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The clinical application of OMOM capsule endoscopy in detecting small intestinal diseases Li Hong-
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Abstract Objective  To evaluate the clinical significance of OMOM capsule endoscopy indetect-
ing small in testinal diserses, Methods To review the history and outcomes of 16 patients underwent
capsulé endoscopy from QCT, 2006 to JUL, 2007, Results The significance pathological fundings were
revealed in 12 patients among 16 patients(75%). Inflammatory small bowel diseases in & patients in-
cluding Crohn’s disease in 3 patients, angiodysplasia in 3, diverticulum of small intestine in 2, ascarid
in 1, submucasal tumor in 2, lymph foilicie hyperplasia in 1, The mean small intes tine transit time

. Was 165 min(59~238). Conclusion the OMOM capsule endoscopy is a highly useful technique and
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maneuverable, safe in detecting small intestinal diserses.
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