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The importance of using the single balloon enteroscopy in
obscure gastrointestinal bleeding (OGIB)
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Abstract :

Background: Obscure gastrointestinal Dbleeding accounts for
approximately 5 percent of patients with gastrointestinal bleeding . In
approximately 75 percent of these patients, the source is in the small
bowel.The most important diagnostic options for evaluating the small
intestine now are capsule endoscopy (CE) ,double-balloon endoscopy
(DBE) and single-balloon endoscopy(SBE). Its diagnostic yield varies
according to the studies.

Aim: To assess the diagnostic value of single-balloon endoscopy in
Obscure gastrointestinal bleeding.

Methodology: From February 2013 to May 2014,41 Patients (28 men,
13 women; mean age 49.68+14.30 years) underwent single-balloon
enteroscopy. The indications were: unexplained iron deficiency anaemia
(26 Patients )or macroscopic gastrointestinal bleeding (15 Patients). All
patients had undergone previous negative aetiological
investigations.These included upper endoscopy, colonoscopy, and
duodenal biopsy specimens in Patients with unexplained iron deficiency
anaemia.

Results:Overall, enteroscopy was positive in 39.02 % of patients.It was
positive in 23.07% of the patients with isolated iron deficiency anaemia
and 66.66% of patients with overt obscure gastrointestinal bleeding
(P=0.013).Enteroscopy was positive in 15.38% of the female patients and
in 50% of the male patients (P=0.035).Enteroscopy was positive in
55.55% of the patients (age <40 years ) and in 34.37% of the patients (
age>40 vyears), (P=0.261). vascular lesions were the first reason of
obscure gastrointestinal Ibleeding especially in older patients, and
malignant tumors were the second reason .

Conclusion: In this series, single-balloon endoscopy(SBE) was of
particular value in investigating patients with overt obscure
gastrointestinal bleeding. Its value was limited in the exploration of iron
deficiency anaemia.
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