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BREASTS, BELLIES, BELOW, AND BEYOND:
BoDY PIERCING JEWELRY AND THE TRANSFER
TECHNIQUED WHEN IN DouBT, DONG
NECESSARILY TAKE IT OuT!
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body piercing, or implants,have beenpracticedin
solyiatiediicatiaiing ovdslodip athwisethawtagteaisdn
B years, these pradices have become more common
idespreadmoving beyondwhat we might havepre-
viously considered a curious subculture of practitiones.
The implicatiors on emergenyg nursng care have also
becomemore evidentas we strive to understandand pro-
vide optimd care for this ever-increasng segmert of our
popuation. This article reviews the transfer technique of
exchangiig body piercing jewelry with an intravenots
catheterto maintainpiercing patency.

In a recent study of U.S. undegraduae college stu-
dents,51% had somethingpiercedbesides their ears.! That
means that in this study* oddswere better than a ftoin
flipo as to whethe a young adukt had body piercings
(and 22% hadtattoosaswell). Although no formal statis
tics exig regarding the numbe of body piercings per
formed ead year, it is estimated that at lead severd
hundredthousandbody piercingsare performedannually,
andthat numberis not declining (E. Angel, oral commu
nication, December2010).
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With the recent fepidemico of body pierdngs, it has
becomeincreasinglycommonto removebody jewelry for
diagnosticimaging (computedtomography/magneticese
nancemaging)or surgicalprocedures However theques

tion of whetheremovalof thejewelry is indeed necessary.

egedally for eledive or nonemergency health care, con-
tinuesto be debatedn the medicalliterature.For example,
does tongugewelry needto beremovedfor emergentntu-
bation?(No; intubatefirst, thenworry aboutremovingthe
jewelly later) Do nipple piercings neel to be removed
prior to defibrillation? (No.) Does a piercing need to be
removal if the site is infected? (No, or an absces can
form.) Does a penile piercing need to be removed prior
to placemen of a Foley urinary cathete? (Sometines,
depending on whether the piercing crosses the urethra)®*
For mary medca procedurs and types of body jewdry,
thejury is still out andthe verdicthasyetto be decided.
Removalbf bodyjewelryfor procedurefasraisedcon
cernsamongpatientsaboutmaintainingpatencyof the pier
cing tract Whenexperiencel body pierces are asked how
long apierang fhaedstaysopen omwe thejewdry has been
removedthemostcommonanswelis simply, AWe justdond
know.oCertainly,piercingtractsthathavebeenin placefor
manyyearshavea betterchanceof stayingopenfor a longer
neriodwhentheiewelrvis removedhut thetruthis we inst
dond know howlong anytractwill stayopen.Accordingto
nrnfaccinnahnAvmiarrarcthannhrraliahlanavtnanciirahat

theoierﬂnatractremainsooe is to keensomethinan iP .
In the past, severalanesthesiaand surgical journal arti-

cles hawe descriled the use of various sors of
(ranging from epidural cathetersto
tubing to attempt to keep the hole open®™° Although
someretainersfor body jewelry are commercially available,

the experienceof severalbody piercersis that thesedevices
can come apart more easily than conventionalmetal jewelry,

making them potentially lessdesirable. Theseretainershave

retaines
intravenous extension

a shape that is similar body jewelry, but they generdly are 66

norrmetallicandeitherclearor flesh colored.lt is important
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FIGURE1

Various types of barbel body jewelry. A, closed B, open Remow one end of the barbell by twisting counterclockwise and maintaining a grasp on the other end of Q3
the jewelry. (Phaos couttesy of Anatometal, www.anatometatom.) This figure can be viewed in color and as a full -page documert at www.jenonline.og.

FIGURE2

Various types of ring body jewelry: A, closel; B, open Removal is beg accomplished with the use of ring-openirg pliers. (Photos courtey of Anatometal,
www.anatometal.com.) This figure can be viewed in color and as afull-page document a www.jenonline.org.

to notethat manyretainermaterialshavenot beenspecift
cally approved fomedical usé:*°

In the emergencydepartmentye suggestisinga very
costeffectivedevicé intravenousathetersWhereagsrgu
mentshavebeenpublishedbothfor andagainsthe routine
removalof bodyjewelryfor diagnostiamagingandsurgical
proceduresthe focusof this article is to demonstratestep
by-step transfer techniques that can be used to maintain
piercing paeng. These techniques work not only in the
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navel but for many otherareasabove,below, andbeyond 77
the navel (Figures 1-20, Tables 1 and 2).
78

In sumnary, some medcal practitioners routinely 79
recommed that all jewelry come out, wherea others
80

beliewe that a selective approad to the removad of body
81

jewelry is appropriate.If the removal of facial or oral jew- 82
elry is to be undertakenthe utmostcare should be takento 83
minimize the risk of jewelry aspiration,which can be done 84
through the use of upright or laterd positioning, gauze 85
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FIGURE3

Various types of labret body jewelry: A, closed B, open Remowe one end of the labre by twisting courterclockwise and mantaining a grag on the othe end of the
jewelry. (Photos courtesy of Anatometal, www.anaometal.com.) This figure can be viewed in color and as a full -page document at www.jenonline.org.

