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BEH AR, EEORDIY, A% AT, Bk BV, HE mAY. koo
Wik gz, hEI ALY, KSR o MM ATV, AR R gem mE Y

AR B, P ELY, kil BEY, A T, m Y, Em R

1) JHRFEFRR A HACENEE, T701-0192 ARG ES77,
2) R #AZWE (WS - 85K, 3) W REWKES, 4) [ #basipeE 5) [ #EleEl

Wi NI—EAEREE (balloon assisted endoscopy; BAE) (1, fERKEEETdH - F-/NEDIHKR
E-AECHERAEREETHS. LUBRTIE, 2004FIC4 FILNIV— i \ERHEEE (double balloon
endoscopy; DBE) & A U, 20125 6 BIAE, 234fEF] (FENI25EH ; > > JIV/NIL—2ih5
PI#REE [ single balloon endoscopy; SBE ] 281 &&) 28k L 7-. IEFIDORWR L, BiE12761, «oit
10761 T, FHERHIZ626RTH 7. E5FIE, FERFBAOBEEEHEM (obscure gastrointestinal
bleeding; OGIB) fEHIA14361 (61.1%) EmETH 7. BEREBITOMEREEL47H (20.1%)
PE|% T, /MR- R EEEE #ITL TV SERII536] (22.6%) C&5hk. #AOM7 70—
F13325fEHIFh 1586 T, R 7 7 O—F (31676, #OK, BIIMMN 77 O0—F2mARKITS
NEBIL560BIH - f-. REIL78H1 (24.0%) ICHBREIHh, ZORRIE, ULARVEBEMRE
2361 (29.5%), EEMRZ22%] (28.2%), MEMFRZ216 (26.9%) TH 7. %7, SHEEIIER,
ARER L MATEDBEE 5861 (74.4%) ICHETTL 7=. BAE LK W/NBRBORZH - AEISKE
CESLE L LaDS, —ATFEDPENEGR, BEOSFNERREI LG EHEEZET
PEPREELTEFSND. Z0OH, EFNGRBDOZHE, BECHL TE, B2OBEEOR
WICK V), BAE & BT EIVAREE (capsule endoscopy; CA) E & FEVR T TV ZEHNEETH D

(244511 H 10 H Z#)
F—T— NNV — B, DS, NS LG, A e VS

Moa JE KBRS B 2 L3 NEERE OB W RE

20014F12 Yamamoto 512 & - TH 7 I N )L —
v W8 (double balloon endoscopy; DBE, 7
VoA, B ARFEshY. ERLENC
b, 7y vak, u—7y oA XREMEEN
PHTBIET 572004 LT EPRA LN T
Wiz Lo L, WHEE OB ICHED S D,
HIRNG~OIADPRETH 72, D720,

T 52 ED% o7z 20034 LI, DBE 25
BL7ZEicky, BENE~OHFA - BigE)s
VR E RBEG & oz izn, NEREBONH
BB B X OTRBATRIBIIC SR L 722,
DBE XA I —T7 D& A —IN—F2—7
DIV — B BEHL, NV —r & F—
N—F 2 — 7 THE T IBF, FiE L TR

GRS

MeH R

T7010192 AR E577
JFBERRSHALE R

EG 0 086 (462) 1111
77y A 086 (462) 1199
E X —)V ! minorufu@med kawasaki-m.ac.jp
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B~OIFAZWREIILZbDTHS (1A,
B). 20074E 1213 — N —F 2 — T HImIZD
ANV — v B EE LI Y TN — YN
$% (single balloon endoscopy; SBE, % 1 ¥ /¥
A4k, #nt) bBFESHh (H2)°, DBE &
HFhE TV — /RGNS (balloon assisted
endoscopy; BAE) £ #Hi9 5 (% 1)*. BAE
alHE O LT ERNBLEE & RIS T AR T O
PRARAR 2= 00 A <2 1F 3 E 55 0 NBLER I AL TE &
WEETH L. FLlx, TNETITHBE - HHEN
T o 72 HEAPHOHEALE L (obscure

(A)

(B)

=

K1 FTUNL— 2 NissE

A) B aR.

B) R L7 RBONBGLmB L Ot —N—F 2 —7
WCEEAE LN — .

gastrointestinal bleeding; OGIB) JEBIIZ BT,
BAE M THH I L2MELTWVE> .

