Recent discoveries from endoscopic therapy in Chinese patients with Peutz-Jeghers Syndrome

[bookmark: _GoBack]With the development of endoscopic techniques, the diagnosis and therapy for diseases in gastroenterology makes rapid progress. The Peutz-Jeghers Syndrome (PJS), a refractory and rare inherited polyposis syndrome, also has acquired effective diagnosis and therapy methods. In our research, we collected 60 Chinese patients with PJS who were treated by single-balloon enteroscopy (SBE) from September, 2011 to April, 2016. According to our research, we summarize some conclusions.
In our research, we proved SBE is a clinically useful and safe way for diagnosis and therapy of small-bowel polyps in patients with PJS. Small-intestine-polyp-related complications rarely occurred during follow-up time. Only 3 cases with intestinal perforation, 2 cases with postoperative hemorrhage and 2 cases with acute pancreatitis occurred after SBE. After conservative management except for one received surgery, all these patients achieved good recovery.
In our research, the number of polyps in patients ranged from 0 to 425 by SEB. Then, we concentrate our energy on the diversity of polyp morphology. After the classification of all polyps by the Japanese Research Society Classification criteria, most polyps (81.8%) were of Ip type, 15.9% were of Isp type, the rest 2.3% were of Is type and IIa type. According to previous research, it is now well acknowledged that polyp size is the most important risk factor for small-bowel intussusception with small-bowel obstruction and that intussusception is generally due to polyps ≥15 mm in diameter. Consequently, large polyps (10-15 mm) or symptomatic or rapidly growing polyps should be removed. Among 60 patients, we found two patients who both had two Is type polyps with more than 3.0cm in diameter whose pathologic biopsy turned out to be carcinoma and the other two patients who both had one IIa type polyp whose pathologic biopsy turned out to be adenoma, which suggest that polyp morphology seemed to be correlated with pathology and prognosis and we should pay more attention to find these type polyp during the polypectomy. Therefore, we are following up with all the patients on record and hope to reach a significant breakthrough discovery.
Meanwhile, according to our research, we propose a hypothesis that if patients with PJS had to undergo surgery because of intussusception or infarction, it may be an optimal choice to maintain a 3 meters long small intestine. We had easily made complete endoscopy in 14 patients (8 female and 6 male, median age 27.29 years, 100% has a history of laparotomy) who had a small intestine with an estimated median length of 3.14±0.10 m. But the other 46 patients (20 female and 26 male, median age 28.54 years, 67.4% has a history of laparotomy) who could not achieved complete endoscopy had a much longer small intestine with estimated median length of 4.96±0.10 m. The statistical analysis showed significant differences in length of small intestine between patients with complete endoscopy and without complete endoscopy (P<0.05).
In addition, we validated the increased risk of non-gastrointestinal cancers in PJS during the follow-up, one patient had cervix cancer, one patient hand breast cancer, one patient had gallbladder cancer, one patient had liver cancer and one patient had lung cancer.


