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Comparative study on the capsule endoscopy double-contrast radiography and MRI
angiography for patients with small bowel disease

ZHANG Ying HE Xiangyang
Department of Gastroenterology Tongling Municipal Hospital Tongling 244000 China

[ Abstract ]Objective: To compare the efficacies of capsule endoscopy air-barium double-contrast radiography and angiography by magnetic resonance im-
aging( MRI) in the diagnosis of small bowel disease. Methods: Twenty-six patients with suspected small bowel disease were included and underwent cap—
sule endoscopy and small bowel air-barium double contrast radiography. Of the 26 patients 14 received additional angiography for the small bowel by MRI.
Another 13 patients undergone screening of small bowel lesions were included as controls. Then the coincidence rate sensitivity and specificity were calcu—
lated and compared among the three techniques and groups. Results: The coincidence rate and sensitivity was 87.18% 64.10% and 51.85%; 84.62%
57.69% and 42.86 respectively. The difference was significant among the coincidence rate sensitivity and positive prediction value among the three groups
(X*=10.258 P=0.006; X>*=8.040 P=0.018; X>*=8.739 P=0.012 respectively) . Conclusion: Capsule endoscopy is superior to air-barium double-con—
trast radiography and MRI angiography in diagnosis of small bowel lesions yet the latter two techniques remain no significant difference in diagnostic
efficacy.
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87.18(34/39) 84.62(22/26) 92.31( 12/13) 95.65(22/23) 85.71( 12/14)
64.10( 25/39) ~ 57.69" ( 15/26) 76.92(10/13) 83.33( 15/18) 47.62( 10/21)
51.85(14/27) " 42.86" (6/14) 61.54( 8/13) 54.54" (6/11) 50.00( 8/16)
X2 10.258 8.040 3.467 8.793 5.782
P 0.006 0.018 0.177 0.012 0.056
Lk P<0.05.
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