DBE Ot 8l & §ifi A i3

YR TIEDBE #EICEA L2 & L, SBE
WCHRRAI—=TOREEITENTHE Z &P
57, DBE @ fii J % 61 %3256 Hh3234%E 51
(99.4%) L RPZLEDDB. 20720, AT
IZ DBE O J5HL & B H IO W TR T 5.
T, WHRELH &+ — N —F 2 — T DN
T F v 7 ABNV— v 2HEFL, BFTON
W= EBRALZZIRETIHATS (K3 A).
Nly—=rvay bua—5—CTHHRELRD NIV —
VEBER-WEL (K3 B), BEELR - %
FLEET, F—N—F2—T7%fHATS (¥
3C). F—N—Fa2—TRFALLK WH
FiW, A —N—F 12— T RO — 2 L
RkEE, WHREE A —N—F2—TL & H1T7]
WO E 2 EMibT 5 (M3D). 2otk W
LI/ —  OABR - IGE S8, W
HOAREHATSL (M3 E). ZOMHYELT
RN & LS 2 D T {2 L ATITEELS
HoTWwh., ROWT 70 —FTHRIMNT

T —
——
.l

_

M2 ¥y ZuoN)b— 2 PIReE
F=N—=F 2= TN LN — v YRR L 72K,

#£1 7N — N8 (Balloon assisted Endoscopy, BAE) i

FTIWS ) — v IR EE

YNNI — v RS
(Single Balloon Endoscopy, SBE)

AA—T D& F — N —F 2 —
(Double Balloon Endoscopy, DBE) 7 DM 1INV — ¥ & 275
F—=N—F 2 =T DRI —
VRN

AVAZ iR

EINIAV.S 3%
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C D

NRFEDAHEA

3 FTNS— NGO TEATIE

A) WO NV — v & F =N —F 2= TOHIHONN)— ¥ Z B L 7ZIRETHAT 5.

B)/NV—r a2y b ua—F—THNHELRMmD NNV — 2 & EE - RS 5.

C) WO — V ZWIRLZIRET, F—N—F2—TDOAIEATS.

D) WHSELEN, F—N—F 2 —TEEHO NNV — RS, WL A —NN—F 2 —TL LB IFITEELE
Mk s 5.

E) WSRO/ OV — v D ABIA - P S8, WREOAEZIFAT 5.
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Tu—FTdh, BEENTHEOMZH X 9IS
ALTWL ZE T RIEANTREE 25 (K
4). MAEDORBA ARTIISEETHEAL
TV 5. A AR A~OWILAS IR <
BENNOBRE LR, 20720, BEOM
BRAHIE S, SRR D R 2D, fihse
WO WIRE OB S n ™,

MBRICHA L CH 5 DBE &, Bigx EHW
EFTBRRMNR T — T THERMFOFAD
A 25 W] BE 72 EN-450-P5 (4 % §2,000mm, #}
££8.5mm, T I1#82.2mm), T LI o ML
BEOFADPWETRR KW I-T (A3E
2,000mm, #+¥9.4mm, #T11#82.8mm) O 2
fildH 2. BREBNRBZOKE, BEHBT
WIEDOAH AT X D FENGITTBY, wiho
A a—7 L0, BRI OB A 5 O A A1)
HETH5b.

Lk, MAICBIT EILE, SHRE - S5, i
e flitkoe=41) L 7E, ROMNT7 7ua—F
W EEEAE NSRRI, RILM T 7 a—
FIFRBRBREREICE LTINS,

PIE R i:3

I R R S A g o BE I LS - R >~

4 RILM T 71— F TERE/NEG I A L 72 IR
O JSER BT X A1 {5
JEPEN TR a2 =7 HEOHZHC X ITHHFAL TS,

7 —TI320044EH 520124E 6 HHAE T Tlg, &
~325B1k L BAE % fitifT L T 5. 4k 4
1, KM T BAE % i1 L 723 X CTOIERIZ
DWTHERFL 72, RE Tl Z OEFHE R % EH]
EBE TS T S, 72, 20074EIC A TRV
#H8% (capsule endoscopy; CE) %38 A L CTLLR,
BAE & 0FH L 7B Z 78BIFEER L TV 5. £
2T, WAERIZBIT B ROMEIZDOWTD
MeEr L7z,

AEFHINFER R AHBE R 2 OKE (%
F%H51299) M CEBINTWS. kb, F
LEAHRAIAETE L 2\,

WoOR

20044F 7 H124 5 C DBE # & A L CTLLE,
20124 7 HBUE, 2349EH) (HE~3255EH]) % %%
Bl Cwa., BE12761 (54.3%), ZPE10741
(45.7%), “FI4Fs + LR 7562.6 + 16.95% (14
~87ik) Tholz (E2).

