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Clinical application of capsule endoscopy in digestive tract diseases
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[ Abstract] Objective To evaluate the application of OMOM capsule endoscopies in the diagnosis of digestive tract
diseases. Methods

amined. Results All cases did not complain of any uncomfortable feelings. The siginificant pathological finds were re-

From December 2005 to August 2007, 24 patients with potential digestive tract diseases were ex-

vealed in 19 patients among 24 patients (79.2% ). These diseases included that erosive gastritis in 2, duodenitis in 2,
Crohn’ s disease in 5, small intestinal angiodysplasia in 7, intestinal polyp in 1, ascending colon diverticula in 1 and
small intestinal cancer in 1 finally were diagnosed by operation. Conclusion Capsule endoscopy provides the clear

small intestinal images. And it could be an efficient tool especially in diagnosing small bowel diseases with a high diag-

nostic value.
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Value of pigmental endoscopy in early stage gastric cancer and precancerous lesions
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[ Abstract] To evaluate the value of methylene blue staining in early gastric cancer and precancerous lesions. Gastric mucosa biopsy were
performed by endoscopy in 120 patinets with abnormal gastric mucosa. In 54 of these 120 patients, the biopsy was done according to the re-

sult of 0.5% methylene blue staining. Among the 54 patients, 23 cases were intestinal metaplasia, 15 dysplasia, 4 early gastric cancer

( comfirmed surgically) . Among the 66 patients (the control group) , 18 cases were intestinal metaplasia, 10 dysplasia but no gastric cancer.
The diagnostic rates of gastric cancer and precancerous lesions were significantly different which were 77.78% in methylene blue staining
group and 40.90% in control group. The results was different significantly (P <0.05). Pigmental endoscopy could be useful in the diagno-
sis of early gastric cancer and precancerous lesions.
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