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Clinical Application 6f Capsule Endoscope in Thirty-eight Cases

GUAN Xiao-hui, XU Hong-jun, QU Zhi-wei
( Affiliated Hospital.of Beihua University, Jilin 132001, China)

Abstract: Objective To discuss the application of capsule endoscopic in diagnosing disease of digestive system.
Methods We have undertaken capsule endoscope to thirty-eight patients that doubled intestine disease, they
have accompanied with different degrees of abdominal pain, emaciation, positive stool occult blood, diarthea and
febris for two years, and gastroscope, small intestine barium meal, total colonoscopy are detected abnormal, and
we excluded abdominal other disease by abdominal color Doppler, in addition, there are fifteen cases in health
examination. Results Eleven cases among of thirty-eight cases with enteritis ( Crohn disease, erosion, ulcer),
five cases with vascular abnormality of small intestine, six cases with sarcomyces of small intestine, three cases
with lumbricoides of small intestine, three cases with colon melanopathy, and seven cases without abnormality.
Conclusion Rate of capsule endoscope is higher than that of traditional method that cannot found it, especially
there is significant superiority in early and moderate type disease.
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