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The value of capsule endoscopy in diagnosing obscure gastrointestinal bleeding
JIANG Xiao-yun, DENG Hong, DING Shun-bing, et al.
(Department of Gastroenterology, Deyang Hospital , Sichuan 618000, China)

Abstract: Objective

ods Summaried and analyzed the results of 24 cases of obscure gastrointestinal bleeding used by capsule endoscopy. Results

To discuss the value of domestic capsule endoscopy in diagnosing obscure gastrointestinal bleeding. Meth-

There

were 19 cases,including 5 cases with small intestinal tumor (2 cases with stromal tumor,2 cases with small intestine,1 case with

lymphoma) .3 cases with vascular malformation. 3 cases with fresh bleeding.3 cases with the small intestine and the isolation of

multiple ulcers,2 cases with intestinal hookworms, 2 cases with small intestinal erosion, 1 case with Meckel diverticulum, 1 cases

with colon polyps. Conclusion

Detectable rates of obscure gastrointestinal bleeding is up to 83. 3% with domestic capsule endosco-

py.and patients accept the examination for safty, and this examination is priority.
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