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AIM: To analyze the characteristics of the small
intestine of patients with gastrointestinal disor-
ders by capsule endoscopy.

METHODS: Fifty-three patients who underwent
MiroCam capsule endoscopy from August 2010
to August 2011 were included in the study. Ac-
cording to clinical data, the patients were classi-
fied as having obscure gastrointestinal bleeding,
suspected functional gastrointestinal disease,
abdominal pain, diarrhea, and abdominal dis-
tension. The characteristics of the normal or ab-
normal small bowel were analyzed.

RESULTS: Of 53 patients, one failed capsule
endoscopy due to the absence of signal, and one
could not successfully complete the examina-
tion procedure for personal reason. The capsule
endoscope reached the colon in the remaining

51 cases (96.22%). The average time for the pas-
sage of the capsule endoscope to the stomach
and small intestine is 69.78 and 513.25 min, re-
spectively. Capsule endoscopy revealed abnor-
mal changes in 48 cases, and the positive rate is
90.57%. For all 51 patients with suspected small
bowel disease, the overall positive diagnosis rate
of intestinal lesions was 92.15% (47/51), and that
of jejunal and ileal lesions was 52.94%, including
12 cases of non-specific inflammation (1 patient
diagnosed with Crohn's disease), 3 cases of pol-
yps, 3 cases of unknown mass, 1 case of hyper-
plasia of lymphoid follicles, 7 cases of intestinal
lymphangiectasia, and 1 case of hookworm dis-
ease. In addition, 1 case of of reflux esophagitis,
26 cases of chronic gastritis, 7 cases of erosive
gastritis, 3 cases of stomach polyps, 5 cases of co-
lon polyps, 3 cases of colitis, and 2 cases of colon
melanosis were found. Capsules were removed
from the body naturally, and no complications
such as obstruction occurred.

CONCLUSION: MiroCam capsule endoscopy
is a safe and non-invasive means of revealing
small intestinal lesions.

Key Words: Capsule endoscopy; Small bowel dis-
ease; Obscure gastrointestinal bleeding
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