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Primary Assessment of Clinical Application of OMOM Capsule Endoscope

LI Xiu - mei, FANG Jin — hui, LI Hui — mei, et al .
( Department of Digestive and endoscope, The General Hospital of Daging Oil — field, Daging 163001, China )

Abstract: Objective To discuss the diagnostic value and clinical application effect of OMOM capsule endoscope in gas-
trointestinal disease. Methods The detective results of 40 times were analyzed from October 2006 to July 2007. Re-
sults  There were 30 cases (enteritis 15 cases, gastric polyps 2 cases, gastric carcinoma 1 case, small intestinal polyps
4 cases, intestinal blood vessel deformity 2 cases, colon polyps 3 cases, colonitis 1 case and cecum diverticulum 2 cas-
es. The positive detective rate was 75% . All 40 capsule were expelled out without complications. The digestive tracts
were clear. Conclusion This detection method might be safe without injury fitting for patient with unknown bleeding of

digestive tract and small intestinal diseases.
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