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Purpose: Retained surgical items (RSls), such as gauze, sponges, instruments, or devices inadvertently left in the body
after surgery remain a preventable medical error despite advancements in surgical techniques and safety protocols.
This review systematically analyzes the status of residual surgical foreign bodies reported in Korea.

Methods: A comprehensive search was conducted in Koreamed, ScienceON, Medline, Embase, and Korean academic
society journals using keywords such as “cottonoid,” “gossypiboma,” “textiloma,” “retained surgical item,” “instruments,”
“needle,” “sponge,” “swab,” “retained foreign body,” and “object.” The internal validity of case reports was assessed
using the Joanna Briggs Institute Critical Appraisal Checklist for Case Reports.

Results: A total of 66 RSI cases were identified across b5 studies. Female patients accounted for 54.5% of the study
population, with a median age of 52.5 years. Pain was the most common symptom (39.4%), followed by palpable masses
(19.7%) and discomfort (19.7%). The median time to detection was 4.5 years; 31.8% were discovered within one year, and
37.9% were detected after 10 years. Gauze was the most frequently retained item (56.1%), followed by sponges/towels
(19.7%); catheter fragments (9.1%); and drains, tubes, and sutures (4.5% each). Most patients (84.8%) were treated
surgically, with endoscopic procedures accounting for 13.6%.

Conclusion: RSIs continue to be an undesirable surgical complication, underscoring the ongoing need for comprehensive
and multifaceted prevention strategies. Because RSIs cannot be prevented solely through surgical counting systems,
effective prevention requires multidisciplinary collaboration among surgeons, anesthesiologists, and nurses. Future
research on RSI prevention strategies could play a crucial role in enhancing patient safety in hospitals.
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Table 1. Summary table of retained surgical materials.

(N= 66 cases)

Categories Sub-categories n %)
Sex Male 30 (45.5)
Female 36 (54.5)
Age (years) <19 23.0
20-29 8(12.1)
30-39 13.(19.7)
40-49 60.0)
50-59 14 (21.2)
60-69 14 (21.2)
> 70 9(13.6)
Median (Range) 52.5(3-92)
Chief complaints Pain 26 (39.4)
Palpable mass 13(19.7)
Discomfort 13(19.7)
Infection 5(7.6)
Others 5(7.6)
Not applicable 4(6.1)
Symptom onset period (months) <1 18(27.3)
2-6 18(27.3)
7-12 60.1
13-24 461
> 24 5(7.6)
Unclear or not reported 15(2.7)
Location Abdomen 22(33.3)
Head and neck 1522.7)
Spine 10(15.2)
Thorax 9(13.6)
Pelvis 60.1)
Limbs 46.1)
Initial surgery performed Gynecological surgery 14 (21.2)
Abdominal surgery 10(15.2)
Neuro-spine surgery 9(13.6)
Catheter insertion 609.1)
Plastic surgery 5(7.6)
Cardiothoracic 46.1)
Ears and nose surgery 4(6.1)
Orthopedic surgery 4(6.1)
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Categories Sub-categories n %)
Urological surgery 4(6.1)
Thyroid 3 (4.5
Breast surgery 2(3.0)
endoscopic technique used 1(1.5)
Past surgery time (years) <1 21(31.8)
1-5 13(19.7)
6-10 7 (10.6)
> 10 25(37.9)
Median (Range) 4.5 (0-40)
Whether initial surgery is performed Yes 9(13.6)
at the current hospital No 34 (51.5)
Not reported 23 (34.9)
Initial diagnosis Mass or tumors 37 (56.1)
Retained surgical materials 12 (18.2)
Infection 8(12.1)
Stone 4(6.1)
Others 2(3.0
Not reported 3(4.5)
Diagnostic tests CT or MRI 53 (80.3)
Ultrasound 7 (10.6)
Others 60.1)
Types of surgical materials Gauze 37 (56.1)
Surgical sponge or towel 13(19.7)
Catheter fragments 609.1)
Drain or tube 3(4.5)
Suture material 3(4.5)
Others 4(6.1)
Treatment methods Surgical procedures 56 (84.8)
Endoscopic procedures 9(13.6)
No treatment 1(1.5)
Final outcomes Recovery 39(59.1)
Partial improvement 1(1.5)
Follow-up 1(1.5)
Not reported 25(37.9)
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