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Abstract

AIM: To establish the diagnostic value, security
and performance of double-balloon enteroscopy
(DBE) for small bowel diseases, and to further
enhance the diagnostic yield of small bowel
diseases.

METHODS: Sixty-two patients with alimentary
canal symptoms who were referred to our hos-
pital from August 2005 to December 2006 after
negative upper gastrointestinal endoscopy, colo-
noscopy, barium meal and abdominal computed
tomography underwent DBE. All procedures
were carried out under intravenous local anes-
thesia. Outcome data, including positive rate, in-
spectable area and complications, were collected
for analysis, and combined with the surgical and
pathological findings.

RESULTS: Among the 62 patients, only 5 had
complications of mild respiratory depression
and hypotension related to anesthesia. No se-
vere complications were observed during the
manipulation of DBE, except for throat injury
and mucosal bruising. Fifty-three patients were
found with various lesions, and the positive rate
was 85.5% (53/62). Ten of these were neoplastic
diseases (18.9%). Inflammatory diseases, includ-
ing inflammatory bowel disease and non-spe-
cific erosion or ulcer, were found in 20 patients
(37.7%), angioectasia was found in 7 patients
(13.2%), and verminosis was found in 6 patients
(11.3%). Other diseases were found in 10 pa-
tients (18.9%), and 9 patients had no lesions.

CONCLUSION: DBE can detect abnormalities in
the whole alimentary tract, and it has a high di-
agnostic yield for such lesions, especially in the
small intestine. It provides an effective method
for the diagnosis of small bowel diseases.
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