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Application of capsule endoscopy and CT enterography in diagnosis of small intestinal

diseases

ZHONG Xuan-fang!, Lai Hai-hui? (1. Department of Gastroenterology; 2. Department of Radiology; Huizhou First People

Hospital, Huizhou 516001, China)

Abstract: Objective To investigate the diagnostic value of capsule endoscopy (CE) and CT enterography (CTE) in small

intestinal diseases (SIDs). Methods CE and CTE data of 69 patients with SIDs were retrospectively collected, and their

detection and diagnostic accordance rates were analyzed. Results Detection and diagnostic accordance rates of SIDs were
comparable between single CE and CTE (68.1% vs 56.5%, P>0.05; 80.9% vs 79.5%, P>0.05), but they were lower than
combined CE and CTE (91.3% and 95.2%) (P<0.05). Conclusion Combined CE and CTE can improve the detection and

diagnostic accordance rates of SIDs.
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