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Abstract : Objective To assess the diagnostic yield and security of balloon-assist endoscopy (BAE) in small bowel tumors. Methods
Data of 168 patients with suspected small bowel tumors undergoing balloon-assist endoscopy were reviewed. 100 and 30 patients respec-
tively received abdominal CT and capsule endoscopy( CE) at the same time. The results of exams were analyzed independently and final
diagnosis of each case was compared thereafter. Results  Of the 168 patients, 104 patients of mall bowel tumors were confirmed by pa-
thology. Among them,101 cases of small intestine tumors were detected by BAE. The sensitivity and specificity of BAE was 97. 12%
and 100. 00% , respectively. The detection rate of 100 cases of abdominal CT lesions was 52% (52/100) ,44 cases of small bowel
tumors were confirmed. The sensitivity and specificity of abdominal CT was 70.97% and 78.95% ,respectively. The detection rate of 30

cases of CE lesions was 80% (24/30),16 cases of small bowel tumors were confirmed. The sensitivity and specificity of abdominal CT

was 84.21% and 27.27% ,respectively. Conclusions Balloon-assist endoscopy has good clinical value and good safety , which can im-

prove diagnosis rate of small bowel tumors.
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