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Abstract
AIM: To evaluate the role of capsule endoscopy
in determining the route for double-balloon
enteroscopy.

METHODS: Twenty patients with negative or
equivocal evaluation after capsule endoscopy
received double-balloon enteroscopy (under
anesthesia with propofol) by oral or anal route.
The choice of the insertion route of the endo-
scope for the first attempt at double-balloon
enteroscopy was made according to a time index
(the value of the time in minutes for transit of
the capsule endoscope from the pylorus to the
lesion divided by the value of the time for transit
of the capsule endoscope from the pylorus to the
cecum). An anal route was indicated when the
time index was more than 0.50. A second pro-
cedure was undertaken through the alternative
route several days later when the lesion of inter-

est was not found during the first one. The ac-
curacy for choosing the route of double-balloon
enteroscopy according to the capsule time index
was then analyzed.

RESULTS: Five patients with negative evalua-
tion after capsule endoscopy received double-
balloon enteroscopy, and a lesion was detected
in 1 of these patients when a second procedure
by the anal route was performed. Fifteen pa-
tients with equivocal evaluation after capsule
endoscopy received double-balloon enteroscopy,
and the suspected findings were confirmed in
12 (80.0%) of these patients by double-balloon
enteroscopy combined with pathological exami-
nation. An anal route of the endoscopy at the
first attempt with double-balloon enteroscopy
was selected on 4 patients (0.99, 0.8, 0.65, and
0.59, respectively), and the lesions were detected
in the latter two (with a time index of 0.65 and
0.59, respectively) when a second procedure by
the oral route was performed. If the time index
of more than 0.75 (with consideration of another
report) was used, no further attempts would be
needed in these two patients, and the lesions of
the other two patients were assumed to be lo-
cated in the distal ileum and reached by double-
balloon endoscopy via anal route exactly.

CONCLUSION: The outcome of capsule endos-
copy can direct the choice of routes for double-
balloon enteroscopy. A time index of more than
0.75 appears to indicate an anal route as the first
procedure.
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