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Abstract

AIM: To investigate the right timing for inter-
vention when capsule endoscope transits for a
relatively long time in the stomach.

METHODS: The following items were analyzed in
109 patients who underwent capsule endoscopy
(CE) examinations: the relationship between gas-
tric transit time (GTT) and complete examination
rate (CER); the correlation between GTT and small
bowel transit time (SBTT); the difference in GTT
between groups of complete and incomplete exami-
nations; and the risk of incomplete examination in
patients with strictures of the small intestine.

RESULTS: No difference was found in CER
among groups with GTT < 30 min, 30-60 min,
60-90 min, or > 90 min (P = 0.971). Injection of
metoclopramide in patients with longer GTT re-

sulted in shorter SBTT compared to their counter-
parts with shorter GTT (¢ = -2.027, P = 0.046). No
difference was found in GTT between groups of
complete and incomplete examinations [45.6 min
+ 35.8 min (n = 85) vs 42.0 min + 36.4 min (n = 24),
P = 0.665]. The risk of incomplete examination in
patients with strictures of the small intestine was
6.588-fold higher than those without strictures (OR
=6.588, 95% CI = 1.866-23.258, P = 0.004).

CONCLUSION: Too early delivery of capsule
endoscope in the duodenum might not improve
CER. This procedure should be considered only if
the retention of CE in the stomach exceeds 90 min,
and it is better to be completed within 30 min.
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