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[ Abstract] Objective : To evaluate the application of capsule endoscopy in
small bowel diseases, especially in obscure gastrointestinal bleeding.
Methods : OMOM capsule endoscopy was performed in 24 patients with
small bowel discases (including 21 of obscure gastrointestinal bleeding )
from Aug. 2006 to Oct. 2007. All clinical data were collected for this
study. Results: In 24 patients, 7 were found with polyp, 2 with neo-
formation, 1 with vascular malformation and another 1 with Crohn's
disease, 2 with enteritis and another 2 with ancylostostomiasis of small
intestinal. 9 cases showed positive. The overall detection was 62.5% .
Some cases were confirmed by operation and pathology. All patients
stated that the capsules were easy to swallow, no complications were ob-
served and all examination went smoothly. Conclusion: Capsule en-
doscopy has the advantages of simple operation, higher safcty and free-
dom of injury. It is especially favorable to the elderly or those with
chronic discase, who are imappropriate to undergo the routine endoscopy
and it can be recommended as the primary diagnosis in the small bowel
diseases , especially in the obscure gastrointestinal bleeding.
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