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• Small bowel video endoscopy (SBE) is a method of endoluminal exam looking into the small bowel. 

• According to the European Society of Gastrointestinal Endoscopy (ESGE) clinical guidelines, when investigating 

patients with iron deficiency anaemia, a gastroscopy (OGD) with duodenal and gastric biopsies and an ileo-colonoscopy 

should be performed prior to SBE. 

• Regular audit of all indications for SBE is recommended.

➢ All referrals for small bowel video endoscopy are screened by a consultant gastroenterologist at our unit before being 

performed, despite this we observed a high rate of normal exams or findings that should have picked up on routine OGD.

➢ This raised the question if current guidelines for SBE were being adhered to at our unit?

• Aim: To examine the utilisation of SBE to investigate 

anaemia, and GI bleeding and to assess if it adhered to 

the 2015 European Society of Gastrointestinal 

Endoscopy clinical guidelines for small-bowel capsule 

endoscopy.

• A retrospective review was conducted on all SBE 

performed between Jan 2019 and Dec 2019. 

✓Their index referral, previous endoscopy where 

available, haemoglobin, age, SBE findings and 

intervention were obtained by a chart review and 

reviewing the unit’s small bowel endoscopy database.

• 56 eligible SBE cases were identified.

• 60% Male, 39% Female. 

• The mean age was 62 years (SD 16.8), with an age 

range between 25-89 years old.

• Median haemoglobin at referral was 8g/dl (IQR 7-10).

• Small bowel pathology was found in 36% of cases (Table 

1).

• A normal OGD was reported in 45% of cases before the 

SBE.

➢ 12.5% of referrals did not include the OGD findings. 

• A total of 22% of cases were found to have pathology in    

the stomach with an otherwise normal small bowel   

examination. 

➢ 9% of these cases had gastric findings which were 

not mentioned on their initial OGD report. 

➢A diagnosis of GAVE was made in 5% of cases at 

SBE, which was not reported at the initial OGD. 

➢Repeat OGD for endoscopic intervention was 

recommended in such cases.
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• This audit highlights a mismatch in findings noted in the 

referring OGD report and SBE findings at our unit. 

• In most cases, a short paragraph of the OGD and 

colonoscopy findings were given in the referral letter rather 

than the formal report with corresponding pictures. 

• Therefore, it was difficult to objectively verify the accuracy of 

the findings stated in the referral letter. 

• To improve the diagnostic yield of SBE, it is important the 

right test is being done for the right patient and at the right 

time. For this to happen, it is imperative that right patients 

are appropriately being referred for SBE after a thorough 

upper and lower GI endoscopy examination. 

• All referrals for SBE to the unit are to include the initial 

OGD and Colonoscopy report with clear pictures of all 

relevant landmarks.

• Increased education on the importance of performing a 

faecal occult blood exam as part of workup for anaemia 

and occult GI bleed.

• Dedicated endoscopy nurse to review the 

appropriateness of all referrals.

• Re-audit the unit in 3 months following implementation 

of these recommendations.

Recommendations:

Table 1.

SBE Findings:

• Normal 37.5%

• Erosive gastritis 12.6%, small bowel telangiectasia 9%, 

Duodenitis/Duodenal erosions 18%, Gastric Antral Vascular 

Ectasia (GAVE) 5.4%.

• Altered blood seen, Jejunum polyp, Cameron ulcer, Pre-pyloric 

ulcer, Submucosal small bowel lesion present in less than 2% of 

cases.

20W173


