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Comparison between capsule endoscopy and balloon enteroscopy in diagnosing small bowel diseases
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Abstract: Objective To compare capsule endoscopy (CE) with balloon enteroscopy in diagnosing small bowel diseases and describe
the disease constitution of small bowel. Methods Clinical data about patients who underwent capsule endoscopy and balloon
enteroscopy from August 2003 to December 2013 in our digestive endoscopy center, including gender, age, indication, examination
finding, complication and so on, were retrospectively analyzed. The overall detection rate of small bowel diseases between capsule
endoscopy and balloon enteroscopy was compared and the spectrum of small bowel diseases was described. Results One hundred
and sixty-five capsule endoscopy procedures were carried out in 163 patients, obscure gastrointestinal bleeding was the most common
indication (OGIB, 57.58%). Overall detection rate of abnormal findings in the small bowel was 72.12% by capsule endoscopy, and
the detection rate of capsule endoscopy for OGIB patients was 80.00%. Five hundred and sixty-one balloon enteroscopy procedures
were performed in 442 patients and OGIB was the most common indication (55.43%). Overall detection rate of abnormal findings
was 64.25% by balloon enteroscopy and it was 64.90% in OGIB patients. Diagnostic yield of capsule endoscopy for small bowel
diseases was similar to that of balloon enteroscopy (72.12% vs 64.25%, P=0.068). Subgroup analysis in OGIB showed that the
detection rate of capsule endoscopy was higher than that of balloon enteroscopy (80.00% vs 64.90%, P=0.007). Small bowel diseases
found in patients underwent balloon enteroscopy were as follows: inflammatory diseases (39.79%), neoplasm (34.15%), vascular
diseases (13.73%), diverticula (8.10%) and other gastrointestinal diseases such as lymphangiectasia and atrophy of villus (4.23%).
As for capsule endoscopy, inflammatory diseases was the most common findings (42.86%), followed by vascular diseases (25.21%),
neoplasm (including tumors and polyps, 21.85%), other gastrointestinal diseases (8.40%) and diverticula (1.68%). Conclusion The
diagnostic yield of capsule endoscopy for small bowel diseases is similar with balloon enteroscopy. However, the diagnostic yield of
capsule endoscopy is significantly higher when performed in patients with OGIB. Inflammatory lesions, tumors and vascular diseases
are relatively common in small bowel diseases.

Keywords: capsule endoscopes; enteroscopy; small bowel diseases; obscure gastrointestinal bleeding
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Tab.1 General information and examination findings of
patients with small bowel diseases (n, %)

Capsule endoscopy
(procedures, n=165)

Balloon enteroscopy P
(patients, n=442)

Gender (male/female)
Age (yrs)
Application
OGIB
Crohn's disease
Neoplasm

Intestinal obstruction

Clinical symptoms only

Others
Findings

Negative

Positive
Angiodysplasia
Inflammatory/ulcers
Neoplastic lesions
Diverticulum

Others

108/57(65.45/34.55) 303/139(68.55/31.45) 0.468

49.80 + 17.61 44.63 +17.81
95(57.58) 245(55.43)
100.61) 6(1.36)
5/(3.03) 39(8.82)
3/(1.82) 13(2.94)
50/(30.30) 117(26.47)
11/(6.67) 22/4.98
46(27.88) 158(35.75)
119(72.12) 284(64.25)
30(25.21) 39(13.73)
51(42.86) 113(39.79)
26(21.85) 97(34.15)
2(1.68) 23(8.10)
10(8.40) 12(4.23)

0.001
0.151

0.068

®2 OGIB ZE—RAMIKEELN
Tab.2 General information and examination findings in
patients with OGIB (n, %)

Capsule endoscopy Balloon enteroscopy
(procedures, n=95) _ (patients, n=245)

P

Gender (male/female)

Age (yrs)

Application
OGIB-overt
OGIB-occult

Findings
Negative
Positive

Angiodysplasia
Inflammatory/ulcers
Neoplastic lesions
Diverticulum

Others

64/31(67.37/32.63) 165/80(67.35/32.65) 0.997

52.57 £ 18.31 4438 +18.78
90(94.74) 243(99.18)
5(5.26) 2(0.82)
19(20.00) 86(35.10)
76(80.00) 159(64.90)
27(35.53) 39(24.53)
27(35.53) 55(34.59)
16(21.05) 41(25.79)
2(2.63) 20(12.58)
4(5.26) 4(2.52)

0.000
0.010

0.007
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Tab. 3 Distribution of small bowel diseases in 377 patients underwent balloon enteroscopy (n, %)

Location Angiodysplasia (n=67) Inflammatory/ulcers (n=155) Neoplastic lesions (n=111) Diverticulum (n=22) Others (n=22) Total (n=377)
Duodenum 2(2.99) 18(11.61) 16(14.41) 1(4.55) 1(4.55) 38(10.08)
Jejunum 35(52.24) 64(41.29) 66(59.46) 3(13.64) 15(68.18) 183(48.54)
lleum 23(34.33) 61(39.35) 20(18.02) 18(81.82) 2(9.09) 124(32.89)
Junction 7(10.45) 12(7.74) 9(8.11) 0(0.00) 4(18.18) 32(8.49)

Junction: Junction of jejunum and ileum
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