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Abstract

There has been a barrier in diagnosis and
treatment of small intestinal diseases for a long
term. However, the development of digestive
endoscopy, especially the double-balloon
enteroscopy, benefits us to renew our knowledge
on small intestinal diseases, such as unexplained
digestive tract bleeding and intestinal tumors.
Moreover, with the improvement of double-
balloon enteroscopy, it has become possible for
hemostasis, polyps resection, mucosal resection
and stenosis cavity expanding under endoscopy.
This review discusses the latest advances in
the diagnosis and treatment of double-balloon
enteroscopy for small intestinal diseases.
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