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Role of Capsule Endoscopy in the Detection of Esophageal Diseases CHEN Xiao ZHANG Ziqgi ZHANG
Yu SHAO Yong ZHANG Jianping Geriatric Endoscopic centre, Chinese PLA General Hospital,
Beijing 100853

Abstract Objective: To investigate the diagnostic capacity of capsule endoscopy on esophageal disease. Methods: A total of 80
patients accepted capsule endoscopy were divided into two groups at random. One group accepted the examination of esophagus
with capsule endoscopy in a supine position. Images obtained from two groups were analysed. All diagnosis were established by
oesophagogastroscopy subsequently. Results: A total of 1209 pictures with a 599-second span were obtained in esophageal cap-
sule endoscopy group, its significantly higher than the control group. There was no bad influence on examaining on small intes-

tine. There was a closely consistent with the diagnosis of esophageal disease between capsule endscopy and gastroscopy. Con-

clusion: It's feasible to obtaine the esophgeal imaging when a patient accepet capsule endoscopy.
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