospital. Patients were excluded if their anorectal 

trauma was due to mechanism other than foreign body insertion. Cases 

were identified using ICD codes, and data extracted from hospital records 

included demographics, relevant medical history, clinical presentation, 

motive for insertion, attempt at self-removal, investigations, surgical 

intervention, and outcome. This data was then processed into Microsoft 

Excel, which was used to conduct further statistical analysis. 

Statistical analysis 

Analysis was conducted using Microsoft Excel (Redmond USA). 

Results 

Sociodemographic Characteristics 

Over the 20-year period, 44 patients presented with foreign body 

anorectal trauma. Most patients were male (84%) with age distribution of 

10 to 75 years and mean age of 37 years (Table 1). The highest incidence 

was among patients 36 to 45 years (27%). Patients presenting to the 

Emergency Department predominantly reported a lost foreign body as 

their primary concern (66%). Four patients were under the influence of 

alcohol, two cases in patients known to have schizophrenia, one case 

associated with child behavioural problems and one case in a patient with 

a traumatic brain injury.  

Sociodemographic characteristics All patients (n=44) Percentage (%) 

Sex Male 36 81.82 

Female 6 13.64 

Age Range (years) 

 
≤ 10 1 2.27 

11 to 18 9 20.45 

19 to 25 5 11.36 

26 to 35 5 11.36 

36 to 45 12 27.27 

46 to 55 6 13.64 

≥ 56 6 13.64 

Clinical Presentation 

(presenting complaint upon 

presentation) 

 

Difficulty walking 1 2.27 

Impacted foreign body 1 2.27 

Suspected drug smuggling 1 2.27 

Unable to pass stools 2 4.55 

Lower abdominal pain 10 22.73 

Lost foreign body in rectum  29 65.91 

Aboriginal and/or Torres Strait Islander 2 4.55 

Alcohol Intoxication 4 9.09 

Table 1. Sociodemographic characteristics of patients presenting with foreign body anorectal trauma 

The most common motive was sexual pleasure (89%), whilst others were 

self-management of constipation, accidental, and drug smuggling. The 

type of foreign body objects found exhibited significant variability. Most 

of the objects were sex toys (36%), inorganic household items including 

bottles (27%), organic household items (14%), and 1 case of the tip of an 

enema syringe (2%). Unfortunately, due to damage to item and patient not 

wanting to disclose, 6 patients had “Unknown” foreign bodies causing 

trauma, representing 14% of total patients (Table 2). The most common 

presenting complaint was an earnest admission of losing a foreign body 

in rectum (66%), followed by lower abdominal pain (23%) with the least 

common presentations being suspected drug smuggling, impacted foreign 

body, and difficulty walking (2% each) (Table 1). 

Types of objects All patients (n=46) Percentage (%) 

Sex toys 16 36.36 

Inorganic household items  12 27.2 

Organic household items  6 13.64 

Recreational Drugs 1 2.33 

Glass object 2 4.65 

Tip of enema syringe 1 2.33 

“Unknown” 6 13.95 

Table 2. Types of Foreign Body Objects Found in Rectum 

The most frequent location for retained foreign body was the rectum with 

25 cases, followed by rectosigmoid colon (n=9), the anal canal (n=4), and 

the sigmoid colon (n=2). 

The time of presentation was more frequent overnight (10pm to 6am) 

accounting for 34% of the cases. The delay in presentation ranged from 1 

hour to 4 days. 19 patients presented without any recorded delay in 

presentation. Among the cases with delay, the majority (34%) presented 

within less than 12 hours after insertion of the foreign body. However, 

there were 16% of the cases that presented 12 to 24 hours after insertion 

and 4.5% of cases presented more than 24 hours after foreign body 

insertion. Coinciding with delay, 83% of cases greater than one day in 
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delay to presentation were rural or remote. In many instances, attempts 

were made to self-extract these objects either manually or instrumentally. 

Perforation and peritonitis were seen in 3 cases, with all 3 having objects 

larger than 15 cm inserted. All of the patients with complications were 

rural, and all had a delay of greater than 24 hours. Mucosal tearing and 

anal fissures were incompletely documented. The most frequent 

procedure was a transanal extraction under general anaesthetic (n=35). 

