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Abstract

AIM: To evaluate the role of main clinical
symptoms in determining the route for double-
balloon enteroscopy.

METHODS: A total of 120 patients with suspect-
ed small intestinal diseases underwent double-
balloon enteroscopy under anaesthesia with
propofol, via mouth and/or anus in 49, 38 and
33 patients, respectively.

RESULTS: The overall diagnostic rate of double-
balloon enteroscopy was 62.5%. Among the 34
patients with melena, the diagnostic yields via
mouth, via anus, via both mouth and anus were
13/15 (86.7%), 4/9 (44.4%), and 9/10 (90%), re-
spectively. Among 17 patients with bloody stool,
8 persons had the lesions detected by enteroscopy
via anus. All the 5 patients were diagnosed after
both route procedures; 2 of 4 cases had positive
findings via mouth. Fifteen patients with vomit-
ing had the diagnosis via mouth; the diagnosis
of 4 cases was yielded after both route proce-
dures. The diagnostic rates of 19 cases with upper
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abdominal pain via mouth, via anus, via both
mouth and anus were 30%, 0% and 42.9%, respec-
tively. The diagnostic rates of hypogastralgia via
mouth, via anus, via both mouth and anus were
0%, 33.3% and 40%, respectively. There were 9
patients with chronic diarrhea, the lesions were
found in 2 of 5 patients via anus; 1 of 2 cases had
positive findings after both route procedures.

CONCLUSION: The main symptoms can direct
the choice for double-balloon enteroscopy, es-
pecially obscure small intestinal bleeding and
vomiting. The diagnostic rate can be elevated
after both route procedures.

Key Words: Double-balloon enteroscopy; Clinical
symptom; Mouth route; Anus route

Liu J, Luo HS, Ding Y], Liu ]J. Directive role of clinical
symptoms in determining the route for double-balloon
enteroscopy. Shijie Huaren Xiaohua Zazhi 2009; 17(6):
623-626

LS
BH: 0 8% £ 206 RERIT A E D
et by 7y Rk F e A

Fik: 1204 88 A B sk R 0 B E AT A,
F S 496 B ik % o s, 384G ik
Z it b, 3345 g M A .

SR A H A E62.5%. A ZAR H T B AL
H344), Bk st 156, AR 134
(86.7%); & &AM 4594, ¥ 4] (44.4%);
AN 347104, #4941 (90%). VARG &
18 h BRI, P st 584 3 K Lk it
(100%); AN i3 55545 34 4 5% K (100%); 4451
2Z ot gy, 26) B ILIA K (50%). 214 AR vk
GE2ERI B, 150 B ik o it s
JE(100%); 448) S 2 A5 9% ) (100%). LI
T Bk, anl, RN, UM B4 A R R 5]
30%- 0% 42.9%; TR E E5 5 40%;
33.3%. 40%. 9B 12 AR IE B 245) BN 3t 4%,
#o b F50%; 54) A B4, FabE F40%.

B0 B0 H R AR R T K B ik A
EHm R E T X, L AR RE G HA R

| L )

ER N N
E X aHE L
PR AP o8]
F BHE Rk
T A B ) BT R K
B, A B F
RFRAE DM
it A 75 K.,

W@ 5 RA
I AR, S EEE
IR, LR SA
R E 8- 5h A



624 ISSN 1009-3079  CN 14-1260/R HFHEAMRE 200923288 175 65
W A A 7 i fe BRuk b 3 A & TR B0 . T TE AL 3400 (+ AR a8 Hl, “=1m2161, [Elms

RO R
Ao &5 5 W 95
YT B EAR, TR
ERNESE R A
B 5, Tk AL
A, B T TRk
ST AE ) R &
SR AR T ik

mia B HE

=gk et alik A
RE NS %
R T 3% 4 A,
EMNIE R X
K 09 245 B 1A 48
#>0.75R TR E
A% T ) B ik 5%, %
i, RZ N E ik
Zvitbiihd. 4
¥ et alik 3 N
A SE N e
Fa o~ By B R 69
BT 3 A, T AE
AR A E A
AL Nk g
Jif 1M T BL

