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Abstract

AIM: To systematically analyze data on diagnos-
tic rate, observation scope, and complications of
double-balloon endoscopy (DBE) for small bowel
diseases, and to further evaluate its clinical value
and security.

METHODS: A total of 1036 patients (585 men
and 451 women) with suspected or known small-
bowel diseases underwent 1202 DBE procedures
(oral 589, anal 613, both approaches 184) under
anesthesia with propofol at our institution over
the past decade.

RESULTS: The success rate of DBE was 99.2%
(1193/1202), and the positive diagnostic yield
was 84.5% (875/1036). The main diagnosis was
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polyps and tumors (391/1202; 32.5%), erosions
and ulcerations (246,/1202; 20.4%), and angio-
dysplasia (52/1202; 4.32%). The mean duration
of the procedure was 78 min + 43 min (30-180
min). On average, 231 cm * 74 cm of the small
bowel was visualized by using the oral route
and 176 cm * 69 cm by using the anal route (P <
0.05). Most common lesions detected in patients
with OGIB (obscure gastrointestinal bleeding)
were ulcers and erosions (57/218; 26.1%), vas-
cular diseases (33/218; 15.1%), and tumors and
polyps (28/218; 12.8%). Among 63 small bowel
tumor cases, 45 were malignant (45/63; 71%)
and 18 were benign (18/63; 29%). Histopathol-
ogy was consistent with the endoscopic diagno-
sis in 87.5% (63/72) of patients with small bowel
tumors. Severe complications were observed in
11/1202 (0.915%) of cases. A minority of patients
complained of mild sore throat, anal pain or ab-
dominal distension after the DBE procdure.

CONCLUSION: Our retrospective analysis shows
that DBE is a safe and effective method to diag-
nose small bowel disorders by visualization and
tissue sampling to assist in diagnosis of etiology.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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