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doscopy is a rapidly evolving technology in Gastroenterology, and there is
more to look forward to in the coming years.

Colon Capsule Endoscopy

Given Imaging’s PillCam COLON the colon mucosa in the absence of
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SELE CTED HIGHLIGHTS FROM THE UPDATED ICCE 2006 CONSENSUS GUIDELINES AND ALGORITHMS

SUSPECTED CROHN’S DISEASE

+ Small bowel capsule endoscopy has a higher sensitivity for assessing mucosal lesions compared to other imaging
techniques. It is useful and safe in patients with suspected Crohn’s disease who had negative endoscopic and small
bowel imaging studies.

+ This indication is covered by most health insurance companies.

+ As defined by the ICCE Consensus, patients with suspected Crohn’s disease include those who have one of the
following “characteristic Gl symptoms” (chronic abdominal pain, chronic diarrhea, significant weight loss, or growth
failure, and have a negative tissue transglutaminase antibody) AND at least one of the following criteria in A, B, or C:

A. Extra-intestinal symptoms
(Unexplained recurrent fever, arthritis/arthralgias, pyoderma/erythema nodosum, aphthous stomatitis, perianal
disease, or PSC/recurrent cholangitis)
B. Inflammatory markers
(Iron-deficiency anemia, thrombocytosis/leukocytosis, elevated ESR or CRP, hypoalbuminemia, positive IBD
serology, or positive fecal markers such as lactoferrin, alpha-1-antitrypsin, calprotectin, heme +, leucocyte +)
C. Abnormal, non-diagnostic imaging
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diagnostic yield in patients with unexplained
iron-deficiency anemia (IDA).
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. & 73-year-old female with iron-deficiency anemia :
i ¢ Retained capsule retrieved intact after 15.5 months ;
: * Longest duration of capsule retention reported so far is 2.5 !
; years (Endoscopy 2005;37:1065-1067). :
i ¢ Retained capsule did not cause obstruction symptom ;
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* To date, there is no reported case of acute small-bowel
obstruction caused by a retained capsule.

+ Enteroclysis prior to capsule endoscopy was normal

* Majority of capsule retentions occurred in patients with normal
small bowel x-rays (Digestive and Liver Dis 2006;38:326-30).

+ Diagnosis: multifocal carcinoid tumor of the ileum

+ 53-year-old male with iron-deficiency anemia
+ Multiple, circumferential, small bowel ulcers and strictures
in proximal, middle, and distal small bowel
* Two small bowel follow-through x-rays were normal
+ No history of NSAID use
¢ ASCA antibody negative
¢ Obese, no weight loss, no diarrhea, no abdominal pain
+ Could this be Crohn’s disease?

For appointments, please call telephone no.: (501) 221-5824, fax no.: (501) 221-5858



