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Abstract

AIM: To evaluate the diagnostic yield and thera-
peutic impact of double-balloon endoscopy
(DBE) in patients with incomplete intestinal ob-
struction.

METHODS: From April 2004 to September 2011,
DBE was preformed in 107 patients with incom-
plete intestinal obstruction. Some of them un-
derwent DBE treatment.

RESULTS: A total of 189 DBE procedures (122
via an oral approach, 67 via an anal approach,
45 via both approaches) were performed in 107
patients with incomplete intestinal obstruction.
DBE identified the causes of intestinal obstruc-
tion in 98 patients (91.6%). Sixty-four patients (56
patients having Peutz-Jeghers syndrome with

huge polyps and 8 patients having benign stric-
ture of the small intestine) underwent 175 DBE
endoscopic treatments: polypectomies (1 = 167)
for huge polyps and dilation therapy (n = 8) for
entero stenosis. After therapeutic endoscopy, the
symptoms of intestinal obstruction disappeared
or were alleviated in 50 patients (78.1%, 45 cases
undergoing polypectomy and 5 cases undergoing
dilation therapy). Among 189 DBE procedures,
five cases of serious complications (2.7%, three
cases of small intestine perforation and two cases
of bleeding with a fall in Hb) occurred.

CONCLUSION: DBE has a high diagnosis rate
in patients with incomplete intestinal obstruc-
tion and provides a treatment to some patients
to avoid unnecessary abdominal surgery.
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