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lleoileal intussusception treated by polypectomy with spiral enteroscopy

in Peutz-Jeghers syndrome

» Fig.1 Computed tomography just
after enteroscopy: ileoileal intussuscep-
tion with hemostatic clip above the area
(arrows).

» Fig.2 Computed tomography 7 days
after enteroscopy: resolution of the intus-
susception. The clip can still be seen in the
left lower quadrant (arrow).

For two decades, deep enteroscopy using
instruments such as double-balloon sys-
tems (Fujifilm, Tokyo, Japan) has enabled
resection of small-bowel polyps in pa-
tients with Peutz-Jeghers syndrome [1].
However, these techniques are time con-
suming, which has been a major limita-
tion. Motorized spiral enteroscopy (MSE;
Olympus Medical, Tokyo, Japan) is a re-
cent advancement in this field; however,
very limited data on the efficacy of MSE
are available [2,3]. In a recent European
prospective study in patients with sus-
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D video 1 Forward spiral progression through the intussusception followed by polypec-
tomy of a large 3-cm polyp at the upper limit of the area.

pected small-bowel disease, MSE showed
a diagnostic yield of 74 %, a total enteros-
copy rate of 10%, and a low rate of major
adverse events (1.5%) [2].

We report the case of a 42-year-old
woman with Peutz-Jeghers syndrome,
referred to our center because of ileoileal
intussusception confirmed by computed
tomography (CT). She underwent retro-
grade enteroscopy with MSE.

The enteroscope was gently conducted
through the intussusception by forward
spiral progression, revealing a large 3-cm
polyp at its upper limit. The lesion was
resected in one peace with hot snare
polypectomy following submucosal in-
jection (»Video 1); other similar polyps
(0.5-3cm), situated below the area,
were also resected. The largest lesion
underwent prophylactic clip closure of
the defect using a hemostatic clip (Reso-
lution 360; Boston Scientific, Marlbor-
ough, Massachusetts, USA (» Fig.1). The
total procedure time was 60 minutes, in-
cluding 30 minutes for resections. There
were no reported major complications

after the procedure, only minor bleeding
without hemoglobin drop. CT performed
7 days after enteroscopy confirmed reso-
lution of the intussusception (»Fig.2),
and the patient reported no abdominal
symptoms.

This is the first description of an ileoileal
intussusception caused by a large hamar-
tomatous polyp being passed through
using MSE, allowing polyp treatment and
delayed resolution of the intussuscep-
tion. MSE is thus an effective and promis-
ing diagnostic and therapeutic technolo-
gy for small-bowel disease, requiring only
standard endoscopy skills.
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= AE! Endoscopy E-Videos is an
= open access online section,
= reporting on interesting cases
and new techniques in gastroenterological
endoscopy. All papers include a high
quality video and all contributions are
freely accessible online. Processing charges

apply (currently EUR 375), discounts and
wavers acc. to HINARI are available.

This section has its own submission
website at
https://mc.manuscriptcentral.com/e-videos
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