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Diagnostic value of double balloon enteroscopy combined with small
intestine computed tomography enterography in intestinal diseases

Li L, Xi-qiu Yu, Ting Feng, Guo-li Cao, Xian-hong Lu
(Department of Gastroenterology, Luohu People's Hospital, Shenzhen, Guangdong 518000, China)

Abstract: Objective To explore the diagnostic value of double balloon enteroscopy (DBE) combined with
computed tomography enterography (CTE) in intestinal diseases. Methods Sixty-five patients with intestinal
diseases of unknown etiology were included, and CTE and DBE examinations were performed to analyze the
detection rate of the etiology by DBE, CTE and their combined examinations. Results In patients with unexplained
gastrointestinal bleeding, wasting and abdominal pain, DBE was superior to CTE (P <0.01). The combined
examination was better than the single examination of CTE or DBE (P <0.01). For patients with unexplained
abdominal distension, the detection rate of combined examination was the same as that of single examination of
DBE, both of which were better than that of CTE (P <0.01). ROC curve indicated that the combined detection rate
was higher. Conclusion For patients with unexplained gastrointestinal bleeding, DBE or a combination of the two
can be preferred. For patients with suspected intestinal space occupation or stenosis, CTE in small intestine is
preferred. Combined application of DBE and CTE can complement each other according to the patient's situation,
which can greatly improve the diagnosis rate of intestinal diseases.

Keywords: double balloon endoscopy; computed tomography enterography; small intestinal diseases;

gastrointestinal bleeding; abdominal pain; abdominal distension

Wk F - 2020-06-10
[EAGEE | ARYIER, E-mail: yuer200470@126.com; Tel: 13714477392



[ N B

55027 %

M TN RO E R, A 238 38 Y B A
B E X, S 8N AR 12 W N
MEN, GEAEOR, REENEE . /M CT#5%  (computed
CTE) B % /N 7 5i
(double balloon endoscopy, DBE) ZE; R HN 1,
KU T /NG AR A R, SR, 3 N Bk
ETRMEFECRAL, MBS A AT, P
Gy 25, i RN B T IR AR I s N A, TG
DR, AR B RS, AR B 5T, L2
P B B AN . DBE REfS ML CIE AT TR AT 2L A
AN, BREE T N S WER R BEBEAT40 0
SFRAS, MABAT NG FRRAT AR AR, (A R
RS . WESMITEE DBE U H X . CTE &S/ N ke
A I NAMRAR R i, SRR SR, il
YRANDBE A /2 o ASHIFSE 38 A3 X A A TG 12
(AR EE/ N7 P0% 1 8 35 64T DBE F1 CTE #idr,  LUR
1T DBE WG CTE KA e/ N B o 2 W i {8

1 FRFNFE

— AR
[l B4 2015451 H 1 H —20204F 1 A 1 H7E
AR e T P PN A R0 T2 2 52 A% D BE LRI e
1% DBE I CTE ¥4 (1) 65 51 Fi 5 (6 L 9ekE . Hrr,
Ba3fl, 224l ER24~67%, FH (4325+
16.14) %5 ANBHJE RS ARIE H i 33 61, BRI
JE 1S, ABREFEEE O F, ANEEFEEK S, B
A SR MG m I N A B G R 21
L1 Nt ARE KN BFREYR . R EK
B, BMEZ AT B 5 & CT R 2ok WL W 5 AH
Il R L PREE/ NI
112 HemkArofe fFECTE, DBEZERIE; LR
W, IS, B, BmEsEss; A" E i
JE. OHREH
12 WEHZE

Fi A B 4% DBE Hl CTE /6 4 .
12,0 WiE & ok JFE BE TR 2 dITFE
HEIEEY, KA1 dEE2FETE, KAR12h
A, TR A 22 PR IRIIES LR —
P P, B 2 R +2 /e, iR JF/K 250 mL,
B 10min 1R, 4r6 K H M MR 6 fRAF 2R L

tomography enterography,

1.1

TRERLRTRL, JTIRFIET, ERHE K
122 DBE# & RYEEE A HAAH K A 45
e, FIWNGIRER KB E . BB/ Mg
Bk s Ok, MEERALTE N T BOi it iR
AT TE8E . 2 — i A BB RS 1 58, 5 — i
BRI AL, WIERERE i R ibmic e, 5
EEEE RS — i e, A, BES
CEgE 26 B, AT HEBE 27 B, 0 ) 2 W s it B 12
B o RBEEEAE S, T LU T I R 26 5 B2 A
£, WA PERT .
123 CTE# % HBEKRAR 122G, KA
80 min 11 IR B X LG 5598 H BE B 500 mL, 5% %]
FEEALEN 2 000 mLy 5K, KA T 10 min JLELLE
it (654-2) 10 mg, KM 64HEIRNECT (/") XK
KEGE) X B #EATIHE, SR DR IR 1 2 ik
BIRAAKT, B T2/ NME A R T
XF CTE BURHEAT 508, AdE: O/NMafRAEN E; @/
A R i ARG« I AT TG B S5 i A S TR A
/Mo T B AE S 5 7 5 @/ N A REAT ToRE
CEESENNYYIEEP L el N R
1.3 MZiEHR

