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EDITORIAL

Balloon-assisted enteroscopy for symptomatic Meckel's
diverticulum: High diagnostic accuracy and possible endoscopic
intervention

Meckel's diverticulum (MD) is the most common congenital
anomaly of the gastrointestinal tract, with reported prevalence of 1% to 3% and male predominance. As MD is usually
asymptomatic and discovered incidentally, the true prevalence and characteristics are still unclear. Most MD patients
are identified with the onset of complications, including
bleeding, intussusception, diverticulitis, or bowel obstruction. Bleeding is the most common complication.1 MD is
also the most common cause of obscure gastrointestinal
bleeding in children and young adults. Diagnosis is challenging because no standardized diagnostic criteria are available.
Before the introduction of balloon-assisted enteroscopy
(BAE), the diagnostic accuracy of conventional modalities
(computed tomography, small-bowel follow-through, angiography, or Technetium-99 m pertechnetate scintigraphy)
was limited. Technetium-99 m pertechnetate scintigraphy
(Meckel's scan) is a well-established tool for the diagnosis of
MD, with high accuracy in children.2,3 However, accuracy is
not as high (less than 50%) in adults,4 because some MD
patients may have little or no ectopic gastric tissue within the
diverticulum. Capsule endoscopy is recommended as a firstline diagnostic tool for suspected small bowel bleeding in
patients without bowel stenosis, but it has a limited role in
MD because the bowel lumen cannot be inflated and good
visibility of the distal small bowel is required.5
The development of BAE (including single-balloon and
double-balloon enteroscopy) has provided a new diagnostic
tool with high accuracy for MD.6 BAE also provides the
possibility of treatment. Selected MD patients have reportedly been treated with endoscopic intervention.7–9
One recent study showed that BAE has the highest accuracy for diagnosis of a bleeding MD in adults, with diagnostic
accuracy higher than that of a Meckel's scan (85.0% vs
21.4%, P < 0.001).5 When MD is suspected but conventional
modalities provide no definite conclusion, retrograde BAE
could be an alternative tool for confirmation of the diagnosis
with high accuracy. Although the accuracy of BAE in
patients with MD is high, some challenges persist in clinical

practice. First, BAE is an invasive procedure and requires
bowel preparation. Second, MD may be overlooked when the
orifice is small or hidden by a mucosal-fold. To date, reports
of BAE for MD have mostly employed double-balloon
enteroscopy, while single-balloon enteroscopy has rarely
been reported.10,11 In this issue of the journal, Wei
et al reported the clinical experience with single-balloon
enteroscopy for diagnosis of adult MD in a single medical
center in Taiwan. Compared to double-balloon enteroscopy,
single-balloon enteroscopy is easier to perform and less timeconsuming, and a previous meta-analysis found that the diagnostic rate is similar in patients with small bowel diseases.12
This technique could be considered as a first-line diagnostic
tool in selected cases with strongly suspected MD. However,
a conventional noninvasive modality (especially a Meckel's
scan) should be performed first in children and young adults
because retrograde BAE is a technical and invasive procedure
and not available at some medical institutions.
For symptomatic MD, surgical intervention is the standard method of treatment, and can prevent recurrent complications. BAE can be used for endoscopic intervention in
selected patients with MD. Some cases with inverted MD
were successfully resected with BAE.7,8 As inverted MD
can resemble a pedunculated polyp, careful manipulation
during endoscopic intervention is necessary to prevent complications.11 Wei et al reported that some cases did not have
recurrent bleeding on follow-up after endoscopic hemoclipping, but the possibility still exists because of the retained
MD. Close follow-up is recommended. In conclusion, retrograde BAE could provide a reliable and useful modality with
high diagnostic accuracy and the possibility of endoscopic
intervention in selected patients with MD.
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