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Effects of balloon-assisted enteroscopy for benign stenosis in deep small intestine ( with video)
Dou Xiaotan' , Duan Hui®, Zhang Yiyang', Chen Min', Zhang Xiaogi', Yu Chenggong’, Zou Xiaoping'
! Department of Gastroenterology , Nanjing Drum Tower Hospital, The Affiliated Hospital of Nanjing University
Medical School, Nanjing 210008, China; ’Department of Gastroenterology, Xuancheng People’s Hospital ,
Xuancheng 242000, China
Corresponding author. Zhang Yiyang, Email. 623040620@ gqq.com

[ Summary] To review the clinical data of 13 patients with benign stenosis in deep small intestine
treated by balloon-assisted enteroscopy from September 2017 to December 2019, and to evaluate the stenosis
characteristics, endoscopic treatment effects and its safety in different lesions. The results showed that there
were 6 cases of Crohn disease (CD), 4 cases of cryptogenic multifocal ulcerative stenosing enteritis
(CMUSE) and 3 cases of small bowel stenosis with unknown etiology. A total of 38 stenoses were found after
17 enteroscopic treatments, including 35 web-like stenoses and 3 columnar stenoses. Thirteen stenoses were
found in 6 patients with CD, including 4 single stenosis, 1 case of 3 stenoses and 1 case of 6 stenoses.
Twenty-one stenoses were found in 4 patients with CMUSE and they were all web-like stenosis. A total of 18
times of balloon dilatation and 10 times of IT knife incision were performed. The technical success rate was
88.2% (15/17), and the clinical effective rate was 76.9% (10/13). The follow-up time was 3-28 months,
and one patient underwent surgical treatment. There was 1 case of delayed hemorrhage and 3 cases of delayed
perforation after operation. They were all improved by medical treatment. These results indicated that

treatment of benign stenosis in deep small intestine by enteroscopy is technically feasible and can improve the

symptoms of patients in a short time.
[ Key words)]
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