K WRE/NAEEE; IBRER, Z0O#%E;
ZALHE

XE, BRE, T8, NZE. IR S22 iR o T
EIES. BFRENEHNIRTE 2009; 17(6): 623-626
http://www.wjgnet.com/1009-3079/17/623.asp

0 5l

AN R IR T, NI 2 W I
PR TR 5 USRS L 1/ 5 1) T e .
R /N s g gt 7 A8 7 ik, a1
LR, 2O B T HRIA R R B EkA v R
W, SN0 BN B I E T 2 b B
T 7 R A A R IR kLI, R ek By
REATR A, Mg b, & Mg Tk es U 45
ARSI R E XA . 0
I B A BT I TR, B v, SR TR AP 22,
AEAEAE 1T VIR A 5 SR B 2 e 96 46 DA 5 — M F AT
R, W3 i IR B AR R, 2N
PRSI OCHE . A B ARV R IR
SERAE R B 7 50 LR T X

1 MRRSA
1.1 A4 X 1200058 b /N e B 2 1EAT XS
Nk A, T o4, w36k, THER
49.8(9-86)% . A HBAERREEIRA T oe ik . K
ZHATA IR T 2Rk A, W1 B
A5 W 4 W A SRS 2, B4R e 2.
12 7%
1.2.1 BARAZ A X M XU TENasi h
Fujing EN-450P5/20%. [ Jl5 3045 0 1 DAL i
R CR)BOR S, RLTTRESE 1R 12 DL Rl A8 S X
(W TBOA . WEHGE AN RIS, 7%
JE YRR 10 g/LEE R AR 1F R brac, 16k 55—l
HEBEAS A I R A
1.2.2 MR B - SN AR AR R AR
2, USSR 3B 7 2 A H .

St AR KA R Dimean + SDER.

2 FR

2.1 BARR AR & IES N EE AR 2 B &
H167.3%, 1 IEL NS Wi h47.4%, XN
B2 Wi #72.7%. FETSHIR A5 RN G,
By % 062.5%. 3341 5 i T UM 7, 4/
AT 027.5%.

2.2 A e gR T TSHIVE R E R, N g

i, YL BRAESE), RAESE2 10 (w2 R
i), ML AR 1241, 18 R 7 1 4 441 (B
JEE A RN/ L R, TER 5, RN JERE R ER),
Meckel #2341, 5L R 301 58 1491

2.3 REAJR B HAL R Bl B R0 0R T A R (R
B BTG AR A AR e DAR A D
T340, 1k BB 15, K
JE1341(86.7%); 9 ¥ K Bl 2E N B A A 4
N BOR AR 1 AT RE BT, BH T R D44
(44.4%); XL 1051, BHYE R ILOHI(90%), i
AR AL Y AE A Ty w28 S . g AT If AT
EEHR A R DU 20 AT o 1 SR
17490, 14 3% T 0003065 2 8451, 35 R IS 1t (100%);
5191 58 O HER A, AR AR kL (100%), 24
LT3, 360F [0 ;4150 K/ e s 25
Joa AR B VB, 21 R IR AR (50%), 532141
LG I FRAT A A

2.4 BHMREFGBEARE LIEWEE
P AR AR HH s 1041 ik R, 3R s AL
(30%); HIENTMIEEE 241, A Wikt BB 7
W, 3061 K B AE(42.9%). IR 2 AR K HY
e 12050 B AL BT, 4490 R I 4E(33.3%), XX
WREBESH, )2 NTAS A A AT kL, 24128 113
5% I I i IR (40%). 3451 DR FIAS B8 4 7
AN L B AR, IR R, A DL kL

2.5 VAVRuk £ Bk I E 0 9m TR 214
DAMK IH: Ok 17 B BLAA B, 1519 38 10 gk B, 15
B (100% )48 H 9 kL 4480 110 3F 4% 0 BH 2 & B,
PRI MO0 325 558 R I AL (100%). 5 2461 FIUAS:
PR Rl AR, 1 e AT OB BT, JCH 2k Ak B
1961 38, A3 15099 28 S0 e /Nl vh Ly, 4
E e N T 7

