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WirelessWireless Capsule Capsule Endoscopy Endoscopy 

YearsYears after after MichelassiMichelassi Stricturoplasty Stricturoplasty 

forfor CrohnCrohn’s ’s DiseaseDisease
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VCE nella Malattia di Crohn VCE nella Malattia di Crohn 

DiagnosiDiagnosi

DiseaseDisease assessmentassessment::

a. Sedea. Sede

b. Estensione (lesioni b. Estensione (lesioni digiunalidigiunali))

c. Tipoc. Tipo

d. Recidiva postd. Recidiva post--chirurgicachirurgica

e. Risposta alla terapiae. Risposta alla terapia



TriesterTriester etet al . Am. al . Am. JournJourn. . GastroentGastroent. ‘06. ‘06

INCREMENTAL YIEALD VCE OVER OTHER MODALITIES INCREMENTAL YIEALD VCE OVER OTHER MODALITIES 

IN PATIENTS WITH ESTABLISHED IN PATIENTS WITH ESTABLISHED CROHN’S CROHN’S DISEASEDISEASE



ECCO ECCO -- European CrohnEuropean Crohn’’s s and and Colitis OrganisationColitis Organisation

Statement 2MStatement 2M

BourreilleBourreille etet al al EndoscopyEndoscopy 20092009

WirelessWireless capsulecapsule endoscopyendoscopy (WCE)(WCE) represents an advancerepresents an advance

for small bowel imagingfor small bowel imaging,, but large prospective studiesbut large prospective studies areare

needed to confirmneeded to confirm thethe diagnostic relevancediagnostic relevance in CD. WCEin CD. WCE may may 

be consideredbe considered inin symptomatic patients with suspected small symptomatic patients with suspected small 

bowelbowel CD inCD in whomwhom aa stricturestricture//stenosis has been excludedstenosis has been excluded,,

endoscopyendoscopy of terminalof terminal ileum is normalileum is normal oror not possiblenot possible,,

inin whom fluoroscopicwhom fluoroscopic or crossor cross sectional imaging have notsectional imaging have not

showed lesionsshowed lesions
[EL2, RG B][EL2, RG B]



ComplicationsComplications

Retention of capsule: 1-5%

Bowel obstruction: .5 %

Tracheal aspiration: Rare



Variabilità della % di ritenzione della VCE a seconda del quadroVariabilità della % di ritenzione della VCE a seconda del quadro clinico.clinico.

ChewitzChewitz AJG 2006AJG 200621 %21 %4 / 194 / 19SuspectedSuspected stenosisstenosis

ChewitzChewitz AJG 2006AJG 200613 %13 %5 / 385 / 38SuspectedSuspected CDCD

ChewitzChewitz AJG 2006AJG 20061.6 %1.6 %1 / 641 / 64CDCD

Li et al GIE 2006Li et al GIE 20061.5 %1.5 %10 / 66710 / 667OGBIOGBI

GestweinGestwein etet alal

ClinClin GastrointGastroint..HepHep

‘05‘05

0%0%0 / 7730 / 773HealthyHealthy volunteersvolunteers

RetentionRetention raterateRetentionRetentionSituationSituation



Patency SystemPatency System

Patency CapsulePatency Capsule Patency ScannerPatency Scanner

26mm long X 11mm diameter26mm long X 11mm diameter

(same dimensions as(same dimensions as

CapsuleCapsuleSB)SB)

A dissolvable capsule containing a detectable Radio Frequency A dissolvable capsule containing a detectable Radio Frequency 

Identification (RFID) tag and is propelled through the GI tract Identification (RFID) tag and is propelled through the GI tract by natural by natural 

peristalsis. peristalsis. 

Spada C., et.al. A novel diagnositc tool for detecting functional patency of the small bowel: the Given 

patency capsule. Endoscopy 2005;37;9:793-800



•• Capsule disintegrates after 40 hoursCapsule disintegrates after 40 hours

•• Capsule excreted intact in >80% of  Capsule excreted intact in >80% of  

patients in less than 40 hourspatients in less than 40 hours

Capsule disintegrates after 40 hours

-

Patency 

proven

Ingestion

Scanning*

(24-36 hours)

Patency 

NOT 

proven

*If Given® Patency 

Scanner is 

contraindicated, 

use fluoroscopy

Patency Procedure

Spada C. et.al. A novel diagnositc tool for detecting functional patency of the small bowel: the Given 

patency capsule. Endoscopy 2005;37;9:793-800



Before

After

Patency ProcedurePatency Procedure



Case Report

•• In 2005 a 27In 2005 a 27--yearyear--old woman, old woman, affectedaffected withwith CD CD 

underwentunderwent

surgerysurgery forfor a long a long ilealileal stenosisstenosis (74 cm), (74 cm), whichwhich waswas

treated         bytreated         by performingperforming a sidea side--toto--side side isoperistalticisoperistaltic

stricturoplastystricturoplasty,,

withwith a a jejunostomyjejunostomy closedclosed 7 7 monthsmonths laterlater..

•• After 5 After 5 yearsyears thethe patient was asthenicpatient was asthenic andand presentedpresented

mild malleolar oedemamild malleolar oedema.. Serum albuminSerum albumin (2.9 g/dl),(2.9 g/dl),

totaltotal proteinprotein test (6.0 g/dl) andtest (6.0 g/dl) and haemoglobinhaemoglobin (6.7 g/dl)(6.7 g/dl)

were lowwere low and aand a blood transfusion was necessaryblood transfusion was necessary..



Case Report

•• The The patientpatient diddid notnot complaincomplain of of obstructiveobstructive

symptomssymptoms. . 

•• CrohnCrohn’s ’s DiseaseDisease ActivityActivity IndexIndex (CDAI) (CDAI) waswas 170. 170. 

•• ErythrocyteErythrocyte sedimentationsedimentation rate(30 mm/h) and  Crate(30 mm/h) and  C--

reactivereactive proteinprotein (20 mg/l) (20 mg/l) werewere slightlyslightly increasedincreased. . 

•• IntestinalIntestinal ultrasonographyultrasonography, , pancolonscopypancolonscopy

and and aesophagogastroscopyaesophagogastroscopy werewere negative negative forfor

recurrencerecurrence.

The patient refused to undergo MRE, 

and a small bowel barium enema was

administered, revealing no stenotic tracts.



CDCD MichelassiMichelassi

Stricturoplasty

ClinicalClinical relapserelapse

withwith normalnormal

endoscopyendoscopy

20092009
OUR OBSERVATIONOUR OBSERVATION

20102010

what is the best choice?



VCEVCE



VCEVCE



Conclusion

We believe that WCE can be performed

maybe  in selected CD patients who have

undergone surgery. 

However, further studies are needed to

clarify the WCE role in patients with long-

stricturoplasties and to establish which

examination could be the most effective in 

selecting patients.



«« Non capisco tutto Non capisco tutto 

questoquesto clamore per lo clamore per lo 

sbarco dell'uomo sulla luna, sbarco dell'uomo sulla luna, 

Io l'avevo previstoIo l'avevo previsto trent'anni trent'anni 

fa e fuifa e fui deriso. Gideriso. Giàà, ma Giulio, ma Giulio

VerneVerne l'aveva previsto un l'aveva previsto un 

secolo primasecolo prima »»

«« Nella vita, a differenza degli Nella vita, a differenza degli 

scacchi, il gioco continua scacchi, il gioco continua 

dopo lo scacco mattodopo lo scacco matto. . »»

Grazie per l’attenzioneGrazie per l’attenzione

1965
Isaac Isaac AsimovAsimov


