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Crohn’s disease (CD) commonly involves the small bow-
el. The occurrence of small-bowel CD (SBCD) has been 
reported in over 60% of the patients with CD.1 As SBCD 
is often associated with poor clinical outcomes, such as 
complicated disease course, stricturing behavior, and CD-
related surgery, early diagnosis and objective evaluation 
of small bowel lesions are essential.2 However, the evalua-
tion of SBCD is more difficult than that of colonic lesions 
because the diseased segment of most small bowel lesions 
is difficult to reach during conventional endoscopy, and 
may appear normal on a cross-sectional image.2,3 Thus, the 
diagnosis of SBCD is challenging and often delayed. 

Since the introduction of balloon-assisted enteroscopy 
(BAE) in the early 2000s, the evaluation of small bowel 
lesions has revolutionized dramatically.4 Unlike capsule 
endoscopy or other imaging modalities, BAE allows direct 
inspection of the small bowel mucosa, histopathological 
investigation by obtaining biopsies, and management of 
complications, such as stricture dilatation or hemostasis. 
In addition, diagnostic BAE has been shown to have a 
favorable diagnostic yield of up to 70% and low complica-
tion rate (approximately 1%).5 Despite being a useful tool, 
the widespread use of BAE was hampered soon after its 
implementation, as it is an invasive procedure that requires 
advanced skills and laborious procedure time. 

Based on the recommendations of the Selecting Thera-
peutic Targets in Inflammatory Bowel Disease (STRIDE) 
working group, a treat-to-target strategy is now a key 
concept in the treatment of inflammatory bowel disease.6 
A treat-to-target strategy, which means continuous adjust-
ment of treatment based on proactive monitoring and 

targeting mucosal healing rather than symptoms, seems to 
be helpful in limiting disease progression and improving 
clinical outcomes.7 In line with this concept, the impor-
tance of adequate evaluation of small bowel lesions has 
been emphasized.2 As BAE has been accepted to be the 
most sensitive modality for visualization of small bowel 
lesions in CD, it may enable not only a more objective di-
agnosis but also close monitoring of SB lesions in patients 
with CD. Thus, recently published Japanese guidelines also 
stated that BAE may be useful for close observation and 
monitoring of SB lesions in CD.8 

In the current issue, Jeon et al.9 reported data compar-
ing BAE-related factors and clinical outcomes of BAE 
use in SBCD over time. From A multicenter database of 
patients with CD with small bowel lesions who underwent 
BAE, 131 procedures in 116 patients were included. After 
dividing into the first and second periods based on the 
introduction of the BAE guidelines in 2008, enteroscopic 
findings, diagnostic yield, treatment, and clinical impact 
of BAE were compared. The most common indication for 
BAE was the diagnosis of small bowel involvement dur-
ing each period (50% vs 31.3%, p=0.034), and nearly two-
thirds of all patients adjusted their therapeutic plan after 
BAE. These results suggest that BAE plays an important 
role in the diagnosis and monitoring of SBCD in clinical 
settings. 

Meanwhile, despite the drastic advances in the medi-
cal treatment of CD, therapy for SBCD stricture remains a 
representative unmet need. Up to 75% of patients with CD 
ultimately undergo surgery at least once during their life-
time, and the main cause is strictures.10 Stricture dilatation 
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with BAE has been shown to have a high technical success 
rate (94.9%) and a low rate of major complications (5.3%).10 
Consistent with the result of previous reports, the study 
by Jeon et al.9 also showed a high technical success rate of 
over 80%.9 One of the most notable findings of this study 
is that the use of BAE related to small bowel strictures was 
significantly increased in the second period compared to 
that in the first period (2.9% vs 21.3%, p=0.002). This find-
ing indicates that BAE is expanding its scope to diagnosis 
as well as treatment of SBCD. Nevertheless, we should pay 
attention to the fact that the reported long-term clinical 
outcomes of stricture dilatation have been shown to be 
more favorable in patients who underwent surgery than 
in those with stricture dilatation through BAE.3 Thus, 
although stricture dilatation through BAE can replace or 
delay surgery, more experience and evidence are needed 
to select the best candidates for BAE intervention in real 
clinical practice. 

This study was limited by the lack of long-term follow-
up of clinical outcomes; however, the findings are mean-
ingful as they have shown the changes in procedure 
indications and clinical outcomes of BAE in patients with 
CD with small bowel involvement over time. As the treat-
ment concept of CD shifts from symptom-based therapy 
to treat-to-target strategy, BAE is expected to play a more 
important role in the diagnosis as well as close monitoring 
and therapeutic intervention of SBCD in the near future. 
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