WA (EFF, HEHEHY) &, OGIBIEH
1716 (66.5%) &% T, €OWNFULHE
WM SE B AS1176] (68.4%), TEAEVEH MLIE B A
5461 (31.6%) Tdh - 72. DA, FEIH35
Bl (136 %), 1661 (6.2%), MEIBI 10
Bl (39%), Wi 66 (2.3%), M5 5l
(1.9%), Wik 260 (1.0%), KARFEIRGE
260 (1.0%), ZDM106] (3.9%) THh-7z (&

# 2 BAE MifTEZE O

SEBIEL 23411
B etk 127 : 107
ARG = SD 62.6+16.97%
& (4F- i) 14— 875%
AR (EMH D)
S L i 4781 (20.1%)
BRI 281 (12.0%)
L 1651 ( 6.8%)
o 1 425 o 1560 ( 6.4%)
7 a— G 1451 ( 6.0%)
BRI 1141 ( 4.7%)
TRV A A 1060 ( 4.3%)
TR o5 ((1.7%)
iR ER L 3561 (15.0%)
BRI
PUIL/NIR - HUe i 531 (22.6%)
iR 15061 (64.1%)

BAE ; balloon assisted endoscopy, SD ; standard deviation, OGIB
: obscure gastrointestinal bleeding.
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3). BEOEEHRE (EHHbHY) &, LIME
R EA7H (20.1%), EMENESE2861 (12.0%),
EIEL66 (6.8%), BRIMAFREE156] (6.4%),
7 — i (BRI EBREA) 1461
(6.0%), FBERIFLIB] (4.7%), MBIEEAA10
Bl (4.3%), BIERAB (1.7%) T, HEHEREE
e LA%356I (15.0%) Thorz. Tz, dufh
BK - PR R HR 1 2 B 4T S T 2 E B 5351
(22.6%) C, BHILIEDS D 2 E B 15061 (64.1%)
Hotlz (£2).

FET 7 7 1 — F 13 3254 51 115851 (48.6 % )
T, FILM 7 7 u—716761 (51.4%) ToH-o
7o 7o, RO, BROMKT 70 —F %Wk
JiAT S N7 RE G566 (23.9%), /Noe 4l
221461 (6.0%) TdH -7z, HEE BAE % JifT
ENTEBNZS26 (35.0%) Tho7r (F4).

e S 7298 28 12 3254E B Hh 7861 (24.0%)
T, ZOWRIZ, 05 A K OB 2236

#3 BAEEBBEFZOIHFONR (FHEH )
1EFFTRE 2 6] (1.0%)

EWRm 25 (1.0%)

BERAR 5 B (1.99) \

/ ZDith 10 51 (3.9%)

@R 6 5 (2.3%)
REEBREH 10 1 (3.99

TH 165 (6.2

R % 35 68.4%)

#4 BAE WATER DR

SEBIE () 32581
R 7 71— 1581 (48.6%)

BRI 7 7 a—F 16761 (51.4%)
T )7 hiAT 5641 (23.9%)
I SE A BlgE 1461 ( 6.0%)
Bl AT 8211 (35.0%)
CE BEH (n=151) 7861 (51.7%)
DBE : SBE 323 = 261
B 3% ( 1.0%)

i 7% 261 ( 0.6%)

MRSA JifitsiE 151 (0.3%)

BAE ; balloon assisted endoscopy, CE ; capsule endoscopy, DBE ;
double balloon endoscopy, SBE ; single balloon endoscopy, MRSA
; Staphylococcus Aureus.

