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Abstract Crohn’s disease (CD) is an idiopathic chronic inflammatory granulomatous disease with unknown etiology
and can involve any portion of the gastrointestinal tract. Jejunoileum disease is found in about 70% of cases. The diagnosis
of CD is based on clinical, endoscopic, histopathological, radiological, hematological and biochemical examinations.
Relatively new technologies such as capsule endoscopy and double-balloon enteroscopy have established themselves as
important tools for the evaluation of small bowel disease. In this article, we compared the diagnosis rates of capsule
endoscopy and double-balloon enteroscopy and further defined their value and significance in diagnosing small bowel CD.
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