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Case Report ‘

Decompression tube insertion using double balloon
endoscopy 1n a case following initial difficulty
in passing the duodenojejunal junction
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Kaori Ochiai', Noriyoshi Sagihara', Yutaka J. Kawamura®.

Abstract

In a patient in whom it was initially difficult to pass the duodenojejunal junction, a long
decompression tube was easily inserted using double balloon endoscopy. The patient was
a 16-year-old male with bowel obstruction who had undergone proctocolectomy for ulcer-
ative colitis. A double balloon endoscope was inserted into the jejunum about 50 cm from
the ligament of Treitz. A stiff hydrophilic-coated guidewire, 350 cm in length, was inserted
into the deep jejunum through the accessory channel of the endoscope. A long 16Fr silicon
tube was easily inserted over the guidewire into the deep jejunum through the nose. The
obstruction was successfully decompressed without laparotomy. This technique is a use-
ful method that can be used in patients in whom other techniques of decompression tube
insertion fail; it allows the possibility of directly diagnosing the cause of the bowel obstruc-
tion without prior decompression.
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Introduction

It is sometimes difficult to insert a long decompression tube into the deep jejunum using the standard
pushing method since there may be difficulty passing the pyloric ring or the duodenojejunal junction. The
upper gastrointestinal endoscopy-assisted long tube insertion method is often used and has a high suc-
cess rate; however, it has obvious limitations' . Using double balloon endoscopy, a long decompression
tube was easily inserted in a patient in whom it was initially difficult to pass the duodenojejunal junction.

Case report

The patient was a 16-year-old male with small bowel obstruction who had undergone proctocolectomy
for ulcerative colitis. Decompression tube insertion was attempted twice about an hour and failed both
times without passing the duodenojejunal junction due to a malposition caused by an operative adhesion.
With the patient under sedation, a double balloon endoscope was inserted into the jejunum about 50 cm
from the duodenojejunal junction while suctioning air and enteric fluid. The endoscope was passed with
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Figurel. A stiff, hydrophilic-coated guidewire Figure2. Along silicon tube was easily insert-

was inserted into the jejunum through the ac- ed over the guidewire into the deep jejunum.
cessory channel of the endoscope.

some difficulty due to kinking of the gut at the ligament of Treitz. A stiff hydrophilic-coated guidewire,
350 cm in length, was inserted into the deep jejunum through the accessory channel of the endoscope (Fig.
1). The endoscope was removed, leaving the guidewire in the jejunum. The end of the wire that pro-
truded from the mouth was pulled out through a nostril using a soft nasogastric tube. A long 16FT silicon
tube was easily inserted over the guidewire into the deep jejunum through the nostril (Fig. 2). The total
elapsed time for the procedure was 30 minutes. The obstruction was successfully decompressed without
the need for laparotomy. The patient was discharged on the 27" day after admission following an unevent-
ful course. One year after discharge, the patient is in good condition.

Discussion

Flexible endoscopy is widely used to place a long decompression tube in cases of small bowel obstruc-
tion when there is difficulty passing the pyloric ring” . The following method is used. A 5-cm suture is
tied to the top of the tube. The tube is inserted into the stomach. An endoscope is inserted into the stom-
ach. Endoscopic biopsy forceps are used to grasp the suture at the tip of the tube. The endoscope with
the tube in tow is advanced into the duodenum. The suture is released, and the scope is removed. Then,
the tube is advanced in the usual manner. A prior report indicated that, in many cases, passage to the du-
odenojejunal junction or beyond is possible by using this technique with a 160-cm endoscope. However,
this technique with a standard endoscope is potentially ineffective and carries the risk of perforation in
patients with severe adhesions located at the ligament of Treitz or in the upper jejunum, as in this case.

The double balloon method has made it possible to insert an endoscope into the deep jejunum or far-
ther. Its flexibility enables the endoscope to pass the sites of intestinal adhesion and to safely advance
farther. There are reports of double balloon endoscopic examination done in cases with bowel obstruction
after decompression or no decompression using a long tube >*®. This endoscopic procedure is considered
to be a safe method in bowel obstruction cases with bowel decompression. Perforations have not been
reported in patients with bowel obstruction during or after endoscopic-assisted long tube insertion. How-
ever, there are spontaneous perforation cases in patients with intestinal obstruction caused by malignant
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tumor”"®. Tt is important to decompress the bowel for endoscopic procedure in bowel obstruction cases,
particularly in patients with malignant bowel obstructions, including colonic obstructions.

With double balloon endoscopy, due to the presence of the overtube and the balloons, a long tube can-
not be inserted by grasping the suture at the tip using the biopsy forceps. This problem was solved by
using the over-the-guidewire method?; the tube could be inserted deeper than by using the conventional
method due to intestinal shortening and a stretched guidewire. The tube is more effective for decompres-
sion when it is inserted deeper into the intestine.

Decompression tube insertion using the double balloon endoscopy method raises the possibility of di-
rectly diagnosing the cause of bowel obstruction without prior decompression. We recently treated a pa-
tient with small intestinal carcinoma who had a complete bowel obstruction. In the presence of the bowel
obstruction, double balloon endoscopy was done to diagnose the lesion (including taking a biopsy), to
mark the lesion for laparotomy, and to place a long decompression tube. All three were achieved success-
fully and safely in a short period of time.

Using the double balloon endoscopic approach as reported here, a long decompression tube could be
easily inserted into the deep jejunum without complications.
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