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Introduction: Gastric cancer have a high

prevalence worldwide, and early diagnosis and After the procedures,

management are essential for better oncological compared the

outcomes. Conventional gastroscopies have gastroscopy reports and videos. After both
limitations due to possible complications, patient diagnostic procedures, our patients were asked
discomfort, poor tolerance and the need for to accomplish

sedation. Magnetic-controlled capsule questionnaire to evaluate the tolerability of each
ndoscopy (MCCE) is a painless and non- examination, regarding patient discomfort, pain,
vasive diagnostic tool that can explore the and anxiety levels during the procedures.
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Fig. 2: Pyloric ulcer with bleeding spot (left) and early focal B-cell gastric lymphome (right).
MCCE (up) and gastroscopy (down).

Gastroscopy
Patients, n (%)
83 (93,2%)
1(1,1%)

66 (74,1%)
16 (18%)

Table 1: Distribution of found pathologies (focal lesions up; gastritis down)
by gastroscopy and MCCE

Results
Patients, n (%)

73 (82% 36 females, mean age 45).

§6s: and detected 18 (41.9%) |

53 (59,5%
16 (18%)
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than gastroscopy for detecting minimal foveol
hyperplasia (MCCE 9, gastroscopy 2, p=0.
and upper gastritis (MCCE 4, gastroscopy
p=0.02), meanwhile gastroscopy was
accurate in the detection of antral gas
(MCCE 53, gastroscopy 66, p=0.03). T
were no significant differences between th
tests for detecting polyps, ulcers, subm
tumours, early gastric cancer, lymphom
pangastritis.

All the patients reported that MCCE wa
tolerable diagnostic test than gastros
Propofol sedation based on the questi

Conclusion
In conclusion, both MCCE and gast
comparably sensitive diagnostic

detecting focal and diffuse lesions

offering the advantage of highler patient
tolerability and acceptance. The dy results
suggest that MCCE can be a u | alternative
to gastroscopy in young patients (@inder age 50)
referred for uninvestigated functiofal dyspepsia,

to select those patients wh
gastroscopy and biopsy and
shorten the waiting lists for r
endoscopy.
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