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Clinical application of capsule endoscopy for pediatric patients

Tetsuya Nakamura

Department of Medical Informatics, Dokkyvo Medical University School of Medicine

Abstract | Capsule endoscopy (CE) is a swallowable pill-sized endoscope especially for the detection of

the small bowel disease. This review article explains the mechanisms, examination method, indications

and contraindications of CE for the small bowel (PillCam SB : Given imaging Ltd., Endo Capsule: Olym-

pus Medical Systems Corporation) in Japan. The present status in clinical use of CE for the pediatric

patients, in USA and Europe, CE is approved as a diagnostic tool for children aged10 years and over. The

main limitation of CE for children is difficulty in swallowing the capsule (27 X 11mm). The most impor-

tant adverse event of CE is retention in case of stricture. Therefore, clinical application of CE for children

especially yvounger than 10 years is nol popular at the present time. In the near future, a smaller capsule

will be developed and younger children will be able to use it for detection of small bowel diseases.
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a:PillCam SB capsule

b :RAPID Real Time

¢ : Data recorder DR2
d:RAPID 5 Access software
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Fig.2 Olympus capsule endoscopy system
a . Endo Capsule

b :Real time viewer VE-1 (upper right), Receiver RE-1 (upper left), Antenna (lower)
¢ : Workstation
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Table 1 Pediatric indications for the use of
capsule endoscopy

Intestinal inflammation
Crohn's disease
Celiac disease

Occult or obscure intestinal bleeding
Vascular malformations
Vasculitis (Henoch-Schénlein Purpura)
Meckel's diverticulum

Protein-losing enteropathies
Intestinal lymphangiectasia

Miscellaneous
Peutz-Jeghers syndrome
Familial and nonfamilial polyposis
Eosinophilic enteropathy
Food allergy
Mucosal injury
Drugs
Chemotherapy
Radiotherapy
Graft versus host disease
Malignancy
Chronic abdominal pain
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Fig.4 Case 1 13-year-old girl
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Given®

a: Capsule endoscopic image of lymphoid hyperplasia
b : Capsule endoscopic image of the terminal ileum
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Fig.5 Case 2 15-year-old boy
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Given®

a: Capsule endoscopic image of a large ulcer with bleeding
b : Capsule was retained by stenosis
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