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Abstract
AIM: To evaluate the clinical application of
anesthesia for double-balloon video enteroscopy.

METHODS: A total of 99 patients with suspect-
ed small bowel disease underwent per oral dou-
ble-ballon video enterscopy. The patients were
put under intravenous anesthesia plus a tracheal
intubation. HR, SBP, DBP and SpO, were moni-
tored.

RESULTS: There was no significant differ-
ence in SBP, DBP, HR and SpO, before, during
and after endoscopy. DBE procedures were
performed on all patients (oral approach). The
mean duration of the procedure was 75.5 + 25.5
min. The operations were completed safely and
no complications occurred.

CONCLUSION: Double-balloon video enter-
oscopy under general anesthesia is a safe and
effective procedure. To avoid any possible re-
spiratory complication, it is advisable to add a

tracheal intubation in the procedure.
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