FIGURE 4

Q4

Commerdally available navel (A) and tongte (B) body piercing jewdry retainers (Jewelry retaine phatos couttesy of Tribaledic, www.tribalectic.com.) Thisfigure

can be viewed in color and as a full-page documert at www.jenonline.org.

packing,andpossiblyhemostats Certainly,for patientsin
critical condition, life-saving proceduressuch as defibrilla-
tion or airway managemenshouldbe performedfirst and
jewelry remova issues addressé later. If time and the
patient condition permits, consideration should be given
to the use of a transfe technigwe to maintan piercing

y Yy AY

patency.Maintaining piercing patencywill increasepatient 92
satisfactionand possibly savethe patientfrom the pain and 93
expense of undergoing replacement body piercing proce- 94
dures. Cultural sensitivity, which continuesto be a focus 95
in emergencyhealth care, should involve not only race or 96

religion but body art and body modifications as well.
97
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FIGURES

Ring-openirg pliers, which are needed for saferemoval of ring type body jewelry. (Phdo couttesy of PedsR-Us Medical Education [www.PedsR-Us.com], with ring-
opening pliers provided by Industial Strengh Needles [www.isneealles.com].) Thisfigure can be viewed in color and as a full -page document at www.jenonline.og.

FIGUREG6

Trandfer techniqued nave jewelry. Step I: While utilizing universal precadions, cleang the site with antimicrobial agens per hospta policy. (Photo from the
Body Piercing Removal Photo Guide courtey of Peds-R-Us Medical Educdion [www.PedsR-Us.can]. Medicd illustration courtesy of Jenrifer Klepadki [www.
theconjured.com].) This figure can be viewed in color and as a full-page documert at www.jenorine.org.
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FIGURE7

Transfer techniqué navel jewelry. Step I1: Remove one end of the navd jewelry by twisting counterclockwise while maintaining agrasp on the other end of the jewelry.
(PhaofromtheBody Piercing Removal Photo Guide courtesy of PedsR-UsMedical Education[www.PedsR-Us.com]. Medicalillustrationcourtes of Jennifer Klepacki
[www.thecojuredcom].) This figure can be viewed in color and as a full-page docunent at www.jenonline.org.

FIGURES8

Transfer techniqué navel jewelry. Step 111: Before removing the jewelry, place a20 g or 22 g intravenots catheter (with no needle) agains the open end of the jewelry.

(PhaofromtheBody Piercing Removal Photo Guide courtesy of PedsR-UsMedi cal Education[www.PedsR-Us.com]. Medical illustration courtesy of Jennifer Klepacki
[www.thecorjuredcom].) This figure can be viewed in color and as a full-page document at www.jenonline.org.

6. CornettaA, ReiterD. Earpiercingfor individualswith metalhypersensi 8. Mackenzid. Sleeperfor bodypiercing Anaesthesia. 2000;55:1143.
tivity. Otolaryngol Head Neck Surg. 2001;125(1):9%. 9. Muensteer O. Tempoary removal of navel pierdng jewelry for

7. DeBoer SMcNeil M, AmundsoniT. Body piercingandairway manage surgeryand imagingstudies. Pediatrics. 2004;114:384.
mert: photo guide to tongue jewelry removd techniques. AANA J. 10. ArmstrongM, CaliendoC, RobertsA. Pregnancylactation,andnipple
2008;76(1):1923. piercings AWHONN Lifelines. 2006;10(3):2127.
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Q6 FiGUREY

Transfer techniqued navd jewelry. Step IV: Slowly withdraw the nawel jewelry while introducing the intravenous caheter into the piercing tract. Once the
intravenots catheer has been completely insetted, fully remove the body jewelry. (Phao from the Body Piercing Removal Photo Guide courtesy of PedsR-Us
Medica Educaion [www.Ped-R-Us.com]. Medical illustration courtey of Jennifer Klepacki [www.thecojuredcom].) This figure can be viewed in color and
as a full-page document at www.jenonline.org.

