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Abstract

AIM: To analyze the diagnostic yield and clinical
impact of capsule endoscopy in the diagnosis
and treatment of patients with suspected small
intestinal diseases.

METHODS: A total of 288 subjects (including
204 patients and 84 healthy individuals), who re-
ceived consecutive unselected capsule endosco-
py examinations, were retrospectively analyzed.

RESULTS: The detectable rate of capsule endos-
copy for small intestinal diseases was 53.57% in
84 healthy individuals, of which 22 cases needed
drug treatment, 10 should be followed-up or
accept other check-up modality, and 13 didn’t
need any treatment. All the 204 patients received
more than one kind of gastrointestinal examina-
tions, and the symptoms lasted a mean time of
50 months. Obscure gastrointestinal bleeding
was detected in 76.47% patients, and abdominal
pain, chronic diarrhea, and abdominal distention
were detected in 68.49%, 61.90% and 66.67 %,
respectively. Among 204 patients with various

symptoms, the diagnosis and therapeutic strat-
egy were entirely changed in 75 patients (36.76%)
because of capsule endoscopic findings, and
total influencing rate of capsule endoscopy was
77.94%.

CONCLUSION: Capsule endoscopy is a proper
modality in the diagnosis and treatment of sus-
pected small intestinal diseases.
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