2.6 ARG SR T A & SHITMEEE, 241 FH
RIR(40%); 2151 PR 5 BRAS 25 45 7 25 i i 72 1 3
CUON R4S, AR U k. XUtk 5 2451, 1491
HRHYERIL(50%). AT HE /N g5t il Bk /N
Joa AN [R) b5 7 PR B PR AS HH 4 TR LR 1

3 11E

NI AE I R I AN A0 DL, 5B 3 AR 4 IR AN B Jit
DI A0 R R I, AN AP /N B, 0 e
M5, K2, T MNalt BEE, KEK, M
TR NS W A P, AR A T B 3
SRR, AN BRI A IR PR 1 75 2. XU FE /N B
IS A P 5 PR A Y PR B R e, HORLA
HL B ISE R A, M T3 s, e R

www.wjgnet.com



B, Z. IBFRERN IS 52 FEHEHTOARNIES 625
%1 DNSRNFENTRN\GERADHED OISR HiREE

EEOM#HE EIEATME T
n  HMERT, RHEER% n  KEETN SHER% n  KEET,  KER%
SSE 15 13 86.7 9 4 44.4 10 9 90.0
[fe 4 2 50.0 8 8 100.0 5 5 100.0
FiEE 10 3 30.0 2 0 0.0 7 3 42.9
TR 3 0 0.0 12 4 33.3 5 2 40.0
X0t 15 15 100.0 2 0 0.0 4 4 100.0
&5 2 0 0.0 5 2 40.0 2 1 50.0

W K A R AR KA. B, /b
JW B 5 /N T 5 99 0328 W 1 35 A 13 2814 e, 0
/NI IR 2 W T A 3160.3%-83. 7%, ik
S W s 1 BEAR T B

WU i B A L P SR IR X3, 4
I3 AS BT B A DL, L0 1 B I B kA AR
ME 56 O BEAS N RS AL b TR A 2 R e
B, IR L3 AN BE A FIL W 0 32F 8 0 AT A% 75
BT et al""POE /N B A 018351 X
14.8%52 T X HAG AT, BP5E e al 8 DL %
BB 7 (2 1R D) A5 2095 B2 W 15 63.6%
H166.7%, Uil si J7 AT R A, i AR S AR A
HR P A291.2%, AT AR kB $E
/N B AT 2 1) BH 2 256 28 G T,

T AR e BB DT 2T, TSR s, AT
Mk, g HE. g, XERa., M
$o. CHE N BESE R A, W/ R R
A, R T A, L — R R IR AT,
FEHHZE R 55 5 BAEAS /N PO AT A AT
T ZRBVES . /NBRIGEE . I 35 545 RS 75 7
N P S W R AR, e it X
TR A TG S R I S FRR R AR
J ok B By SR AR, ATt
LS T N B AT Ay XU /N i B A £ I 1 7
A7 o U 2 P X /0N T B T BE A T 2R A
94.7%, BIPETINZE A98.3%, 1% 7T I\ A IR HE Y
B A A n] Fig TR R/ W B A T B AR R
1HL 53 DL PRIAS 7 2l FH R T 9 5 R 5 ORIV .

AN R AR L T BV T Ak &R R Ik
BRI, BFXLR A MR A =
ot /N S I AR A H A 10%-20% %, /N e Xt
AN J5UIR Y Ak 2R H I ) A A AR A HE o, R
TR H 2560 (80.4%), A AFPEAR N & Y3k B 07
A HEPIRA T B,

FRATT ) TR Bk SR B, 28 1 BT R A
RN 86.7%(13/15); AU B 55 A8 A HH %4

www.wjgnet.com

90%(9/10), HLOBIHA AL T /Mg h EB (2
B Al A8 ST ). ] LK 2 A s &
1 BE 8% B ] R DU kL. 5543 11 58 ont 2 46 75
AR R I LE, 7T Re S5 A HLIE A A K.
Pennazio et a/''"" %} 10041 5 71 Hi il & 34T e 4
PRS2, S TR S I 5 A B 2R 4 92.3%,
FEE AT R B A A R 44.2%, 26T
HH I S TG L RS A R 12.9%, GIE B
A I RIS A, A P 2 23 1) T B

