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Abstract

AIM: To investigate the diagnostic value of
double balloon endoscopy (DBE) in obscure gas-
trointestinal bleeding (OGIB) in elderly patients.

METHODS: Clinical data for 48 elderly patients
with OGIB who underwent DBE from January
2007 to March 2012 were retrospectively re-
viewed. Meanwhile, 106 cases of young patients
were analyzed. The causes of gastrointestinal
bleeding were observed by DBE.

RESULTS: The detection rate of gastrointes-
tinal bleeding by DBE was 87.5% (42/48), and
the causes of gastrointestinal bleeding were
diagnosed in 83.33% (40/48) of cases. Common
causes of OGIB in elderly people included small
intestinal ulcer, vascular dilatation, small intes-
tinal carcinoma, interstitialoma, mucosal inflam-
matory changes, small intestinal diverticulum,
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Crohn's disease, polyps, and melanoma metasta-
sis to small bowel. No significant difference was
found in types of diseases between elderly and
young patients (P > 0.05).

CONCLUSION: DBE has high diagnostic value
in the detection of OGIB in elderly patients.
Common reasons for OGIB include small intes-
tinal ulcer, vascular dilatation, small intestinal
carcinoma and interstitialoma. There is no sig-
nificant difference in types of diseases between
elderly and young patients.
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