
Single-/double-balloon enteroscopy

This technique allows the direct visualisation of and ther - apeutic intervention for the entire small
bowel and may be attempted via either the oral or rectal route. Double-balloon enteroscopy
involves the use of a thin enteroscope and an overtube, which are both fitted with a balloon. The
procedure is usually carried out under general anaesthesia but may be undertaken with the use of
conscious sedation. The enteroscope and overtube are inserted through either the mouth or anus
and steered to the proximal duodenum/ terminal ileum in the conventional manner. Following this
the endoscope is advanced a small distance in front of the overtube and the balloon at the end is
inflated. Using the assistance of friction at the interface between the enteroscope and intestinal
wall, the small bowel is accordioned back to the overtube. The overtube balloon is then deployed
and the enteroscope balloon is deflated. The process is then continued until the entire small bowel
is visualised ( Figure 9.12 ). In single-balloon enteroscopy , devel oped more recently , an
enteroscope and overtube are used, but only the overtube has a balloon attached. A full range of
therapeutics including diagnostic biopsy , polypectomy , APC and stent insertion are a vailable for
balloon enteroscopy . Some experts advocate routine capsule endoscopy before balloon
enteroscopy in an attempt to localise any lesions and plan whether oral or rectal access is more
appropriate. The Summary box 9.6 Current established indications for single-/double- balloon
endoscopy /uni25CF /uni25CF /uni25CF indications for single-/double-balloon endoscopy are given
in Summary box 9.6 .
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