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Abstract

AIM: To evaluate the detection rate and safety of
the Pillcam capsule endoscope in the diagnosis
of digestive tract disease.

METHODS: Patients suffering from unex-
plained gastrointestinal bleeding, abdominal
pain and chronic diarrhea were enrolled in this
study and underwent capsule endoscopy. Our
results were compared with those achieved with
conventional diagnostic procedures (including
gastroscope, colonoscope, and digestive tract
barium meal) to assess the detection rate and
safety of the capsule endoscope in the diagnosis
of digestive tract disease.

RESULTS: Examinations were completed in
one hundred and two cases, with no complica-
tions. The capsule remained in the esophagus,
stomach and small intestine for an average
of 2.46 min, 37.8 min and 275.82 min, respec-
tively. The quality of photos was excellent.
The diseases detected included esophageal
varices, gastritis xanthoma, duodenal ulcer,

intestinal erosion, Crohn’s disease, angiodys-
plasia and polyps.

CONCLUSION: Capsule endoscopy is pain-free
and has the advantages of excellent visualiza-
tion, high safety and detection rate, precise local-
ization, and better diagnostic value for intestinal
disease and upper gastrointestinal disease than
other conventional procedures.
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