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* Assess diagnostic and therapeutic utility of double
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* Obscure gastrointestinal bleeding is defined as Anticoagulation Use, |RSNRPMAI 13 (16.2%) 0301 . . by subsequent DBE was found to have several significant benefits in our
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Table 1: Patient Demographic and Outcomes Table 2: Logistic regression univariate and multivariable analysis for 30-day .
* Our cohort had 805 patients with 374 males (46.4%) and an average age of 64.3 £ 14.7 years.
MATERIAL & METHODS * Further studies are warranted to assess the utility of video capsule
* We.performed a retrospective chart .FEVI.eW .Of all * Anterograde DBE was more commonly performed (77.0%) compared to retrograde, and most endoscopy followed by double balloon enteroscopy in the inpatient
patients who underwent DBE at our institution from procedures were performed in the outpatient setting (64.2%). -
2012-2020 setting.
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* Patient demographics, endoscopy indication, VCE use, significant benefit of using an algorithmic approach in the evaluation of
endoscopic intervention, hospital readmission, and » Diagnostic success was higher in the algorithmic approach (VCE +DBE) (62.3%) when compared to obscure gastrointestinal bleeding.
incidence of recurrent Gl bleeding were obtained. DBE group (55.4%)(p=0.094).
* Diagnostic yield was defined as the ability to identify a
culprit lesion, and therapeutic yield was defined as  There was significantly higher therapeutic yield (59.9% vs 51.0%) (P=0.01) and shorter procedure

any intervention performed on the culprit lesion that time (35.6 + 15.6 vs 39.6 + 21.3 minutes, p=0.003) in those who received VCE+DBE compared to
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