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Diagnostic vatue of capsule endoscope for diagnosing elderly unexplained abdominal pain”
Yang Dan,Liu Aimin® ,Yang Meihua ,Luo Yong
(Department of Gastroenterology ,Central Hospital of Fuling District ,Chongging 408000 ,China)
Abstract; Objective
pain. Methods

To explore the value of OMOM capsule endoscopy for the diagnosis of elderly unexplained abdominal
40 elderly patients with unexplained abdominal pain were examined by OMOM capsule endoscopy. Results Intesti-
nal lesions were detected in 23 cases. Among them,4 cases were intestinal polyps,intestinal vascular malformation in 4 cases,intes-
tinal worms in 1 case,intestinal erosion in 13 cases,small intestinal tumor in 1 case,no abnormal small intestine in 17 cases. The av-
erage time passing small intestine was 180 min(30—258 min) ,the positive detection rate was 57.5%. 40 elderly cases were tolera-

OMOM

capsule endoscopy for unexplained abdominal pain has good diagnostic value, easy operation, high safety, tolerance and good fea-

ble to capsule endoscopy,capsule was removed from the body naturally without complications and side effects. Conclusion

tures , which is especially suitable for the elderly with heart, brain and kidney diseases and the patients fearing routine endoscopy de-

tection.
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