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Impact of Postural Care on Endoscopy Success Rate in Balloon-Assisted Small Intestinal Endoscopy
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[Abstract] Objective: To investigate the clinical efficacy of systematic and standardized postural care interventions during balloon-assisted
small intestinal endoscopy in improving endoscopy success rates and patient comfort, aiming to provide practical evidence for
optimizing endoscopic examination nursing protocols. Methods: Patients scheduled for balloon-assisted small intestinal
endoscopy at our hospital were enrolled as study subjects and randomly assigned to an observation group or a control group
using a random number table, with a specified number of cases in each group. The control group received routine nursing care,
including verbal guidance and basic vital sign monitoring. The observation group received additional systematic postural care
interventions, which included detailed pre-examination position education and adaptive training, as well as timely assistance
from dedicated nursing staff to position patients in specific positions (left lateral, prone, or right lateral) based on endoscope
passage segments (e.g., transoral insertion to duodenum, mid-jesunum, or terminal ileum) and balloon inflation status. Stability
and comfort were maintained using decompression pads and support devices, accompanied by continuous verbal reassurance
and encouragement. The study compared the small bowel endoscopy insertion success rates (defined as successful passage of
the endoscope through the Treitz ligament with completion of observation of at least partial segments of the jejunum and ileum,
or reaching the ileocecal valve), total examination duration, subjective pain scores during the procedure (measured using the
Visual Analog Scale [VAS], 0 - 10 points), single-pass insertion depth (calculated as the effective length of endoscopic
advancement after passing the Treitz ligament), and incidence of examination-related complications (e.g., severe abdominal
pain, mucosal injury, vomiting). Results: The insertion success rate in the observation group was significantly higher than that in
the control group, with a statistically significant difference (P<0.05). In terms of examination duration, the total time required in
the observation group was markedly shorter than that in the control group (P<0.05). The median VAS pain score reported by
patients in the observation group was significantly lower than that in the control group (P<0.05). Additionally, the mean
single-pass insertion depth in the observation group was superior to that in the control group, with a statistically significant

difference (P<0.05). Regarding complication rates, fewer cases of examination-related discomfort or minor complications
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occurred in the observation group compared to the control group, although the difference was not statistically significant

(P>0.05). Conclusion: Implementing proactive and standardized positional care interventions during balloon-assisted small

bowel endoscopy can effectively improve insertion success rates, reduce examination time, alleviate patient pain during the

procedure, and enhance single-pass insertion depth. This approach represents a safe and effective nursing adjunct worthy of

widespread clinical application.
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