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Foreign body aspiration can cause life-threatening conditions (Solanki et al, 2011; Saar 
and Grindle, 2022). This article reports a latex glove fragment that was displaced into the 
airway during tracheal intubation. 

A patient was admitted for posterior lumbar fusion. While attempting tracheal intubation, 
a foreign body was detected at the glottic entrance (Figure 1a) and removed using Magill 
forceps. After confirming that it had been removed, tracheal intubation was performed. 
The removed foreign body was found to be the torn tip of the right second finger of the 
latex glove of the operator who performed the tracheal intubation (Figure 1b). 

During tracheal intubation, the operator should avoid inserting the fingers into the 
patient’s mouth. Magill forceps can be effective for removing foreign bodies near the 
airway (Gupta and Gupta, 2010).
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Figure 1. a. A foreign body detected at the glottic entrance by a videolaryngoscope (white 
arrow). b. Latex glove of the operator who performed tracheal intubation, torn on the right 
second finger (black arrow).
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