
Anatomy 
The gastrointestinal tract consists of a tube that runs from the mouth to the anus.  Its function is 
to digest food and absorb nutrients into the body.  The stomach is a dilated part of the GI tract 

that produces acid which 
helps with the initial 
breakdown of proteins.  The 
small intestine extends from 
the stomach to the colon and 
serves to further breakdown 
food into absorbable nutrients. 
The colon is the reservoir for 
stool, serves as a water 
absorber, and is the site 
where certain vitamins are 
produced by bacteria.    The 
colon has a larger diameter 
than the small intestine, 
therefore foreign bodies 
located in the colon usually 
can be passed with bowel 
movements. 
 

 
 

Nonlinear foreign bodies in the GI tract 
 
There are two major types of foreign bodies:  nonlinear and linear.  Examples of nonlinear 
foreign bodies include balls, toys, bones, rocks and many other bizarre objects that pets are 
tempted to ingest.  Nonlinear foreign bodies cause an intestinal obstruction that prevents gas 
and fluid from passing down the intestine.  Linear foreign bodies include string, rope, thin long 
socks, panty hose, thongs and other objects that are long.  These potentially can cause a 
perforation of the intestine. 
 
 

Signs and diagnosis 
 
The primary signs of a GI foreign body include vomiting, anorexia, depression, and dehydration 
(mouth becomes less moist and saliva becomes tacky). Diarrhea is not a common sign 
associated with a foreign body, as the object will prevent fluid from passing through the 
intestine.  Patients that develop blood poisoning (bacteremia) from the foreign body may 
develop diarrhea.   Crying, whimpering, not willing to lie down or assuming a hunched or 
praying position (down on the forelimbs and up on the hind limbs) may be a sign of abdominal 
pain. 
 
The diagnosis of a gastrointestinal foreign body generally is made with abdominal x-rays.  In 
some cases, the veterinarian will be able to clearly determine that a GI foreign body is present.   
Yet other cases may not show concrete signs on the x-rays to allow a diagnosis, especially if 
the foreign body is not as dense as a bone, metal or a rock.  The veterinarian may recommend 
having the x-rays repeated in 6 to 12 hours if the initial set of x-rays are inconclusive.  In some 
cases, barium (contrast agent) may be administered orally and then multiple x-rays of the 
abdomen made to see if the barium comes to a stop at the site of a foreign body.  Abdominal 
ultrasound may also be used to confirm a diagnosis of a foreign body.  Blood work is used to 
provide supporting evidence of a GI foreign body and to rule out other causes of vomiting such 
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as kidney or liver failure.  The veterinarian will tailor a 
diagnostic plan for your companion that will allow for an 
expedient diagnosis. 
 
NOTE: Exploratory surgery is diagnostic test to confirm the 
diagnosis of a gastrointestinal foreign body.  If a foreign body is 
present, it will be removed at the time of the exploratory 
surgery. 
 
 

The day of surgery 
 
Our anesthesia and surgical team will prescribe a pain 
management program, both during and after surgery that will 
keep your companion comfortable. This may include a 
combination of general anesthesia, injectable analgesics, and 
oral analgesics. 
 
 

Treatments 
 
An incision will be made into the abdomen to allow the surgeon 
to examine the internal organs.  The portion of the intestine 
that is obstructed by the foreign body is opened up and the offending object is removed.  Sometimes the foreign 
body is located in the terminal part of the small intestine and can be massaged into the colon, thus requiring no 
incision into the intestine.  In some cases a section of bowel will need to be removed, as the foreign body has 
damaged the bowel.  If no foreign body is found, biopsies are collected from the intestines, liver or another other 
diseased organs and submitted to a pathologist for evaluation.   
 
While in our hospital, your companion will continue to receive intravenous fluids, electrolytes and in some cases 
plasma or an artificial plasma product called Hetastarch.  Your companion will be carefully monitored in the intensive 
care unit and will be given narcotics to ensure a pain-free recovery.  Most patients that have abdominal surgery 
leave our hospital within 48 hours after surgery. 
 
 

Aftercare and results 
 
After surgery, you can continue to give your companion a prescribed pain reliever to minimize discomfort. A 
commercially available diet (Hill’s I/d or Eukanuba’s Low Residue diet) or a home made diet (50:50 mix of cooked 
chicken breast, turkey breast or lean hamburger and rice) should be fed for 3 days at home; then wean onto the 
regular diet over the next three days.  It’s also extremely important to limit your companion’s activity and exercise 
level for three weeks after surgery.  The incision should be checked daily for signs of infection. Two weeks after 
surgery, the surgeon will evaluate the healing process.   Short-term complications following surgery are uncommon 
and may include continued vomiting due to inflammation of the intestines and a localized infection of the incision. 
Bowel leakage with resultant infection (peritonitis) is a serious uncommon complication that occurs within the first 5 
days after surgery.  Signs of peritonitis include continued anorexia, vomiting, fever, and abdominal pain.  If the bowel 
is leaking, another operation will be needed to repair the bowel. 
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   Assessment and recommendations  
Patient: ________________________________________      Date:  _______________________ 
 
Treatment 
☐ Surgery is recommended 
☐ Surgery is not recommended 
☐ Please return to us in ______ hour for another set of x-rays 
 
The following has been prescribed 
 ☐ No treatment is needed 
 ☐ Regular diet 
 ☐ Please fast your pet for _______ hours.  Water is permitted if your pet is not vomiting 

☐ Prescription diet: ___________________________________________________________ 
 ☐ Antibiotic: ________________________________________________________________ 
 ☐ Anti-vomiting medication:  ___________________________________________________ 
 ☐ Antacid:  _________________________________________________________________ 
 ☐ Other medication: __________________________________________________________ 
 
Exercise 

☐ Unlimited   
☐ Confine your pet to the house other than very short leash walks necessary for bowel movements and  
     urination 
☐ Restrict exercise to leash walks 10 minutes twice daily 
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