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Analysis of outcome in 37 patients suspected bleeding of small intestine undergoing capsule endoscopy
WU Fu-gang, ZHANG Zhi-gao, JIA Ai-gin, et al. Department of Gastroenterology Zhangying Hospital of
Yuncheng County ,Shandong ,China

[ Abstract] Objective To assess the value of capsule endoscopy in diagnosis of obscure bleeding of
small intestinal origin. Methods We evaluated the outcome in patients with obscure small intestinal bleeding
undergoing capsule endoscopy. Results 37 patients were successfully examined. The mean time for capsule get-
ting into the small intestinal duct was 284 minutes, with capsule in 4 patients failing to get through ileocecal
valve in the working time of capsule. Mucosa lesion were found in 33 patients and bleeding sites were identified
in 31 patients,with the diagnosis rate being 83. 73% . The etiology included ; telangiectasis in 4 patients, vein-
ous malformation in 11, multiple sites ulcer in 3, ileac erosion leading to bleeding in 7 ,small intestine tuma in 4,
Crohn’ s disease in 2. Conclusion Capsule endoscopy is a safe , effective and well-tolerated modality in visual-
izing the small intestine in patients with undermined bleeding origin, reflecting the advantage in diagnosis for

small intestinal bleeding.
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