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Methods
We carried out a retrospective audit of all patients referred 

for CE in our hospital between 2015 and 2017 with suspected 
small bowel or gastroduodenal pathology undetected or missed 
by conventional means to evaluate the diagnostic yield of CE and 
its impact on patients’ management.

Results
Small bowel pathology was suspected in patients with 

symptoms of either abdominal pain or diarrhea and weight loss, 
iron deficiency anemia (IDA), or obscure overt or occult upper 
gastrointestinal bleeding. Almost all patients presenting with 
these symptoms had small bowel radiology before proceeding to 
CE which was unrevealing. 

40 patients underwent CE during the study period. 10 
(25%) patients were females. A diagnosis of Crohn’s disease 
was made in 7 (17.5%) patients on CE based on the findings 
of erosions, aphthous ulcers etc. 13 (32.5%) patients had a 
normal examination, 1 (2.5 %) had NSAID induced ulcers, 2 (5 
%) were diagnosed with small bowel tumors, 10 (25%) had 
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direct noninvasive visualization of the entire small intestine. CE 
permits a detailed examination in the ambulatory setting, allowing 
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intestine. In this study we will review its efficacy in as a diagnostic 
utility for Gastroduodenal lesions as a capsule Gastroduodenoscopy. 

Keywords: Capsule Endoscopy; Crohns disease; Small Bowel;

erosive gastropathy, gastric and duodenal ulcers, 5 (12.5 %) 
were diagnosed with small bowel angiodysplasia, and 2 (5%) had 
limited views due to poor bowel preparation for which a repeat 
CE examination was requested. 

CE changed management in 19 (47.5%) patients and included 
the following: 7 patients with Crohn’s disease were managed 
conservatively, NSAIDs were stopped in one patient, proton 
pump inhibitor and helicobacter pylori eradication therapy was 
started in 10 patients, one patient had gold probe cauterization 
for colonic and gastric angiodysplasia.

Conclusion
In our selected cohort, small bowel Crohn’s disease was 

diagnosed in 17.5% of patients that was undetectable by 
conventional means. This figure is lower than that mentioned 
in the literature (43–71%). Other significant diagnoses 
were obtained in 45 % of cases (NSAID induced ulcers, 
small bowel angiodysplasia, and gastroduodenal ulcers and 
erosive gastropathy) and were managed conservatively and 
endoscopically with good outcome. Small bowel tumors were 
diagnosed in 5%. We recommend that all patients should have 
the appropriate investigations done prior to CE as opposed to CE 
being a first line investigation. CE is a very useful investigative 
tool to view not only the small bowel pathology but also in certain 
circumstances as capsule gastroduodenoscopy, as it has a good 
diagnostic yield in indentifying lesions in the stomach, duodenum 
and small bowel when the other investigations are unyielding.  
Identifies as many upper GI pathologies as OGD in addition to 
small bowel pathologies CE may be suitable for gastric screening 
compared with gastroduodenoscopyscopy, and can be used to 
screen gastric diseases without sedation.
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