PATT I £t A 1 S5, R 2T
PRI B k1(8/8). 445 IR 5 IUAS: B e s A2 47 1
N BB, DT R 28 RIS A 52
151 B A RS BB AT R R B AL, 555 0l
ATRRTY. X 5 R A K B P b,
A A T Ay IS 20 o A, i 3 34 0 30
TP, RIS X A A P W B R

St 1 M O A, BRAVTHE I A AE i K
SP-LA b B R i e Sy b, 1k kT
PR A JE AT LA B IS e b I,
T AT

DA F ISR 0 A2 BRI, 1 A
Wikt:30%(3/10); 53745156 B T XA 7, 3451 K I
Wkt DU I R R, L0 B A
H#€33.3%(4/12). K H 2R T8 py 4™, mr
BE A F T 3RAT AR AN B AR L A 8 T 0 1) AR 5
MEAIETFEAEN. W T BN ROU AR ek &
R NERE /R AR RE A R R A A B

19 3 e JRL T e A B IR, N4 K
ERCT A WL, ME LI A7 . W2 NIAS
BRI L, gt D HEES 5 ke IS g Ak b ged
PERAZ. 0F T3 22 A7 4] i PR M 1) s, #3652
NS 75 2 3 s W R 1 7 9.

TATR IR 12050955 48 v, 8481 Sy g 9 A%,
L 6 7E 2 W, o8 e ga A T Ak
(s DA o by TR, R LA/ BB A

BREE T EE
KD AT
B X, B K
B HH X AAT
o & BT R0 R
BOR S K A FYE
B RAEHA
B AR MM B 4K
FER.



626 ISSN 1009-3079 CN 14-1260/R HRIEL IS 2009028288  $175  H6H
W @ 5 B EOF Tk DL T AR A 1Y) R T Ik kA S NGB X NI R B ST I A

RIS NERE
R, 2T DAL
P 4r oy Kooy F
7, whle R TAE
I REEA — T
BB, EBOE
g Ja B A

s BEBE 4 A tH e, SR A an b A i AR R
KR BILE.

DAMK ek Sy 1 B2 I R 2 I A, 0 A8 A
g, FATDIEL 12 1451 1835 9 A8 A6 H 26 9.90.5%
(19/21). Herp1sfplim ek M sk & B, vl L
Wb 2A RR 3 R 43 34 10 s ik 5 B T DA A 5 [
A1 28 XM 0t A R B k. e 14 6 11 3k T R
RE AR N, SO ALk BE Ja R IR Bl s k. b A
FAT /MBS AT, NEE K EEBC T R I
sk AR FIRMEES, QR
FE/NG R B DR EE AR A A A 1A R
I R PR T 2 R

i 98 T 28 /N e 7 MK ek B 3 11 2 L [
19451 525 vh 13450 49 e 1995 22 (68.4%), JIRe 51
P A i 22 L. 3 55 [ Py R0 A

NGBS AE S W/ I A BEL R 1 A AT A 4 13L
AN AIRE DL S /N C T A 12 W /N R BEL ) 5
25, NIRRT R S S W R, (S R e AR
2 P8 3 2 B At 22 R JORE R I M AR, 1K
TR 15 7 VA T JCTEARO s AE R IR /N i A
AT LR FNE 7 TH A . MR et al™ i\ /N
¥ 55 T AE A2 W /D 0 7 e S A2 g 5 A2 1 /S
Ji e 2 00 1) 1 e g k. ABLBREE et al" N Ky /N
B I AR AR A . IR R IR s
WA /0 B A BEL i R (1) 26 3 67 R i 4 FH A R
BATHII 5 2 HFF, X T O W0 K ) e,
AN FERFAT /D as

PSR IS R SR AL, A
UEHE B AR e /N i vp b B3 3 s ke
B BIER D, AR T 20U 41 H T

EN TR S E  ORE R )7 N NI Y
Bl B8 38 A vtk B 5 5K, RN I R A
9 A 2R H I R K ek 7 R . PR IR i 5 K
8 43 ad ik 20 1 AR RIS o AR, I 21 I 5
HRZ AN B TR B kL. 250 L, LN
MR s BE, NI IS R BRI
B, XA A AT 3 s R, U IR A AN
SE I B R 58 A/ A A

