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We report a case of 72-year-old woman, who presented with complaints of melena
associated with shortness of breath on exertion for more than 2 weeks. On evalua-
tion, she was diagnosed to have severe anemia with evidence of occult blood in stool.
After initial management, further workup was done to find out the source of bleeding.
Upper and lower gastrointestinal endoscopy were normal. Computerized tomography
enteroclysis showed no significant abnormality. Later small bowel enteroscopy was
performed with the help of Novel Motorized Spiral Enteroscope in antegrade approach
and scope passed through oral cavity up to cecum. Multiple angiodysplasia lesions
seen in ileum. All the lesions were managed with argon plasma coagulation (APC).
Postprocedure, patient improved well and hemoglobin also remained stable. Small
bowel diseases always remain a diagnostic and therapeutic challenge, despite the
introduction of various modalities for deep enteroscopy. Spiral enteroscopy is a recent
advance which uses an overtube with a raised spiral at the distal end to pleat the small
intestine. It consumes less time and suits for both diagnostic and therapeutic needs of

= spiral enteroscope small bowel diseases.

Introduction

The push-and-pull enteroscopy, double balloon and single
balloon enteroscopy (DBE and SBE, respectively),!? was intro-
duced for the visualization of small bowel diseases, however,
they are very time consuming. Availability of video capsule
enteroscopy (VCE) permits the diagnostic study of small
bowel but limited by lacking the therapeutic role.

Spiral enteroscopy (SE) is a new technique that uses an
overtube with raised spiral at distal end, which is time con-
serving and suits for both diagnostic and therapeutic needs.?
Initial model of SE works by manual clockwise rotation
of spiral overtube for inducing pleating of the small bowel
on the endoscope. The Novel Motorized Spiral Enteroscope
(NMSE, Olympus Corp.) is a new technology with an incor-
porated user-controlled motor contained in the handle of the
endoscope. The power spiral control unit controls the rota-
tional direction and speed of the spiral segment, which is
displayed visually for monitoring on a force gauge. The gentle
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grip on the mucosa between the soft fins of the spiral seg-
ment enables precise positioning of the endoscope and inte-
grated water jet keeps the view clear. As it is not widely in
use, the available literature regarding the spiral enteroscopy
is scanty. We managed a case of elderly woman with small
bowel (occult) bleed with this novel modality.

Case Summary

A 72-year-old woman, with a history of diabetes melli-
tus, presented with complaints of melena associated with
breathlessness on exertion for more than 2 weeks. Clinical
survey was normal except for presence of pallor. On workup,
she was found to have low hemoglobin (6.5 g%) and stool
occult blood was positive. Renal and hepatic parameters
were within normal limits. Anemia profile was suggestive of
iron-deficiency anemia. She was managed with packed red
blood cells (PRBCs) along with other supportive measures.
Upper gastrointestinal endoscopy and ileocolonoscopy were

License terms

@O

©2020 Society of Gastrointestinal
Endoscopy of India


http://orcid.org/0000-0003-2002-2605﻿﻿﻿﻿

Small Bowel Angiodysplasia Managed with Novel Motorized Spiral Enteroscope

Fig. 1 Novel Motorized Spiral Enteroscope (NMSE; Olympus corp.)
with spiral overtube at distal end.
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Fig. 2 Antegrade view of cecum through ileum.

done and both were unremarkable. Ultrasound abdomen and
computerized tomography (CT) enteroclysis were also nor-
mal. Later small bowel evaluation was performed by using
NMSE (=Fig. 1) under monitored anesthesia care. Patient was
kept on left lateral posture, scope introduced through oral
cavity, and complete small bowel study was done, scope pro-
gressed up to cecum within 24 minutes (=Fig. 2). Duodenum
and jejunum were normal. Multiple angiodysplasia lesions
(=Fig. 3) were noted in proximal ileum and applied argon
plasma coagulation (APC) to all lesions during the same ses-
sion (=Fig. 4). Postprocedure patient recovered well. She
was started on thalidomide and discharged. During 3 month
postprocedure follow-up period, she never had recurrence of
symptoms and her hemoglobin level remained stable.
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Fig. 3 Angiodysplasia lesion in ileum.

Fig. 4 Argon plasma coagulation for angiodysplasia lesions.

Discussion

Small bowel pathologies always remains as a challenge
because of lack of accurate endoscopic modalities. During
the last two decades, the invention of DBE in 2001 and SBE
in 2006 enable the deep enteroscopy'?; however both are
time consuming. Spiral enteroscopy is an alternate method
for small bowel study in which a special overtube called the
discovery small bowel (DSB) with raised helices at the dis-
tal end is equipped. Clockwise rotation of the DSB pleats the
small bowel on to the overtube. This prototype model needs
additional manpower during the procedure to maintain the
DSB rotation manually. NMSE is the newer development with
same principle, equipped with integrated motor for rotating
a disposable short spiral overtube mounted on the inser-
tion tube.* This novel instrument is of 160 cm length with
3.2 mm accessory channel, similar to standard colonoscope.
The literature on spiral enteroscopy is still developing. It
offers diagnostic and therapeutic capabilities comparable
with other modalities while consuming less time.> In our
study, we could reach the cecum from oral cavity within
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24 minutes. The well-controlled movement of the scope
tip and counter-clock rotation of overtube (for unpleat the
bowel) during withdrawal allowed us to visualize all the
angiodysplasia lesions (=Fig. 3) and to manage them with
APC (=Fig. 4). Complications like pancreatitis and perfo-
ration were reported with the use of spiral enteroscope®;
however in our case, the study was uneventful. Further large-
scale studies are needed to assess the diagnostic yield and
complications of this procedure.
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