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Abstract

AIM: To evaluate the diagnostic and therapeutic
value and safety of double balloon endoscopy
(DBE) in small intestinal diseases.

METHODS: A retrospective analysis of 123
patients who underwent DBE under conscious
sedation anesthesia with suspected small intesti-
nal diseases from January 2009 to February 2013
was performed. Oral and anal DBE was per-
formed in 52 and 55 patients, respectively, while
16 patients underwent a combination of both ap-
proaches. Endoscopic tissue biopsy of suspicious
lesions was performed routinely.

RESULTS: The overall diagnostic yield of DBE
was 75.6% (93/123), with nonspecific intestinal
inflammations in 37 patients and Crohn’s dis-
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eases in 17 patients. There were benign or ma-
lignant tumors in 13 patients, including small
intestine adenocarcinoma in 5 patients, stromal
tumors and lymphomas in 3, lipomas in 2, and
polyps in 11 (including inflammatory polyps in
8 and Peutz-Jeghers syndrome in 3), vascular
diseases in 6 (including vascular malformations
in 4 and angiotelectasia in 2), ulcers in 4 and
other lesions in 5 (including lymphangiectasia,
small intestinal diverticulum, Behcet’s disease,
entericintussusception and portal hypertensive
enteropathy). In addition, there were three cases
of external compressive lesions. The overall
therapeutic yield of DBE was 9.8% (12/123),
including endoscopic snare and electric coagula-
tion or cutting in all polyps and clipping (with a
titanium clip) in one case of vascular malforma-
tion with active bleeding. There were no severe
complications such as bleeding, perforation, and
pancreatitis.

CONCLUSION: DBE is a method with high di-
agnostic value, safety and reliability for small in-
testinal diseases, and can be used for endoscopic
treatment.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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