Double Balloon Enteroscopy in HHT Patients: A Large Case Series
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INTRODUCTION RESULTS: DBE findings CONCLUSIONS

* Guidelines recommend  The study included 14 patients and 28 procedures. Median age was 60, range 43-78. 6 + HHT patients may have a heavy
esophagogastroduodenoscopy (EGD) patients were female; 10 were on systemic therapy in the year preceding or following DBE. burden of AVMs in the small bowel
and colonoscopy to diagnose and treat + Arteriovenous malformations (AVMs) were identified in the stomach, duodenum, jejunum, resulting in blood losses requiring
suspected HHT-related Gl bleeding in ileum, and colon. Number of AVMs ranged from 9 to >100; 21 scopes revealed >20 AVMs. transfusions.
Lﬁﬁ:gﬂgﬁ%‘:ﬁgﬁ?ﬁﬁ; fgst’:op\)ltv)glon * AVMs were treated with argon plasma coagulation (APC) in all but 4 procedures; gold * Inone of the largest series of HHT

’ 9 ' cautery was used for 5 procedures; clips were placed in 2. patients undergoing DBE, we found

Capsule endoscopy can diagnose
lesions throughout the small bowel,
but it cannot deliver treatment?.

that DBE is safe, even when repeated.

* No procedure was associated with any adverse event.
» DBE may be associated with
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We reV|eWed medlcal reCOI’dS Of a” DBE findings extracted from procedure reports. Systemic therapy pre- and post-DBE = HHT following APC. COmp”CﬂtiOnS Of diagnostic double-
patientS I’eferred to UCSF HHT Center pharmacotherapy in the year before and after DBE, respectively; M = male; F = female; NR = not i .
reported; TNTC = too numerous to count; Systemic therapies: 0 = no systemic pharmacotherapy 1= balloon endOSCOpy: a Systematlc review
Of Exce”ence WhO underwent DBE tranexamic acid, 2 = bevacizumab, 3 = pazopanib, 4 = estradiol, 5 = octreotide. of data over the first decade of use”’

» DBE findings and complications were Gastrointest. Endosc., vol. 74, no. 3, pp.

recorded, as were hemoglobin and RESULTS: DBE outcomes 563-570, Sep. 2011, doi:

blood transfusion requirements in the + In patients with <20 AVMs, hemoglobin dropped by a mean of 0.97 units (95%Cl 0.26- 10.1016/j.gie.2011.03.1239.
yeallr pI.'IOI’ and foI!owmg DBE. 1.68) 2 weeks following the procedure but returned to pre-procedure levels by 8 weeks.

* Univariate analysis was used to Other groups had no change in hemoglobin. ACKNOWLEDGEMENTS
analyze outcome predictors such as

» Decreased transfusion requirements in the year following DBE were observed in the 13 UCSF HHT Center of Excellence
procedures performed at UCSF (average -5.2 units/year 95%ClI 1.4-8.9) and in those with
20-100 AVMs (-4.6 units/year 95%CI 0.7-8.5). UCSF Endoscopy

age, sex, smoking, and lesion burden.