Other procedures included flexible sigmoidoscopy (n=11), laparotomy 

(n=3), repair of bowel perforation (n=2), colostomy (n=3), and 

enterotomy (n=1). Oftentimes, a combination of these approaches was 

required for the successful removal of the foreign body. One case required 

posterior anal sphincter repair, which was later complicated by Fournier’s 

Gangrene, requiring further surgical debridement and ICU care. In all 

cases there was no mortality however, one patient was transferred to ICU 

due to complications from necrotizing infection. 

The length of stay displayed a correlation with the severity of the 

complication. Most of the patients had a length of stay of 1 day (n=23) 

followed by same day discharge (n=12). The longest duration of 

hospitalisation was 22 days, which was the patient that had to stay in the 

ICU.  

Discussion 

This case series study holds significance as it marks the first of its kind in 

the Northern Territory, a predominantly rural location. In the cases 

observed over 20 years, most patients were male identifying, with a mean 

age of 37 years, aligning with the consistent pattern observed elsewhere 

[4,10,11]. The average age of this cohort (37 years) is a decade younger 

than what is reported in other studies (48 years) [3-5]. This left skewed 

age distribution may be attributed to a higher prevalence in younger 

individuals in the Northern Territory population, which according to the 

Australian Bureau of Statistics (2016) has a median age of 32 [12]. A 

prominent feature was 30% of patients living rural or remote. Out of the 

six patients who presented with a perforation, four of them were rural, 

with a delayed presentation time greater than 24 hours. This has been 

observed in other studies with a rural focus [11]. 

The variety of foreign body objects was consistent with the diversity 

reported in the literature. Sex toys were the most commonly inserted 

items. As anticipated among most cases, the predominant motive behind 

foreign body insertion was for sexual gratification accounting for 87% of 

cases. A growing societal acceptance of anal pleasure has likely 

contributed to males being more willing to enjoy anal pleasure with a sex 

toy regardless of sexuality [13,14]. Despite the increasing recognition, 

patients are still reluctant to disclose foreign body use. This is supported 

by the data on delay to presentation after 12 hours, attempt at self-removal 

prior to presentation and higher likelihood of presentation overnight (34% 

of cases). We identified other motives for foreign body use including 

enema use for constipation and drug smuggling. However, the use of 

foreign bodies has been reported elsewhere as a consequence of rape or 

sexual assault [15]. Hence, health care professionals should be mindful of 

the motive, and maintain a high level of suspicion in cases with an 

incongruent history.  

In the Northern Territory, most cases were managed by transanal 

extraction under general anaesthesia in theatre. This assists in reducing 

sphincter spasm as it induces relaxation allowing for improved chances 

of transanal retrieval and shorter operating time [1]. Only 10 cases 

required further procedures including colostomy and perforation repair, 

including the need for a conversion to a laparotomy. It appears the 

potential extent of injury is unbeknownst to the public [16]. Awareness 

and public education, including the appropriate and careful use of foreign 

bodies will assist in reducing the likelihood of these traumatic injuries 

occurring.  

To our knowledge, there are no existing similar studies published in the 

Northern Territory. While this study represents the very first of its kind in 

the region, it is crucial to recognise the limitations of establishing 

significant correlations within this dataset due to there being a limited 

number of cases. Hence, the findings of the study should be approached 

with careful consideration.  This leads to our recommendation of a review 

of the data in decades to come to help facilitate a larger sample size of 

cases and results, describing a more robust picture of anorectal trauma. 

The major limitation of small sample size in this study leaves what is a 

small picture that can be used in a clinical setting, and hopefully with 

further research this can be rectified. 

Conclusions 

In conclusion, this study serves to provide the epidemiological 

information and surgical implication on patients presenting to Northern 

Territory hospitals with anorectal trauma due to foreign bodies. Whilst 

there is an increasing acceptance for self-pleasure and increasing 

incidence of foreign body insertion, many patients remain hesitant to seek 

professional help. More severe surgical implications were associated with 

the delay in presentation of time. Our recommendation for bettering care 

of anorectal trauma is to encourage a healthy and safe clinical 

environment to help prevent stigma and facilitate earlier presentation to 

care from patients. Once a patient does present, our data shows that 

transanal extraction under general anaesthesia represents a very capable 

method of removing foreign bodies without exacerbating trauma. There 

is still evidence to suggest that there is a need for more awareness within 

health care professionals to ensure that patient-centred care is delivered, 

and with further research conducted with a larger sample size more 

distinct treatment for specific episodes can be elaborated on. 
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