LW CTE . DBE FRIVUARS Ay S 4 2 1675 G A X
(K2, CTE 8¢ DBE AT— SIS AT & B0 k- )
IR KA 5 5 0 B . FARR B RLA2 MU G
JRBRZES A, AETFAIR B LA S LA kA M bl
SEULNUE, T BRI B2 )5 S bl S LA AR DGR A 5 P
W BRESTTHER AR LS M A AR I H [ G 110
1.4 SGitEFHE

K HISPSS 25.0 Gt FAF o3t kicdl, M A TEZS 43
MR TR AR + FRifE 2 (x+s) Fom, PR
AT eh . MO RER A 0% (%) £, W
ZH 8] LA T XK 1Y, Fisher K BAERAG L, PAZIAE
T AE & B AE B 2k (receiver operating characteristic
ROC) 1y i £ T 1 A
AUC) PP DBE. CTE KB4 % T 2 Wi i
i, REUNRLE, P<0.05 N2ERAGH¥E XL,

2 R

NERET NG ERE R
ARV A T5 /IR AGE HH 3R R LI 5

curve, (area under curve,

2.1

e T2 .



2

BT, & U NGB A RS/ CT 3SR NP T RIS Wi (4

211 FRARBEEALE B e AR
I AR 33 4, B ZA 28 IR A . b, 24 il 2
DBE. CTE kP& B4 BG4 0155 26 Al 2 B
W, FERASE . NaME s, NaER 26,
NERETH, N IERIE 8 4], /Mg e 2 R 2
il ; 2 DBE WARHIZWT 21 4], 2 Wi BH 1R N 63.64%
(21/33) 5 £ CTE W #i2 Wr 17 19, 12 W7 B 5 R
51.52% (17/33), ALK, ZR A%t E X
(X*=66.00, P<0.01); DBE FICTE G2 W7 fHE: %
HT72.73% (24/33), 5 DBE 1 CTE FLI0G ¥ 4351 L
B, ZRA%1%E L (X¥=90.00, P<0.01;
X*=83.42, P<0.01),

212 R R B A (SRR RAZ T WK
%) ISBIARBIREIER (FEsAS A 2 5 ks )
BHE, L DBE. CTE 5 % B4 B B 4 13 4],
A2/ 36 NEE R 46 NGRS
B 4. ANGARRE AR RRE 261, S A 2] Jg ik
WA, R WA TR BT, SOz Diett B
o Ho, 2 DBEBHHIZW 116, 2B
73.33% (11/15); £ CTE AR 741, 2WiBHER
H46.67% (7/15), WAL, ZRAFRITFEX
(X*=31.95, P<0.01); DBE5 CTE A2 W 1%
1 86.67% (13/15), 5 DBE 1 CTE B35 k5 25 43 51
B, 2RA%i%E XL (0*=3272, P<0.01;
X>=3248, P<0.01),

213 AREJR B H A 9B R R i R,
CTE A1 DBE J:BA#IR I 7 61 . /Mg 2 61 . /g e
%R 3 BIANEAERE SN 2RE 2 ], K 2R 77.78%
(7/9) . Hrr, DBE #1126 ], 12 W FH 1R K
66.67% (6/9); CTE BHG2Wr 4 1], 2 Wi fH RN
44.44% (419), MALLE, ZRAFITFE XL
(X*=17.23, P<0.01); DBEFICTEB:A2Hr 5 DBE
CTE LI A 75 /3 Al L 4, Z R A G it %E X
(X*=17.59, P<0.01; X*=17.48, P<0.01),
214 AR B S BIAS R N AR K
5451 H 00 M 28 DBE 1 CTE LRI ARG . /N 2 451
AN B 26 AN AR RE S R E L, K R
62.50% (5/8), v, DBEBIHGISW 5], 12 W BT
KK 62.50% (5/8); CTEHABHILW 451, LW PHIER
4 50.00% (4/8), WAL, ERAGITFEX
(X*=16.23, P<0.01); BEA2WIS CTE BIGAS 7 L
B, Z2RAEFRI#EL (X*=1623, P<0.01),
2.2 DBE=CTE R2INiGE & MEBKE X FHERIZH
&R ROC 2 4F

DBE &% CTE ™. 301 £ 4 ) ROC-AUC {8 43 % A
0.823 (95%Cl: 0.728 ~0.986, P<0.05) #l 0.804
(95%Cl: 0.649 ~0.958, P<0.05), BEAKMI % 0.931
(95%CI: 0.842~1.000, P<0.05), B4 5 DBE
5 CTE Ik £ LA, 2R AR EE L (Z=1.84,
Z=217, ¥JP<0.05). WHAE.

Mz DNBERBEARREFEGHENILER %

Attached table Comparison of detection rates of intestinal diseases by different examination methods %

oA Ty vk AN D PR P S 1 AN I A SR AN J DR AN J PR A
CTE 51.52 46.67 44.44 50.00
DBE 63.64 73.33 66.67 62.50
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Attached fig. ROC analysis of diagnostic value of single
DBE or CTE tests and their combination in diseases
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