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Clinical observation on 5 cases of small intestinal bezoars with obstruction treated by oral
double-balloon enteroscopy
Shi Liangliang, Li Zhengchao, Huang Shuling, Ge Jing, Tong Yugin, Zhang Yiyang
Department of Gastroenterology, Nanjing Drum Tower Hospital, The Affiliated Hospital of Nanjing University
Medical School, Nanjing 210008, China
Corresponding author: Zhang Yiyang, Email: 623040620@qq.com

[ Summary] To evaluate the safety and efficacy of oral double-balloon enteroscopy for small
intestinal bezoars with obstruction, the clinical, endoscopic, imaging, pathological and surgical data of
patients with small intestinal bezoars and obstruction treated in Drum Tower Hospital, the Affiliated Hospital
of Nanjing University Medical School from December 2021 to March 2023 were retrospectively analyzed. A
total of 5 patients, all female, aged 52-83 years, were included. The clinical manifestation was mainly
digestive tract obstruction. The diameter of bezoars was 30-50 mm. Three were located in the jejunum, one in
the proximal ileum, and one at the jejuno-ileal junction. Three cases were diagnosed as having small
intestinal bezoars by imaging examination before operation. All 5 patients achieved technical success. Four
patients achieved clinical success, the symptoms of obstruction were completely relieved, and 1 patient was
partially relieved due to malignant obstruction. No obvious complication occurred in 5 patients after
operation. The follow-up time was 15-790 days, and there was no recurrence. The results showed that oral
double-balloon enteroscopy for small intestinal bezoars was safe and effective, providing a new treatment for
patients with small intestinal bezoars except for surgery.

[ Key words ]  Bezoars; Intestinal obstruction; Lithotripsy; Double-balloon enteroscopy
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