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•100/100.000 upper G.I. bleeding sources
• 20/100.000 lower G.I. bleeding sources
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•Mallory-Weiss tears 7%
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Rockey: N. Engl. J. Med. 1999Rockey: N. Engl. J. Med. 1999Rockey: N. Engl. J. Med. 1999Rockey: N. Engl. J. Med. 1999
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• Barium contrast examinations 0% - 20%

•Technetium Tc99m 20% - 40%
(labled red-blood-cell scintigraphy 0,1-0,5 cc/min.)
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Angiografy 40% 60%
(active bleeding – terapeutic intervention)
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Keizman: Gastroint. Endosc. 2003Keizman: Gastroint. Endosc. 2003Keizman: Gastroint. Endosc. 2003Keizman: Gastroint. Endosc. 2003

the diagnostic yeld for double-balloon enteroscopy
surpasses other imaging modalities and

allows therapeutic intervention

the diagnostic yeld for double-balloon enteroscopy
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•• ENEN--450T5 (enteroscope)450T5 (enteroscope)•• ENEN--450T5 (enteroscope)450T5 (enteroscope)

DoubleDouble--balloon endoscopy systemballoon endoscopy systemDoubleDouble--balloon endoscopy systemballoon endoscopy system

•• Overtube specificationOvertube specification•• Overtube specificationOvertube specification

•• PBPB--20 balloon pump remote controller20 balloon pump remote controller•• PBPB--20 balloon pump remote controller20 balloon pump remote controller

•• Processor EPXProcessor EPX--44004400•• Processor EPXProcessor EPX--44004400

Fujinon CorporationFujinon CorporationFujinon CorporationFujinon Corporation
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Yamamoto: Gastrointest. Endosc. 2001Yamamoto: Gastrointest. Endosc. 2001Yamamoto: Gastrointest. Endosc. 2001Yamamoto: Gastrointest. Endosc. 2001
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11…the overtube than can be …the overtube than can be 
inserted while the endoscope inserted while the endoscope 
balloon is inflatedballoon is inflatedballoon is inflated…balloon is inflated…

22…by inflating the over …by inflating the over 
tube balloon enougth to tube balloon enougth to 
grip the intestinal wall…grip the intestinal wall…

33 the endoscope can bethe endoscope can be

Yamamoto: Gastrointest. Endosc. 2001Yamamoto: Gastrointest. Endosc. 2001Yamamoto: Gastrointest. Endosc. 2001Yamamoto: Gastrointest. Endosc. 2001

33…the endoscope can be …the endoscope can be 
inserted further without inserted further without 
forming redundant loopsforming redundant loops
in the smallin the small--bowel…bowel…
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22…crohn’s diesease…crohn’s diesease22…crohn’s diesease…crohn’s diesease

33…radiographic abnormalities of the small…radiographic abnormalities of the small--bowelbowel33…radiographic abnormalities of the small…radiographic abnormalities of the small--bowelbowel

44 unexplained chronic diarrhea and addominal painunexplained chronic diarrhea and addominal pain44 unexplained chronic diarrhea and addominal painunexplained chronic diarrhea and addominal pain

May: Gastrointest. Endosc. 2003May: Gastrointest. Endosc. 2003May: Gastrointest. Endosc. 2003May: Gastrointest. Endosc. 2003
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75 minutes75 minutes (p non significant)(p non significant)
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22…in contrast to the  Yamamoto …in contrast to the  Yamamoto 
series, May et al. attempted total series, May et al. attempted total 
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44…4 diagnosed pathological conditions …4 diagnosed pathological conditions (jejunal carcinoma, crohn’s(jejunal carcinoma, crohn’s
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11 j j l ij j l i11 j j l ij j l i11……jejunal carcinomajejunal carcinoma11……jejunal carcinomajejunal carcinoma

22… … crohn’s dieseasecrohn’s diesease22… … crohn’s dieseasecrohn’s diesease

33… … jejunal ulcerjejunal ulcer33… … jejunal ulcerjejunal ulcer

44……angiodysplasiaangiodysplasia44……angiodysplasiaangiodysplasia
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unexplained digestive bleedingunexplained digestive bleeding
(chronic anemia of strict degree)(chronic anemia of strict degree)

capsule endoscopycapsule endoscopycapsule endoscopycapsule endoscopy TCTC--scanscanTCTC--scanscan

DIAGNOSIS: DIAGNOSIS: jejunal carcinomajejunal carcinomaDIAGNOSIS: DIAGNOSIS: jejunal carcinomajejunal carcinoma

D.B.E.D.B.E.D.B.E.D.B.E. surgerysurgerysurgerysurgery
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11…because double…because double--balloon enteroscopy is a new therapeuticballoon enteroscopy is a new therapeutic
procedure, it is currently not known when it should beprocedure, it is currently not known when it should be
performed during the evaluation of obscure GI bleedingperformed during the evaluation of obscure GI bleeding
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22…while capsule endoscopy appears to be a reasonable…while capsule endoscopy appears to be a reasonable
initial diagnostic imaging test, miss rate of up to 36%initial diagnostic imaging test, miss rate of up to 36%
have been reporter with the capsule because of limtedhave been reporter with the capsule because of limted
140140°° field of viewfield of view
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enteroscopy is another area that requires investigationenteroscopy is another area that requires investigation
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time and additional sedative medication, the needtime and additional sedative medication, the need
for supplemental staff and the need for fluoroscopy forfor supplemental staff and the need for fluoroscopy for
direction of loop redutiondirection of loop redution
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…but he must climb with …but he must climb with 
care and confidence…care and confidence…
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