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Abstract

AIM: To evaluate the diagnostic value of elec-
tronic enteroscopy in small bowel diseases by
comparing with enterocolonic double phase
computed tomography (CT).

METHODS: A retrospective analysis of 273
electronic enteroscopy procedures were carried
out in 170 patients with suspected small bowel
diseases, 129 of whom received enterocolonic
double phase CT scan at the same time. The in-
dications, detection rate, positive findings, and
diagnostic yield of electronic enteroscopy were
compared with those of CT. The diagnostic ac-
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curacy of electronic enteroscopy and CT was
determined by comparing with pathological di-
agnosis.

RESULTS: Obscure gastrointestinal bleeding
(OGIB) was the most common indication (60.6%,
103/170) for electronic enteroscopy. Inflamma-
tory lesions, polyposis or tumors, and vascular
lesions made up the first three positive findings
of electronic enteroscopy in patients with sus-
pected small bowel diseases. The detection rate
and diagnostic yield of electronic enteroscopy
were higher than those of CT [89.4% (152/170)
vs 63.6% (82/129), 67.6% (115/170) vs 34.1%
(44/129), both P < 0.05]. In patients with OGIB,
the detection rate and diagnostic yield of elec-
tronic enteroscopy were also higher than those
of CT [95.1% (98/103) vs 52.6% (41/78), 68.9%
(71/103) vs 21.8% (17/78), both P < 0.05].

CONCLUSION: The diagnostic capacity of
electronic enteroscopy is better than that of CT.
Suspected OGIB is the most common indication
for electronic enteroscopy, which has a relatively
high detection rate and diagnostic yield. Elec-
tronic enteroscopy is a safe and effective diag-
nostic modality for small bowel diseases.

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