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Development of diagnosis and treatment of primary malignant tumor of the small intestine LI Juan,LIU Yi. Department of
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Abstract: Recently, the incident of primary malignant tumor in small intestine has risen rapidly. It is nonspecific in clinical
manifestation. The early diagnosis is difficult, and the effect of clinical therapy is very poor. With the application of double-bal-
loon enteroscopy and capsule endoscopy, the diagnosis rate of small intestinal tumor is improved highly. But it is one of the clini-
cal problems that we should pay more attention to improve the level of diagnosis and treatment of small intestinal malignant tumor,
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