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OUTCOMES OF ENDOSCOPIC BALLOON DILATATION FOR INTESTINAL
STRICTURE AT THE JIKEI UNIVERSITY HOSPITAL

Seiji ArRiHIRO', Tomohiro KaTo?, Masayuki SARUTA!,

Mika MaTsuoka', Hisao TAJrI™

'Divison of Gastroenterology and Hepatology, Department of Internal Medicine,
The Jikei University School of Medicine
’Department of Endoscopy, The Jikei University School of Medicine

Inflammatory bowel diseases, particularly Crohn's disease, are often complicated by strictures that
repeatedly remit and recur. Strictures cause abdominal symptoms and elimination problems and decrease
patients' quality of life. Most patients who have strictures, particularly of the distal small intestine, are treated
with surgical resection. With progress in endoscopic technology, endoscopic balloon dilatation has become a
therapeutic option for these strictures. The aim of this study was to clarify the efficacy and safety of
endoscopic balloon dilatation for intestinal strictures. A single balloon enteroscopy system was used to
perform 222 enteroscopies from March 2008 through November 2010 at The Jikei University Hospital. The
subjects were 12 patients with Crohn's disease and 1 patient with a nonspecific small intestinal ulcer who
underwent endoscopic balloon dilation. The procedures allowed surgery to be avoided in 10 cases (76.9%).
Complications developed in only 1 of the 13 patients (7.7%). Endoscopic balloon dilatation appears safe and
extremely useful, allows surgical resection to be avoided, and maintains patients' quality of life.

(Tokyo Jikeikai Medical Journal 2011;126:91-7)

Key words: single balloon enteroscopy, endoscopic balloon dilatation, intestinal stricture, inflammatory bowel disease
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Table 1. Profiles of patients

Age (years) 37.9%9.1
Duration of disease (years) 9.9+56
Past history of surgery (cases) 3
Disease (cases)
Nonspecific Multiple Ulcers 1
of the Small Intestine
Crohn's disease 12
Ileal 4
Colic 2
Ilecocolic 6

Table2. Chief complaint before endoscopic balloon

dilatation
Chief Complait (cases)
Elimination problems 4 (30.8%)
Abdominal distension 4 (30.8%)
Abdominal pain 3(23.1%)
Anemia 1(7.7%)
Non 1(7.7%)
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Table 3. Profile of drug therapy before and after endoscopic
balloon dilatation (EBD)

Therapy before EBD (%) Therapy after EBD (%)

anti-TNF- « antibody 61.5  anti-TNF- @ antibody 84.6

5-ASA 100 5-ASA 100
AZA 15.4 AZA 15.4
PSL 15.4 PSL 15.4

Elemental diet 53.9 Elemental diet 53.9
Surgical resection ~ 23.1

5-ASA:5-aminosalicylic acid, AZA: azathioprine,
PSL:predonisolone
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Table 4. Endoscopic balloon dilatation

SBE (20cases)
Apprach Anterograde 2
Retrograde 18

Location (cases)
Ileum 16

Ileocecal valve

Colon
Rectum

Anus

Bow o= w o

Anastomotic site

Follow .up (months) 104 +6.6

Complication (case)

Perforation 1

SBE:single balloon enteroscopy
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Fig. 1. Endoscopic balloon dilatation. A, B) Endoscopic image of Crohn's disease
stricture of the ileum and endoscopic balloon dilatation for the stricture.
C, D) Endoscopic image of Crohn's disease stricture of the ileocolic valve and
endoscopic balloon dilatation for the stricture. Arrow shows stenosis.
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