FIGURE10

Transfer techniqued navd jewelry. StepV: Successfliremovd of jewdry and replacenernt with catheter. (Photofromthe Body Piercing Removal Photo Guide courtesy
of PedsR-Us Medicd Education [www.PedsR-Us.com]. Medicd ill ustration courtesy of Jennfer Klepack [www.theconjued.conj.) This figure can be viewed in
color and as a full-page document at www.jenonline.og.
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FIGURE11

Transfer techniqued naved jewelry. Step VI: After the suaesgul transkr, cover the site with a clear, bio-occlusive dressirg such as a Tegalem or Opsite.
(Phoo from the Body Piercing Removal Photo Guide courtesy of PedsR-Us Medical Education [www.PedsR-Us.can]. Medical illustration courtesy of Jennifer
Klepack [www.theconjured.cm].) This figure can be viewed in color and as a full-page document at www.jenonline.orm.

FIGURE12

Transfer techniqué tongue jewelry. Step I: While utilizing universd precautions, remove one end of the jewelry by twisting counterclockwise and maintaining a grasp
on the other end of the jewelry. Then place a 20 g or 22 g intravenous catheter (with no needlg against the open end of the jewelry. (Phob from the Body Piercing
Removal Photo Guide courtesy of PedsR-UsMedicad Educaion [www.PedsR-Us.can]. Medicd ill ustration courtesy of Jennifer Kl epacki [www.thecorjured.com].)
This figure can be viewed in color and as a full-page documen at www.jenorline.org.
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FIGURE13
Transfer techniqued tongue jewelry. Stegs I1a (A) and I1b (B): Slowly withdraw the tongue jewelry while introducing the IV catheter into the piercing tract. (Photo
from the Body Piercing Removal Photo Guide courtesy of Peds-R-Us Medical Educdion [www.PedsR-Us.can]. Medica illustration courteg of Jennifer Klepacki

[www.thecorjuredcom].) This figure can be viewed in color and as a full-page documern at www.jenonline.ow.
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FIGURE 14

Transfer techriqued tongue jewelry. Step I11: Once the intravenous catheter has been completely inserta, fully remowe the body jewelry. (Phao from the
Body Piercing Removal Photo Guide courtesy of Peds-R-Us Medical Education [www.Peds-R-Us.com]. Medica illustration courtesy of Jenrfer Klepadki [www.

theconjurel.com].) This figure can be viewed in color and as a full-page document at www.jenonine.om.

FIGURE 15
Transfer techniqué tongue jewelry. Step 1V: 20 g intravenous catheter secured with size Osuture. (Phao from the Body Piercing Removal Photo Guide courtesy of
PedsR-Us Medica Educaion [www.PedsR-Us.com]. Medicd illustration courtey of Jenrnfer Klepack [www.theconjuredcom].) This figure can be viewed in color

and as a full-page documert at www.jenonine.omg.
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FIGURE 16

Transfer techniqle for ea piercing with 22 g intravenous catheer. (Phdo
fromthe Body Piercing Removal Photo Guide courtes of PedsR-UsMedical
Educaion [www.PedsR-Us.com].) This figure can be viewed in color and
as a full-page document at www.jenonline.org.

FIGURE 18

Transfe techniqte for lip piercing with 22 g intravenous catheter. (Phao
from the Body Piercing Removal Photo Guide courtesy of Peds-R-Us Medical
Education [www.PedsR-Us.can].) This figure can be viewed in color and
as a full-page documen a www.jenonline.oi.

Q5 FIGUREL7

Transfer technique for nostril piercing with 22 g intravenous catheter. (Phao
fromthe Body Piercing Removal Photo Guide courtesy of PedsR-UsMedical
Educaion [www.PedsR-Us.con.) This figure can be viewed in color and as
a full-page documert at www.jenonline.org.
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FIGURE19

Transfe techniqle for nasd septal piercing with 22 g intravenous catheter.
(Photo from the Body Piercing Removal Photo Guide courtesy of Peds-R-Us
Medical Educaion [www.Peds-R-Us.com].) Thisfigure can be viewed in color
and as afull-page documert at www.jenonline.org.
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TABLE 1 t1.1
Body parts for which transfe technique have been t0.2
used sucaessfully t0.3
- Ear t0.4
- Eyebrow t0.5
- Nostril t0.6
- Septum t0.7
- Cheek 10.8
- Tongue 0.9
- Lip t0.10
- Nipples t0.11
- Navel t0.12
- Male andfemaleintimate areas t0.13

FIGURE 20

A piercing trander technigie model demongrating septum, cheek, and lip

intravenols catheter retainers This figure can be viewed in color and as a

full-page document at www.jenonline.org.
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