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Abstract

The wireless motility capsule (WMC) is a re-
cently developed technique for evaluating
gastrointestinal motility. As the capsule moves
through the gastrointestinal tract, it allows for
real-time measurement of the pH, temperature
and pressure of its surrounding environment to
indirectly calculate gastric emptying time (GET),
small bowel transit time (SBTT), colonic transit
time (CTT) and whole gut transit time (WGTT).
The WMC is especially suitable for patients sus-
pected of dysmotility in more than one region
in the gastrointestinal tract. The US FDA has
approved the WMC for the evaluation of gastric
emptying time in patients with suspected gas-
troparesis and colonic transit time in patients
with suspected chronic constipation, and for the
characterization of antral and duodenal pressure
profiles. In addition, the WMC has been tested
as an alternative to scintigraphy and radiopaque
marker technology in several clinical trails. This
review summarizes the rationale for clinical use
of the WMC.
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