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Abstract 

Background: Capsule endoscopy has been a ground breaking tool since its inception to diagnose small bowel lesions. Video capsule endoscopy 
stared operating in Bangladesh few years back. The objective of the study is to find out the indications, findings and diagnostic yields of different 
indications used in video capsule endoscopy. 
Patients and Methods: This cross sectional study was conducted at the inpatient department of medical Gastroenterology of National Gastroli- 
ver institute and hospital, Mohakhali, Dhaka from January 2024 till September 2025. 
Results: Out of 26 patients, 23 patients had undergone video capsule endoscpy for evaluation of small bowel bleeding. Rest of them were for 
suspected small bowel Crohns’ disease. The diagnostic yields of small bowel bleeding could be detected in 47.8% of the cases and evidence of 
Chrohn's disease was seen in 60% of the cases. One patient had capsule retention due to presence of stricture which was removed surgically. 
Conclusions: Video capsule endoscopy is a safe and effective procedure to detect small bowel pathology. Suspected Small bowel bleeding is 
the most common indication. 
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Introduction: 
Capsule Endoscopy is a noninvasive technology to diagnose 

small bowel diseases. Capsule endoscopy was first 

introduced in mid 1990s by Gavriel Iddan." Since its incep- 

tion, video capsule has revolutionized small bowel imaging 

by providing complete visualization of small bowel mucosal 

surfaces.? Capsule endoscopy is the investigation of choice 

for detecting small bowel disorders such as suspected small 

bowel bleeding, suspected Crohn’s disease, celiac disease, 

polyposis syndromes etc.’ The diagnostic yield, compared to 

other technologies, varies from 38-87 % depending on the 

indications.” Suboptimal visualization of mucosa, inability 

to acquire tissue and inability to provide therapeutic benefit 

as well as the cost of the capsule, have been the major limita- 

tion of video capsule endoscopy. Despite the limitation, 

video capsule endoscopy has provided superior efficacy in 

comparison to small bowel follow through and comparable 

efficacy to device assisted enteroscopy to evaluate small 

bowel disorders. Video capsule endoscopy has been 

introduced in Bangladesh recently. However, there is no 

published data so far regarding the video capsule 

endoscopies. Therefore, we are going to publish our study 
regarding the findings of capsule endoscopy. 

Materials and Methods: 
This cross sectional study was conducted at the inpatient 
department of medical Gastroenterology of National Gastroli- 

ver institute and hospital, Mohakhali, Dhaka from January 
2024 till September 2025. Upto twenty six video capsule 
endscopy data has been collected. Pillcam VCE was used to 

perform VCEs. 

All adult patients, who were willing to participate in the study 

and who underwent VCE since 2024 January was included in 
the study. Before performing VCE , we have done CT enterog- 
raphy or MR enterography. If the patient had clinical features 

of small bowel obstruction; ie visible peristalsis; abdominal 
pain and vomiting along with constipation or if the patient had 
radiological presence of small bowel narrowing with proximal 

dilatation, were excluded from the study. 

Patients were given 500 ml of mannitol solution along with 500 

ml of plain water, in split doses for bowel clearance. After 
ensuring adequate bowel clearance, capsule was allowed to be 
ingested by the patient. Patient was kept under observation till 
the next morning for ensuring evacuation of the capsule. Clear 
fluid was allowed two hours after the capsule ingestion while 
light meal was allowed 4 hours after capsule ingestion. 

Capsule was performed by three endoscopists who have 
experience in performing enteroscopies. CE findings were 
labeled as per international Delphi consensus on nomenclature 
and description of SB vascular lesions.* The vascular lesions 

have beed described according to Saurin classification and 
Yano- Yamamoto vascular lesion classification.® 

All data were entered in standardized format in spreadsheets 
using Microsoft excel. Continuous variables were expressed as 
mean and standard deviation or median and interquartile range 

wherever appropriate. Categorical variables were expressed as 
a percentage. Categorical variables were compared using 
Chisquare test or Fisher exact test wherever appropriate. 
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Continuous variables were compared using student’s t test 
or Mann- Whitney tests wherever appropriate. P < 0.05 was 
considered as statistically significant. The SPSS version 25 
(IBM Corp., Armonk, New York, United States) was used 
for statistical analysis. 

Results: 
‘We analyzed 26 patients data who had underwent Video 
Capsule Endoscopy (VCE). Median age of the participants 
was 57.50 (SD + 18.261 years). Four of the patients were 
smokers. The major indications were suspected small 
bowel bleeding (23 patients) while rest of the patients had 
VCE due to suspected Crohn’s disease. The diagnostic yield 
for small bowel bleeding was 47.82% while the diagnostic 
yield for crohns’ disease was 60%. Among the 26 VCE 
examinations, 16 (61.5%) had lesions in their examinations 
while no lesion could be found amongst the rest. Among 
the lesions, small bowel ulcers were present in 25% 
patients. Vascular ectasias were present in 18.8%. Erosions 
were present in 12.5 % patients as well. 

Table I: Locations of VCE lesions 

VCE Lesion Location Number of Patients (n) 

Duodenum 4 

Jejunum 12 

Tleum 11 

Table II: VCE Findings 

VCE Findings Frequency Percentage (%) 

Erosions 2 7.7 

Ulcerations 4 15.4 

Nodularities 1 3.8 

Stricture 1 3.8 

Vascular Ectasia 3 115 

Ulcerated 1 3.8 

Strictures 

Others 3 115 

Discussion: 
Capsule endoscopy has become an essential investigation to 
detect small bowel diseases. It isa a relatively safe and 
comfortable procedure having few contraindications 

namely bowel obstruction, strictures as well as fistulas.® 
Small bowel bleeding has been the most common indication 

for VCE worldwide that coincides with our indications for 
VCE as well.” The diagnostic yield for suspected small 
bowel bleeding of our study was 47.82% . study done at one 
of largest centres in India showed similar scenario as well.* 
The capsule retention rate is 1% which is also consistent with 
other studies as well." Video Capsule endoscopy has proven 
to be an important diagnostic tool to detect Crohn’s Disease 
as well. It has been superior in diagnosing suspected small 
bowel crohns disease than other diagnostic modalities such 
as imaging, enteroscopies, barium follow through as well.” 

The diagnostic yield for Crohns’ disease varies from 52% to 
71% which are comparable to our studies as well.* 

The present study has some limitations. Sample size is small 
to bring into any completion. It is a single centre study. Also 
follow up of patients could not be done to reach a final 
diagnosis. 

Conclusion: 
High diagnostic yield, relatively safe and tolerable procedure 
have made Video capsule endoscopy is the procedure of 
choice for evaluating small bowel diseases. Yet, inability to 
capture biopsies is one of the major limitations to reach into a 
final diagnosis. Further samples are needed to improve the 
diagnostic yields of different small bowel lesions. Video 
capsule endoscopy will definitely help to diagnose seemingly 
undiagnosable small bowel diseases in future diagnosable and 
thereby will help to reduce patients sufferings and save lives. 
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