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Recent research on the application of defoamers in children undergoing digestive
endoscopy
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Abstract: Endoscopy is a common tool for the diagnosis and treatment of gastrointestinal disorders in children. The
presence of bubbles in the gastrointestinal tract is one of the important factors affecting the clarity of endoscopic visual
field, and the application of defoamers can significantly reduce bubbles in the gastrointestinal tract, improve the quality
of gastrointestinal preparation, and further increase disease detection rate. Various studies have been conducted on
gastrointestinal preparation before endoscopy in children, but there still lacks a uniform protocol for the application of
defoamers. This article summarizes the use of defoamers in children before digestive endoscopy and related research
advances and points out that existing studies on defoamers have a small sample size and that there are still controversies
over the selection and timing of administration, so as to provide a reference for in-depth research on defoamers in the

future.
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