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Abstract

AIM: To evaluate the diagnostic rates, in-
dications and complications of double balloon
enteroscopy (DBE) for small-bowel diseases

METHODS: A total of 183 patients with suspect-
ed or known small-bowel disease underwent
210 DBE procedures (under anesthesia with pro-
pofol, via an oral approach 61 patients, an anal
approach in 95 patients, or both approaches 27
patients) at our institution.

RESULTS: The success rate of DBE was 99.5%
(209/210). The mean duration of the procedure
was 75 (30 - 180) min. A positive diagnosis was
achieved in 130 patients, giving an overall of
71.0% (130/183). The main discovered small-
bowel diseases were as follows: jejunitis/ileitis (n
= 43), Crohn’s disease (n = 19), angiodysplastic
lesions (n = 17), polyps (n = 14), tumor (n = 14,
malignancy 10, benign 4), Peutz-Jeghers syn-
drome (n = 8), diverticula and celiosites of the
small intestine (n = 4 respectively), and other
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rare diseases of the intestine (n = 7). A few pa- =
tients complained of light indisposition or pain

in the pharyngeal portion or pars analis after the
DBE procedure.

(DBE)

CONCLUSION: The procedure is safe and use-
ful, provides high diagnostic yields, and can be
regarded as the first-choice of examination pro-
cedure for suspected small-bowel diseases. ,
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