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Abstract

AIM: To evaluate the accuracy of the diagnosis
of OGIB by capsule endoscopy and the
effectiveness of this technique in obtaining a
suitable clinical outcome.

METHODS: From May 2002 to June 2005, 99
patients were enrolled in our study of capsule
endoscopy for OGIB. We analyzed the degree
of consistency between findings by capsule en-
doscopy and the clinical results, the outcome
of treatments based on its diagnosis, the occur-
rence of re-bleeds and the re-examinations of
the patients through records of consultations,
emergencies or hospitalizations and telephone
follow-up.

RESULTS: Capsule endoscopy successfully
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detected 89.9% of cases of OGIB. At a mean
follow-up of 18.4 (6-41) months, lesions detected
by capsule endoscope in 63 (63.6%) patients
were verified. Among these patients, capsule
endoscopy accurately diagnosed 90.5% (57/63)
of OGIB cases, and this was not significantly
different from the accuracy of diagnosis before
validation (P = 0.36). Specific interventions were
undertaken in 50.5% (50/99) of cases based on
the findings of capsule endoscopy. The success
rate of these specific strategies was 82% (41/50).
Interventions based on positive findings in the
small bowel are clearly more effective than those
based on probable-positive findings (P = 0.01).

CONCLUSION: Capsule endoscopy has a high
accuracy for the diagnosis of OGIB; this tech-
nique can efficiently guide further strategies
and, in a relatively major proportion of cases,
affect the clinical outcomes of these patients, es-
pecially bleeding caused by tumors, ulcers and
angiodysplasia.

Key Words: Capsule endoscopy; Obscure gastroin-
testinal bleeding; Diagnosis; Clinical outcome
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