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Abstract

Until only a few years ago, most of the small
bowel was beyond the range of conventional
examinations because of its special anatomical
position. The advent of capsule endoscopy (CE)
represents a significant breakthrough for non-
invasive and visual diagnosis of diseases in the
small bowel. Since CE permits direct acquisition
of images from the mucosa with high sensitivity
and safety, it has become an important tool
for diagnosis and surveillance of obscure
gastrointestinal bleeding, Crohn's disease,
familial adenomatous polyposis and other small
bowel diseases. However, CE also has some
weakness such as low specificity and risk of
retention. In this review, we will compare CE
with other imaging modalities in small bowel.
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