(295%), MEMEwRZE22060 (28.2%), I
WZE2100 (26.9%), /MEREZE 861 (10.3%),
B 26 (26%), FER (7T=FFZ) 24l

(26%) THol: (E5).

20074F 12 CE % & A L T LUK, BAE %151
BIREAT LT\ 4. CE % B H L 725 51137851

(51.7%) T, D) BLI0B (89.7%) ITBW
T CE 284147 STz (Table 4). CE A%
FATENTT061D 9 B, CE THT B (5961,
843%) ThH-o7:. T/, CEFfR L BAEFTR
ML 7REBIAI366] (61.0%) THo7z. &
512, CE At AR MIERISOBIH, BAE Fr R
SEBAT236] (39.0%) T, FOPFRILMAE MR
LR 8B (34.8%), MERIEE 8B (34.8%),
oA - BEFECAH (174%), FE - FHE
B 26 (87%), HESEW1HF 43%) T
o7z, THUSH L CE i REEMERERI 1161+,
DBE Fi /B VERERIE 2 61 (18.2%) T, WA
R T A4 FEPUIESRE RSN EE 16

(9.0%), BFIRZER 1B (9.0%) THho7-.

INFE CTOMMEZOHEIT LD L, Mtk
FELCIEZE AL, AL E B, 2R L &R
Foha”. UEETIRNRICEEDONM %% % L
79ER % 2 6] (0.6%) A7z, 72, DBE &
ORBEERITHS 2 TIE RV, MAEITH
H1Z MRSA (Methicillin-Resistant Staphylococcus
Aureus) WRIIE % 584 L 7 5EBIA5 1 Bl - 72.
ZENLA, WBIRISE L 5 0 Tld e h o 7.
F 72, AN X BRI 72 & O O %
FEIZTR A DNk TIERD Lh oz (F4).

#£5 BAE TS N2WE (n=78) DR

FER (F=9FR) 26l (2.6%)

EM2hl (26%)

/NBRREE 8 I (10.38

23 (29.5%)
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LA DS IR S 1 72 T8E 1 H58 11
(744%) ZBWTHI TSI N TW5, NHLE
B G S N7 SE B 3461 (585%) T, 7
Yoy ¥y 7 RPN X B N BLEE Y Ik 1Ak 28 15
(48.3% ), NHRBEIIIR Y — 7R 361(5.2%),
HFE 260 (34%), BABITHT BNV —
PEM 16 1.7%) Thorz Kehic, W
FEUAL TR L 22RERN32461 (41.4%) T, 4t
FHAGBIRR221 (37.9% ), BHIRFERANT 2 61 (3.4%)
Thot. (6).

HEBIHE R
FEBICD (CCHR6 £ D 5IH)
SOi A, k. FFRIIEBEM, il BRAREE

#6 BAE THBESINIIRE (n=58) DHHEONR

] minghaots ; 346 (58.5%)
T minggst ostse ; 2441 (41.4%)

BIRELRHT 2 B (3.4%)

SHEHRIEIRR 22 (37.9‘9? by 28 7 (48.3%)

Ve A —
S AR LB (17%) / o

Ri)— 30 5.
[ <3A4%)'F) THIRRHT 3 B (5.2%)

(A)

WCALRERGA DY, 777 Y@ 2R
WIRL T3, CE CTrIRHIMZ BE b 5 /N5
Ha T TIREACEEAHEICRB S, BON T
7 0 —F T DBE % JifT L7z, /NI w4
OWNBEEI R (RE - ILARSE)Y Tw)
Type la O/ IILZ FEALIZFED (K5 A),
7 v ¥y 7 THBEENIEMLE 217> 72 (X
5B).

FERFIR

0ieAt, Zetk. EFREffE, Hi. EER
BETNATAE) Yo NIROBEEDTD 5.
YRR ABEE & IZHEAT L 72 B EE LS NS A
TIZHIMPERE 2 BO b o 72720, A3
H B 7 7 12— F T DBE % fifT L 72.
HER /N (2R3 & B D AN e RIS A % R
7z (K6 A). AMICX 2 HAEMRF A
TlX, "~ bF¥ Y- x24T (hematoxylin
and eosin; HE) H:ftC, [ ICBRAEHE 7S R R
EEZRD WK ORI ZRBD (K6
B). Rkt getC 126 (CD20) Rtk
faxZ 80 (M6 C), MY v v#E (diffuse
large B-cell lymphoma) & #ZHi S L7z,

