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Introduction & Aim: The failure rate of cecal intubation with conventional colonoscopy is 5% to 10%. Double-Balloon
Endoscopy (DBE) is a new technique for antegrade or retrograde examination of the small intestine with a flexible scope and
a sliding over tube with a balloon at the distal end of both. The entire colon can be shortened and evaluated by the push-and-
pull technique, which allows diagnostic and therapeutic interventions (e.g. biopsies). The aim of this study was to evaluate the utility
of the double balloon enteroscope used for complete examination of the colon in patients with incomplete standard colonoscopy.

Method: This is a retrospective single-center case series from one large tertiary care center. All the patients who had DBC
from December 2008 to December 2012 were included in the study. The medical records of these patients were reviewed
retrospectively for details regarding indication, patient characteristics and data from the initial colonoscopy, pathological
findings, therapeutic procedures and post-procedure complications.

Result: There were total of 31 patients (19 women and 12 men; mean age, 60 years, range 20-89). Common indications to the
procedure included obscure GI bleeding/anemia (22.5%), previous abnormal imaging or capsule endoscopy (16.1%), known
or suspected polyps (19.3%) and IBD assessment or surveillance (19.3%). 11/36 (30.5%) patients had previous history of
abdominal or pelvis surgeries. 50% of patients had at least 1 while 36% patients had two or more than two prior colonoscopies.
Reasons for previously failed procedures included patient discomfort (25%), excessive looping (19.4%), bowel redundancy
(19.4%) and fixed angulated colon (13.8%). Complete colonic examination was achieved in 97% of the patients (30/31). The
sedation was similar to conventional colonoscopy (mean Midazolam dose 3.15 mg; range 0-8, mean Fentanyl dose 73 mcg;
range 0-150 mcg). 11% patients had no pain, 22% minimal and 50% mild pain. 16 patients (44%) had significant pathology
mostly (93%) beyond the extent of the previously incomplete colonoscopy. No complications were noted in this study.

Conclusion: Double-Balloon Colonoscopy (DBC) is highly effective for complete colonic and distal small bowel evaluation in
patients with previously incomplete colonoscopy. It is especially useful in patients with difficult colonic anatomy or previous
abdominal surgeries and can be performed with the patient under conscious sedation with quite reasonable success. A
prospective control study is recommended to prove these findings.

Discussion: Despite advances in endoscopy techniques, total colonoscopy still fails in some patients. Balloon endoscopy is
an effective tool for investigating the small intestine. A retrograde approach might facilitate successful total colonoscopy and
allow endoscopic therapy in patients who had incomplete colonoscopy with a conventional colonoscope. The importance of
total colonoscopy is well recognized, especially for older patients because of the increase in right-sided colon cancer with age.
Indeed, DBC detected advanced colon cancer in this study which was inaccessible to conventional colonoscopy. In addition,
we performed all procedures without any sedatives or complications.
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