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Analysis of Clinical Results from 67 Patients Underwent Capsule Endoscopy
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ABSTRACT Objective: To evaluate the value of capsule endoscopy in diagnosis of small bowel diseases and discuss the most

appropriate strategy in its clinical practice. Methods: Data from 67 patients underwent capsule endoscopy from July 2009 to April 2011 in

our Department of Gastroenterology were reviewed retrospectively, and then compared with results of 32 patients underwent

double-balloon enteroscopy and pathology, to survey the detection rate, diagnostic rate of CE summarize the lessons for its clinical

practice. Results: One case fail results of 66 cases underwent CE successfully and the detection rate and diagnostic rate of CE

respectively was 80.3% and 66.7% respectively, The most common findings included angiodysplasia (62.1%), neoplasia (14.6%) and

Crohn's disease  (10.9%); No serious complication happened in this procedure. Conclusion: Capsule endoscopy is a safe and effective in

diagnosis for patients. And maybe accuracy will be a greatly improved in diagnosis of intestinal diseases, if procedure was effectively

combined with double-balloon enteroscopy, real time monitoring and sufficiently small bowel preparation.
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Table 1 Capsule endoscopy in detection of lesions
Cases Detection cases Positive cases Vascular disease Intestinal mass Crohn's disease
Subject 66 55(80.3%) 44(66.7%) 41 62,.1% 10 (14.6%) 7(10.9%)
Bleeding subject 41 33 80.5% 26 63.4% 17 41.5% 7 17.1% 2 49%
66 80.3% 66.7% 63.4%(26/41) 17 41.5% 17/41
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2
Table 2 Double-ballon enteroscopy in detection of lesions
Cases Detection cases Positive cases Vascular disease Intestinal mass ~ Intestinal diverticula
Subject 32 14(43.7%) 12(37.5%) 7 58.3% 1 (3.1%) 7(10.9%)
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