% %
BBETlE, OGIB 2K 3 5454 H I THtifT L
72REBIAS171 B (665%) b Ehorz. i

(B)

5
A) FRREACEEN SR (RFD) Z RS .
B) 7 U v 7 CILMALE % fitifT L 72.

JERIFRD (BOMT 7a—F) MM mRs ke & h5lIH)
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ETIE, WIEMICHIERYEA SR, Wb
W LA AER] (5461, 31.6%) 1%, I

(A)

A) MG RS & b ) AR R IR A & iR 72,
B) HE #ett TR0 BAHI 2 72072, (x100)

C) MR LAYt T 126 (CD20) B 2 % 538
7z (x100)

IZCE T/MEHMIMOBEEEAZ A ) —= 7T 5
XAk otz. Z00, AR IR AS
A 5N LM MER (11761, 684%) 12k
RTHATEF DD R o7z, Thid, CE#E
ALLBED BAE HIATEF O TH 5 L Bbh
5.

70i% DL b o 5 o ) A 1323451 H196/51
(41.0%) T, OGIB IZBRET % L 1436116741
(46.9%) THh o7z, HBEEEL LORERIL,
235613561 (15.0%) 2B\ &3, Fofbof
BT S OMBREE AL LT, TOPTY,
MM R, FBER TR, BB & o
M REED R S % <4781 (201%) THh -7z
ZIUTPE, PUI/MK - PSR 3 % AT S
TWAIEBNEE3BI (22.6%) THY, LHEDE
W O NI R BUIML IR - PU5E FH b AT
BIOWMEZ KWL TW5E LD TH- 72149,
BAEO R KOFME L LT, #TFARICEK
AR AS BETH H 2 &, Ik ALE
LR = TR EOWNRER BRI T
HHIERENPFTFTLNEY. YR THAT X
7: BAE THESR S N720m &, 32560 rh78f
(240%) THot. DI b, HEkifro
DBE "CHHik 2 1 (2 B2 Wr & A7z R 1127841
296 (37.2%) THo7z. F72, IRIMALER
RYRZ I =% ENBEEIHEBESTETH -
THEBNZTSBI345] (43.6%) T, MEPEIEEIC
xt3 B AV U BR R B R ZEAR AR 7 &N BLEE LIS
TOWEREDTRET D - 72 HER 2 4 b8 5 L 585
(744%) THo7z. HHEWTEETD o 72EH T
1, SSIEBIH27H] (46.5%) & FHGIL K DIEHI
TIRFERT O H EAEIR R MR 7 — & 2k L
ThEY, BAOEETFHOLEFEIHMT 4%
Lotz

BAE (3 b & WAL SR 3 M i Ek %t A <
HENS X912 o7. BAE DS, O
OGIB HERI® ¢, @/NER 2R ZE (7 10— Vi,
AT UL FRICRIER 7 L2 & 2 AR
HEHRE, BHELRZE) ICHT2ZHB LD
BT, QEBERZEIIT ABB L O
BHRY, OFEVEREER AR K= 2D/
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WEDF Y, ®REMEBEI HEBBRIT LN
5. E5IT, MERBEEE LTS 5720 T
&% <, Billroth I 312 & % H YR ® ERCP
(endoscopic retrograde cholangiopancreatgraphy)
WISAEBI™ R, KM BIER H I TRB ISR A
WEER, % R BEDS U L 7 B NS K
I T T8 R BT 55 O KIGRE SRS 1 B Y
BLBEH B BAE D25 H LT L
TVLHEYDH B, YkTHE2IIETHH
% X912, BAE 2l L Cikimdls, K —7
CIBRAN S O NS IER 2 1T\, BRAFRIGHR
BERDTWD,

