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Diagnostic Value of OMOM Capsule Endoscopy in Gastrointestinal Diseases. Ruan Hongjun, Zheng Wethua ,Zhang Jun ,Lou Guochun
Huang Wei, Xu Qingli. Department of Gastroenterology, Zhejiang Provincial People’ s Hospital , Zhejiang 310014 ,China

Abstract Objective To assess the OMOM capsule endoscopy in the diagnosis of gastrointestinal disease, especially in the small
intestine disease. Methods 82 patients in our hospital received examination by OMOM capsule endoscopy from July 2005 to July 2007,
61patients had been checked by gastroscopy and colonoscopy, but the results were negative . In the 61 patients, 33 of them were obscure
gastrointestinal bleeding and 28 were abdominal pain or diarrhea. Results 28 of the 61 patients were diagnosed gastrointestinal lesion that
can accout for the cause of the disease(28/61)by . OMOM capsule endoscopy , the lesion accounting for bleeding all located in small in-
testine . In the 21 case of healthy people, only 5 person had positive findings. OMOM capsule endoscopy exhibited steady performance and
the images of OMOM capsule endescopy were clear. Nobody felt uncomfortable or had complications during the processes. The electric
power in OMOM capsule generally satisfied the need for observing the whole length of small intestine. The capsules were stayed in stomach
in 20 ~60(42.6 +12.7) min, reached in ileum bottom in 120 ~500(336.9 +85.1) min. All of the capsules were discharged successfully
in three days apart from one capsule was blocked in cabined small intestine of Crohn’s disease. Conclusion OMOM capsule endoscopy
with its high diagnostic rates and safty may be a good method in the diagnosis of gastrointestinal disease, especially in the patients with ob-
scure gastrointestinal bleeding.
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Diagnostic Value of Multislice Spiral CT for Intestinal Hemorrhage.

pital, Zhejiang 315010, China
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Xu Jie, Huang Qiuli. Department of Radiology,Ningbo No. I Hos-

Abstract Objective To investigate the diagnostic value of multislice spiral — CT for intestinal hemorrhage. Methods The find-

ings Of 16 - detector row spiral Computed Tomography( MSCT) was analysised in 26 cases of suspected intestinal hemorrhage. Results

16 cases of intestinal hemorthage were found by contrast — enhanced MSCT in 26 cases. In 16 cases, 9 cases were of duodenum interstitia-

loma,4 cases jejunum interstitialoma ,2 cases intestine lymphoma and 1 case traumatic hemorrhage. The total positive detection rate is

61.54% (16/26cases) . Conclusion MSCT is an effective and appled method for intestinal hemorrhage.

Key words Intestinal hemorrhage/DI; Tomography; X - ray computed; Imaging
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