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Abstract

AIM: To compare the diagnostic value of bal-
loon-assisted endoscopy (BAE) and capsule
endoscopy (CE) in emergency obscure gastroin-
testinal bleeding (OGIB).

METHODS: Thirty-four patients with emergen-
cy OGIB treated at our hospital from July 2011 to
May 2014 were included in this study. Ten cases
underwent CE examination before BAE examina-
tion, and 34 cases underwent BAE in 72 h after
diagnosis.

RESULTS: The detection rate of emergency

WCJD | www.wjgnet.com

OGIB by CE was 30% (3/10), among which one
case was diagnosed as small intestinal diver-
ticulum, and two cases as stromal tumors. Of
the other seven cases which were negative in CE
examination, four were small intestinal diver-
ticulum, two were vascular disease and one was
small intestine anastomotic ulcer. The detection
rate of emergency OGIB by BAE was 88.23%
(30/34), among which the numbers of cases of
small intestinal diverticulum, stromal tumor,
vascular disease, small intestine anastomotic
ulcer and intestine ulcer were 16, 4, 4, 4 and 2,
respectively. The detection rate of emergency
OGIB by BAE was significantly higher than that
by CE (88.23% vs 30.00%, P < 0.05).

CONCLUSION: The diagnostic accuracy of BAE
for emergency OGIB is higher than that of CE.
BAE is safe and effective in the diagnosis of
emergency OGIB.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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