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Application and clinical observation of magnetic controlled capsule
endoscopy in diagnosis and treatment of obscure gastrointestinal
bleeding

Shu Lei, Yang Lin, Liu Hao, Liu Song, Liu Yi, Hu Wei, Shi Zhaohong
(Department of Gastroenterology, Wuhan No.1 Hospital, Wuhan, Hubei 420020, China)

Abstract: Objective To investigate the application and observe the magnetically controlled capsule
endoscopy (MCCE) in diagnosis and treatment of obscure gastrointestinal bleeding (OGIB). Methods The
application characteristics and advantages of MCCE in diagnosis and treatment of OGIB patients from June 2021 to
June 2022 were analyzed retrospectively. Results All the 40 patients successfully completed the gastric and small
intestine examination of MCCE, 32 cases (80.00%, 32/40) were consistent with the artificial intelligence video
reading system, 15 cases (37.50%, 15/40) were confirmed, 11 cases (73.33%, 11/15) were consistent with the
diagnosis of artificial intelligence video reading system. Of the 15 patients, 10 cases were suspected to have
intestinal disease, 3 cases were suspected to have colon disease, and 2 cases were suspected to have upper
gastrointestinal disease. 5 cases underwent surgical treatment, 2 cases underwent endoscopic hemostasis, 5 cases
received oral drug treatment, and 3 cases underwent follow-up observation. Conclusion In the diagnosis of cases of
OGIB, MCCE takes into account the advantages of cruise examination of the gastric cavity. Meanwhile, compared

with traditional capsule endoscopy, it also provides important reference information and diagnostic value in the
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endoscopic diagnosis of the small intestine system and colon diseases.

Keywords: magnetic controlled capsule endoscopy (MCCE); capsule endoscopy; obscure gastrointestinal

bleeding; artificial intelligence video reading system; diseases of small intestine system
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