AR, S NIzd ) —D2 /NGO NELEH
& LT CE A& 5. 2007412 OGIB (%) L
THREBEZHE L TR TSN, JRETHITIZME
BRI A L TWw 5. CEfIZBAE % JifT L
7o T RO A T 5 v ) i b
HHIENL, INBAZ ) ==V T DE—R
JUL CEICBITLo2oH 5. 4141E CE THE
WM ULRICBAE 21T ) LAV E kb L
Bbns, K¥BTH2007412 CE ZEA LT
F%, CE & BAE ZHtH L7=5ERNL, 78%IF70%1
(89.7%) T CE 2S5EATHEAITSNTHB Y, 360
(61.0%) T CEii& BAEFTRAS—FL Tw»
5. BAE IEHIR U<, #fF4R, WHEN
EEIZINZ, WHEEZHEET LI &Ik E
BigE, mEHAI L HEEELE, FHENOIME
RFRERREB L O], SE % ECEIZiE v
Wiz AT 5%, Lo LidaS5—) T, BAE
WCHETAMESE LT, OV — Rt ——
Fa—TOREENPLETH L0, WMERIKE
TOMRSFICR I A ET 5, QWNHSEEREDEME
THbH720, HITERIEICD 5 HEDEH
PR YT B, QLT R kR 7
EVERS 2 BN I X 2 ERERN~ O
AWEEGIAAEAE S B, @HATEE, /i, #ER
BOMERO X BE»H 5, OBEFED Y
RREZ &G, 200, WMNEA
BEEAE D modality DBEFUKL T, BED
ERE, EFR N YV A v, MRS RS
*EE L7 LT, BB AIHEDY A2 L

BAEIZL DB ONLEMDLEL G L, BAE
& CE 2T B LEHH 5%,
E

YBEIZBIT 5 BAE AR OWTHRE L
2. Gtk NATARAEY Ve hEDEMET A
Y'Y ¥, F 721 thienopyridine % & O Puifi i3
PIIRIE B DRI AE S, ANBREIBEIRZE 2> 5 D 1Y
MIEBIAHEMT 5 2 LB FRENLT. F7-,
HBRNBREDOL WV CENEHIZERTHI &
XY, NEREOBMEST EL, Bz
R B OB S SN B RS H 5. BAE
W NGRZE DRSS X OEEE, 5O HI Tl
TTEARAEREL LT, 55 S 510D
ThoLEbhb.

o

KEEPETDIHD, Stk wiZ&F L
NS ER RS g RN Y 5 —D A5 v 70
SATLE D EHB L LI E.

2% CHR

1) Yamamoto H, Sekine Y, Sato Y, Higashizawa T,
Miyata T, lino S, Ido K, Sugano K : Total enteroscopy
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Gastrointest Endosc 53 : 216-220, 2001.

2) Yamamoto H, Kita H : Enteroscopy. J Gastroenterol. 40 :
555-562, 2005.
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H, Kudo S : Diagnosis and treatment of small bowel
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with GI bleeding of obscure origin. Gastrointest Endosc
64 : 135-140, 2006.

6) Fujita M, Manabe N, Honda K, ef al. : Long-term
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Our clinical experience with balloon assisted endoscopy for 325 patients
with suspected small bowel diseases in Kawasaki Medical School Hospital.
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ABSTRACT Balloon assisted endoscopy (BAE) is a novel endoscopic technique developed
to investigate small bowel diseases (SBDs). BAE has been installed from 2004 in Kawasaki
Medical School Hospital. Since then, 234 patients (107 female, 117 male; mean age 62.6
years) with suspected or known SBDs underwent BAE, and we have performed a total of
325 consecutive BAE procedures. The most common indication for BAE was an obscure
gastrointestinal bleeding. Cardiovascular disease was the most major coexisting disease
(47 patients, 20.1%), and 53 patients (22.6%) were prescribed anti-platelet and/or anti-
coagulant therapy. One hundred and fifty eight patients were treated BAE via the oral
approach, 167 patients were performed via the anal approach, and 56 patients were treated
via the dual approach. The overall diagnostic yield was 24.0% (78/325 cases). Among the
78 cases, there were 23 erosions/ulcerations, 22 tumors, 21 angiovascular lesions, and other
SBDs. The subsequent treatments, such as endoscopic therapy and surgical therapy were
performed following the BAE procedure in 74.4% (58/78) of cases. BAE is a useful tool that
not only allows diagnostic workup of SBDs, but also makes it possible to carry out therapeutic
intervention. On the other hand, we should make careful decisions of indications for BAE,
because it s an invasive and complex procedure and the examination requires substantial time
to complete.
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