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Abstract

AIM: To assess the usefulness of double-
balloon enteroscopy (DBE) for the detection and
treatment of small-bowel polyps in patients with
Peutz-Jeghers syndrome.

METHODS: We performed a prospective evalu-
ation of patients with clinically proved Peutz-
Jeghers syndrome who were enrolled in DBE
surveillance and treatment program. The size,
number of the endoscopically resected small-
bowel polyps, and the complications associated
with the examination or treatment were docu-
mented.

RESULTS: Thirty-four DBE procedures were
carried out in 18 patients (oral approach in 18,
anal approach in 16). The mean duration of the

procedure was 95 (range 65-180) min. Small-
bowel polyps were detected in all patients
(100%). A total of 126 polyps (diameter 5-10 mm,
16 polyps; 11-30 mm: 70 polyps; >30 mm: 40 pol-
yps; the largest diameter: 50 mm) were resected
endoscopically. One carcinomatous change of
polyp was noted. A total of three complications
occurred (1 perforation occurred 3 days after
endoscopic resection, 2 abdominal pains, non-
bleeding with a fall in Hb), and no other severe
complications occurred.

CONCLUSION: DBE is a safe and reliable proce-
dure for the treatment of mid-small bowel pol-
yps in patients with Peutz-Jeghers syndrome. It
revolutionizes the therapeutic options for polyps
in the region of the mid-small bowel and limits
the indications for primary surgical manage-
ment.
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