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Value of capsule endoscopy in diagnosis of obscure small intestinal bleeding diseases
WU Gui-kai' ,2YANG Qiu-xiang® ,ZHENG Rong-juan' et al.
(1. Department of Gastroenterology A f filiated Tangshan Workers Hosptal of Hebei Medical University .
Tangshan, Hebei 063000, China;2. Tangshan Union Hospital , Tangshan, Hebei 063000, China)

Abstract ; Objective

To evaluate the value of capsule endoscopy in the diagnosis of obscure small intestinal bleeding diseases.

Methods Twenty-three patients suffered from obscure small intestinal bleeding diseases were examined through capsule endosco-

py. Results

Complications and side effects were not found in these patients. Among the 23 patients, there were 6 cases of enteritis,

4 cases of small intestinal angiodysplasia, 1 case of small intestinal Crohn's disease,and 1 case of Meckel's diverticulum. The etio-

logical diagnostic accuracy of capsule endoscopy was 52. 17 %. No diagnosis was accomplished in the 3 patients who were still in the

stage of bleeding. Conclusion Capsule endoscopy is a safe examination and has high diagnostic value in the detection of the small

intestinal bleeding diseases in silent period.
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