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Application of capsule endoscopy in diagnosis of small bowel bleeding WU Yu-wei, GUO Xian-ke,
HU Wen—Hua, et al. Department of Gastroenterology, No. 150 Central Hospital of PLA,Luoyang 471031,
China

[Abstract] Objective To evaluate the diag
small bowel bleeding. Methods The 17 patients with obscure small bowel bleeding and 2 patients with
gastrointestinal bleeding, who could not undergo the traditional endoscopy, were enrolled to this study

tic valuation of capsule endoscopy in the cause of the

and underwent capsule endoscopy. Capsule endoscopy was performed with OMOM video capsule system
(made in China). Results All the 19 patients were examined by capsule endoscopy, capsule endoscopy
disclosed definite bleeding sites in 14 of 19 patients of obscure small bowel bleeding and gastrointestinal
bleeding, including vascular abnormalities in 5 cases and interstitialoma in 3 cases and Crohn‘s disease
in 2 cases and diverticula in 2 cases and polypus in 1 case and lymphoma in 1 case, another 5 cases
as negative findings, the total positives rate was 73.7%; 14 cases were verified by surgical operation and
pathology. Conclusion Capsule endoscopy has a higher clinical valuation in diagnosing the cause of the
small bowel bleeding, and it is a safe and non—invasive method.
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