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[ Abstract |
copy( DBE) in small intestinal diseases. Methods The data of 65 patients who underwent DBE for suspected small

Objective To evaluate the diagnostic and therapeutic value and safety of double balloon enteros-
intestinal diseases were retrospectively analyzed. Results — Of the 65 cases, 42 cases had been found lesions
(64.6% ), in which nonspecific intestinal inflammations were the first cause, followed by Meckal diverticula and
tumors. The lesion detective rate of chronic abdominal pain was 54.2% . The rate of obscure gastrointestinal bleeding
was 80. 0% , The rate of incomplete intestinal obstruction was 90.9% , and the rate of unexplained diarrhea was
100. 0% . Two cases occurred severe complications during the operation of DBE, in whom one had terminal ileum
perforation, and the other had temporary decreased heart rate. No other complications occurred such as bleeding,
pancreatitis and severe cardiovascular events. Conclusion DBE is a valuable method of diagnosing small intestinal
diseases, with the advantages of high safety and reliability.
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