4 BEXWR

1 PREL, SRS, XUSE, TAHE I, WSS NMpRE
6861 NZEERIZI R N E. hAEIBEAE 2006; 26:
386-389

2 WE, B, Sk, K28, B SRR NS
PR T N NI I P IOE . R A0
(¥4 2006; 14: 3466-3470

3 EBEE TR, AR, B, BEE, B EERRR

10

11

12

13

14

15

16

17

18

19

eI et 2006; 26: 46-47

SRR, B, SR, R Rk A, N
SR M FS RIS N s .
HEIH LB 2004; 21: 381-384

May A, Nachbar L, ElIl C. Double-balloon
enteroscopy (push-and-pull enteroscopy) of
the small bowel: feasibility and diagnostic and
therapeutic yield in patients with suspected small
bowel disease. Gastrointest Endosc 2005; 62: 62-70
Sun B, Rajan E, Cheng S, Shen R, Zhang C, Zhang
S, Wu Y, Zhong J. Diagnostic yield and therapeutic
impact of double-balloon enteroscopy in a large
cohort of patients with obscure gastrointestinal
bleeding. Am ]| Gastroenterol 2006; 101: 2011-2015
Heine GD, Hadithi M, Groenen M]J, Kuipers EJ,
Jacobs MA, Mulder CJ. Double-balloon enteroscopy:
indications, diagnostic yield, and complications in
a series of 275 patients with suspected small-bowel
disease. Endoscopy 2006; 38: 42-48

Manabe N, Tanaka S, Fukumoto A, Nakao
M, Kamino D, Chayama K. Double-balloon
enteroscopy in patients with GI bleeding of obscure
origin. Gastrointest Endosc 2006; 64: 135-140

May A, Ell C. European experiences with push-
and-pull enteroscopy in double-balloon technique
(double-balloon enteroscopy). Gastrointest Endosc
Clin N Am 2006; 16: 377-382

Tt TR, L BN, R, AL PRk, A
P AR, SRR T NG N B I2 I
FAUME. A ATH (AL 2007; 15: 3049-3053

P, SR, DRIR, SRR, BUKIE, Roik, 100
. 34BIR IS RBE/ N Y il s RS i — st 7
WS H N RS NGB EXT L. Bl
2005; 10: 15-19

Friedman S. Comparison of capsule endoscopy to
other modalities in small bowel. Gastrointest Endosc
Clin N Am 2004; 14: 51-60

IR AR AR S My Bt 35 A R T
SR AL NI LA 2006; 14: 1828-1832
Nakamura M, Niwa Y, Ohmiya N, Miyahara R,
Ohashi A, Itoh A, Hirooka Y, Goto H. Preliminary
comparison of capsule endoscopy and double-
balloon enteroscopy in patients with suspected
small-bowel bleeding. Endoscopy 2006; 38: 59-66
Gay G, Delvaux M, Fassler I. Outcome of capsule
endoscopy in determining indication and route
for push-and-pull enteroscopy. Endoscopy 2006; 38:
49-58

Lewis BS. Small intestinal bleeding. Gastroenterol
Clin North Am 2000; 29: 67-95, vi

Pennazio M, Santucci R, Rondonotti E, Abbiati C,
Beccari G, Rossini FP, De Franchis R. Outcome of
patients with obscure gastrointestinal bleeding after
capsule endoscopy: report of 100 consecutive cases.
Gastroenterology 2004; 126: 643-653

PNz, REITFY, U, AT, SRR, TR, EE WS
T NGRS R se et BB, oW e S
2007; 6: 248-251

Yamamoto H, Kita H, Sunada K, Hayashi Y, Sato
H, Yano T, Iwamoto M, Sekine Y, Miyata T, Kuno
A, Ajibe H, Ido K, Sugano K. Clinical outcomes
of double-balloon endoscopy for the diagnosis
and treatment of small-intestinal diseases. Clin
Gastroenterol Hepatol 2004; 2: 1010-1016

Uit ¥ LT w4 TR A

www.wjgnet.com



