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Usefulness of double-balloon endoscopy in pediatric patients

Hironori Yamamoto

Endoscopy Center, Department of Endoscopic Research and International Education, Jichi Medical University

Abstract | Double-balloon endoscopy (DBE) is a relatively new diagnostic and therapeutic modality
that has enabled endoscopic approach to all segments of the small intestine. It has been used not only in

adult but also in pediatric patients. It has been shown to be safe and effective in pediatric patients as well.

In several pediatric diseases such as Meckel's diverticulum and Peutz-Jeghers syndrome, DBE enabled

non-surgical diagnosis and/or treatment. Moreover, DBE enabled an endoscopic approach to the biliary

tract in patients with Roux-en-Y anastomosis. Biliary stenosis after living-donor liver transplantation can

be managed with endoscopic balloon dilatation and stent placement using DBE.

DBE is a clinically useful endoscopic procedure in pediatric patients as well.

Double-balloon endoscopy (DBE), Meckel’s diverticulum, Peutz-Jeghers syndrome
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Fig.1

Upper column, Stretching
of a curved intestine during
insertion of an endoscope.
Lower column, Inhibition of
stretching the intestine by the
balloon-attached overtube.
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Fig.2 a:Double-balloon endoscope a \ b
b : Balloon controller with balloon
monitor



TN —VIZKBEEMIZE ZTEHMIZES
HMPTE SO T/NMGOLEDOEN TSRS ]
HETH B, F72, WHHDT v ZILBHERTTHET
S &0l 2 T 5 72D HEBAE R NEHSHET
aHETH 5.

Z O AR PRI NGE GBI 5 & O Tid A0
DTH TN — NFEEEARITRY, RN O
WTFhO7 70 —FCTEMARBETH D, WED
AR A PRI N B 558N ES 2507 7
OU—FEBENTES. £/, MHDT7 Tu—F%
MAafbE s Z &2 kD EFRIC NGO N SR
MR T H 7.

Z DIE» DOF & LU Tid Roux-en-Y )& D g A
i 2 & FHTT/N A 78 2 S~ OffiA & lfE
THDY, ThE THHBEEN TE L, 572 &
3 LS COERCPIZEIBHTRETH 5. K
5 PR 550D 1 A TRTENL 2 56h-3 B KRG N R g AT &
LTCEHMATH YD, WHOFETIEAHEHEAN

Vol.26 No.1, 2010 55

Hisk 2o & 5 AEEIERNC BT & RGNS
A agEL k5. £72, L — VTS E %
LU CERAIOWR 2P U 7= ETo@iRiEx
MR L WHETH 5.

NWNRAFICE T BEH

20004F-9 H 2 5 2008 F-10 H £ TO T4 D
1 2% © 8259 1= 1 L -C DBE 2N i 47 X 72 4%,
Z DS BASTEFNZ X T 5 92 B O A 185 LU
D/NBIZH T ERMETH -7z, Th b ORERIZIH
S F =2 &5 L, DBEIZ/NRIZEWT %R
BUHEAT T RE CHAMOERETH 5 2 & &t
LY.
1. Xy FIVEE
NGB SR OIS & LTk d HEREND
B O TSNS CHMIE A AT &
ZIHALE L, VW B obscure gastrointestinal
bleeding (OGIB) T& %. /NI BIZHB T %

Gy
PR

Fig.3 a:Insertion images through the mouth (Copyright Tomonori Yano, Jichi Medical

University)
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b : Insertion images through the anus. (Copyright Tomonori Yano, Jichi Medical

University)
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Fig.4 a :Endoscopic image of Meckel’s diverticulum without ulceration a \ b
b : Endoscopic image of Meckel's diverticulum with an ulcer at its opening
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Fig.5 Endoscopic image of a pedunculated
polyp in the jejunum
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