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¿Es la ileoscopia de rutina, útil?  
Srilekha Cherian, Pradip Singh

Background: IIeoscopy is not routinely attempted because of its perceived technical difficulty, time cons-
traints, and the expectation of a low diagnostic yield.
Aims: To investigate the value of routine ileoscopy as an integral part of colonoscopy in terms of additional 
diagnostic information, extra time spent, and the relationship between ileoscopy rate and accumulation of 
colonoscopic experience.
Methods: We examined colonoscopy data from September 1995 to April 2004 of a gastroenterological firm. 
Crude and adjusted total colonoscopy rates (CTCR, ATCR) and ileoscopy rate (IR) were calculated. For cal-
culation of ATCR and IR, 108 procedures in patients with previous colonic resection and 91 with unavoidable 
reasons for failure to reach cecum were excluded. Time trend in ileoscopy rate was analyzed with IR as a 
function of cumulative colonoiscopy experience. Data on procedure times were collected for 1,222 consecu-
tive colonoscopies between November 2000 and April 2004. Sixty-three procedures in patients with previous 
colonic resection, and 47 unavoidable and 14 avoidable failures to reach cecum were excluded from analysis 
of procedure times.
Results: Of 2,537 colonoscopies, 1,902 were performed by a single consultant and 635 by eight trainees 
with or without assistance from the consultant. The CTCR, ATCR, and IR were 94%, 97.5%, and 71.5% 
respectively. IR and ATCR rose progressively to plateau at 85% and 99% after 600 and 750 procedures res-
pectively. The diagnostic yield from ileoscopy and ileal histology was 16.7% and 19% in patients with colonic 
inflammatory bowel disease, and 2.69% and 7.4% in other patients. Twenty six ileoscopies in 24 patients 
showed Crohn’s ileitis with normal colon. The other diagnoses were NSAID related or nonspecific ileitis, 
ileal lipoma, ileal villous atrophy, and amyloidosis. The median anus to cecum and cecum to ileum times 
were 8.5 and 2 minutes (interquartile ranges=5.5 to 14 and 1 to 4 minutes) respectively. Procedure times 
for colonoscopies involving trainees were significantly longer compared with those by the consultant alone 
(median anus to cecum and cecum to ileum times=16.5 v 7 and 2.5 v 1.5 minutes; p<0.0001 and 95% CI 
for difference=7.5 to 9 and 0.5 to 1 minutes respectively). The median length of ileum examined was 15 cms 
(IR=10-20 cms).
Conclusions: IIeoscopy is the gold standard in the documentation of completeness of colonoscopy. With 
practice, it can be achieved routinely in at least 85% of colonoscopies. In skilled hands, it adds only 3 minutes 
to the procedure time, and contributes significantly to quality assurance and diagnostic yield.
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Comentario 

Este estudio descriptivo, interesante, plantea dos 
problemas puntuales. Uno implícito, la intuba-

ción cecal y otro explícito, la ileoscopia de rutina. La 
colonoscopia es el procedimiento de elección para el 
estudio de la mayoría de las patologías del colon, y 
su rendimiento y calidad están íntimamente relacio-
nados con la intubación cecal, que debe lograrse en 
más de 90% de las veces (1). Lamentablemente las 
dificultades comienzan con las marcas endoscópicas 
que deben usarse para ubicar el ciego. La transilumi-
nación, los pliegues triradiados y la presión digital 

en fosa ilíaca derecha como confirmación de estar 
en el ciego, tienen un riesgo de equivocación mayor 
a 20%, y deben usarse señas no ambiguas como la 
válvula ileocecal y/o el íleon terminal. La ileosco-
pia no es realizada de rutina en nuestra práctica clí-
nica, probablemente por considerarse que aumenta 
el tiempo del procedimiento, genera mayores difi-
cultades técnicas, con un rendimiento diagnóstico 
bajo. En este estudio se plantea que la técnica de la 
ileoscopia aumenta el tiempo del procedimiento en 
tres minutos y está íntimamente relacionada con la 
curva de aprendizaje, presentando un plateau des-
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pués de 750 procedimientos, logrando la intuba-
ción ileal en 85% de los casos. Sobre el rendimiento 
diagnóstico, es indiscutible el papel de la ileoscopia 
en los pacientes con sospecha de enfermedad infla-
matoria intestinal particularmente con compromiso 
izquierdo únicamente, que permite reclasificar los 
pacientes como enfermedad de Crohn y no colitis 
ulcerativa. Además, tiene utilidad en pacientes con 
sospecha de tuberculosis intestinal o en estudio de 

diarrea crónica y probablemente no dé información 
relevante en cáncer de colon o en pólipos, pero si 
no se realiza rutinariamente, cuando realmente se 
requiera la ileoscopia dada su relación con la curva 
de aprendizaje, tendrá una alta posibilidad de ser 
fallida. La visualización de la segunda o tercera por-
ciones de duodeno se realiza de rutina en la endos-
copia digestiva alta, aunque su rendimiento diagnós-
tico es bajo.


