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Application of magnetically controlled capsule endoscopy in
children with recurrent abdominal pain*

Wei-wei Cheng, Zhu-jun Gu, Xing Wang, Yu-ling Feng, Hai-jun Zhang, Hai-feng Liu
[Department of Endoscopy Center, Children’ s Hospital, Shanghai Jiaotong University School of Medicine
(Shanghai Children’ s Hospital), Shanghai 200062, China]

Abstract: Objective To investigate the clinical applicability of magnetically controlled capsule endoscopy
for recurrent abdominal pain (RAP) in children. Methods Children with RAP who underwent magnetically
controlled capsule endoscopy from January 2021 to June 2021 were retrospectively enrolled. The detection of
endoscopic lesions and the running time of capsules in various parts of digestive tract were analyzed. Results
Among the 125 patients, 35 underwent total small intestine examination, one of whom was incomplete because of
swallow failure, and 90 underwent esophageal and stomach examination under magnetic control. The endoscopy
capsule transited the esophagus, stomach, and small intestine in an median time of 8.5 (5.3, 12.5) s, 49.0 (17.7,
94.0) min, and 252 (192.5, 340.0) min, respectively. The completion rate for the visualization of the entire small
bowel was 97.1% (34/35). The capsules were naturally excreted by all patients. The detection rates for
gastroesophageal lesions and small intestinal by magnetically controlled capsule endoscopy were 71.8% (89/124)
and 68.6% (24/35), respectively. The diagnostic rate for magnetically controlled capsule endoscopy for RAP was

73.4% (91/124). Conclusion Magnetic capsule endoscopy has a high detection rate of gastrointestinal lesions in
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children with recurrent abdominal pain, and it is safe and painless, which has certain clinical application value.

Keywords: magnetically controlled capsule endoscopy; abdominal pain; small intestine; stomach; diagnosis
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Normal gastrointestinal manifestation under magnetically controlled capsule endoscopy

HHET AL,

222 b 3SEUBILTER TNk A . o, 24
i (68.6%) HILEI/NGIRA, W55 : B 1241,
RAE 8, DA LE], WREAEY K 1E, NEEESR
2.
_____ RAP 4 b 1 oL WEYE S N B8 XT JLZE RAP
B R A5G H K 73.4% (91/124) , MR R I
PNBERIEEAL, WIsh T BIL R, JF T
PLERXHHEIRYT . Hod, s R G I A8 R

e 73



[ N B

5520 %

Wt s RO vE B RAEL, TR AR E4 Y
NEPRERNRIN R NN 778 N = £ A 9= -9 2P0 P
I IR R % s SO i L N BE R T ¥
ARIGTT e MR G s B Zad i e PR 3 B K S 3 =
E AW A 1) N B L, T
ANERAIT IR AEIR 5% 5 /s 2 K B I i 2 W
NS BN EIL, &R BT RMEIRIT R
SEREFHe s+ ZAs BB B Bt 5 A TR

C
G

FFE  (helicobacter pylori, Hp) Y8 IL, &Pt
Hp FRY 8 461097 R, #lEsnas: +=
TRIAER AR . BRIEMEE 48 . MRV RO PE B R B IR 1
HinREEIL, @NPHAYT R AR . %/
Jo B 5 U R AR TE W] ARG, R T AR

AbHEELA
224 AL gR T RERSICEEN B A BRI A E R
AR DL 2,

v

A: BR; B BHEER C Bt D: BEMR; B BOPE; F~H: /Mot
B2 #HERENRAZUAELERT
Fig.2 Gastrointestinal lesions found by magnetically controlled capsule endoscopy
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