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Clinical Analysis of 17 Cases Receiving Capsule Endoscope Examination
CAI Hua-rong, LIU Hong-zhuan,ZHOU Xue-me!, the Third People’s Hospital of Mianyang City, Sichuan 621000
ABSTRACT Objective To evaluate the application of capsule endoscope examination in clinic . Methods 17 patients received
capsule endoscope examination,some were suffered from intestinal diseases,some could not stand the gastroscope examination,some
received the routine physical examination, and the results were analyzed. Results  All the patients showed no malaise in the exam-
ination , Intestinal examination was performed in 15 cases,2 capsules remained in esophagus and stomach respectively. Out of the 7
cases with hemorrhage of gastrointestinal tract without clear causes,5 cases received intestinal examination and intestinal lesion was
found. Conclusions Capsule endoscope examination is a safe upper digeslive tract examination with no pain and no wound;it is
the first choice in diagnosing intestinal disease and the hemorrhage of gastrointestinal tract without clear causes.
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