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Abstract

AIM: To assess the diagnostic yield and security
of double balloon endoscopy (DBE) in small in-
testinal stromal tumors (SISTs).

METHODS: We retrospectively reviewed clini-
cal data for 30 patients who had received DBE
for SISTs at our hospital from May 2008 to De-
cember 2013.

RESULTS: Of the 30 patients who underwent
DBE for SISTs, 27 were confirmed to have SISTs
by surgery and pathology, and the preopera-
tive diagnostic accuracy rate of DBE was 90.0%
(27/30). Of the 27 confirmed cases, 25.9% (7/27)
were found in the duodenum, 59.3% (16/27)
in the jejunum, and 14.8% (4/27) in the ileum.
Abdominal ultrasound showed 33.3% (6/18) of
lesions, MDCT showed 80.0% (12/15), and X-ray
barium meal showed 66.7% (4/6). The positive
rates of CD117 and CD34 in tumors were 92.6%
(25/27) and 88.9% (24/27), respectively. Nausea,

Baishideng® WCJD | www.wjgnet.com

throat discomfort, bloating and other symptoms
were present in some patients after DBE, all of
which resolved spontaneously. The rate of se-
vere complications was low.

CONCLUSION: DBE has a high preoperative
diagnosis rate for SISTs, showing high diagnosis
value and high safety.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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