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[ Abstract])
copy of the 127 routine inspections of seized data from retrospective analysis. Results 127 were referred to this study and underwent capsule en-

Method.

Objective  Discussion capsule endoscopy in elderly patients with digestive tract di Capsule endos-

diagnosis.

doscopies. 92 of them with various intestinal disorders and the rest 35 health volunteers. A lotal of 92 old persons obtained positive findings, inclu-
in 41, esophageal di

ding small bowel diseases in 57, gastric di p in 23, colon diseases in 16 cases, angiodysplasia in 21 cases, 9 cases

corohns disease,3 cases leiomyoma,2 case lymphoma, 1 case carcinoid. The small intestinal leiomyoma, lymphoma, carcinoid and so on were di-
agnosed by operation. Conclusion Capsule endoscopy examination security, elderly patients with digestive diseases have better diagnostic value.
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