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Laparoscopy-assisted Surgical Removal of
a Retained Wireless Capsule Endoscopy
-A case report-

Sang Hoon Lee, M.D., Sang Ah Han, M.D., Chi Min
Park, M.D., Seong Hyeon Yun, M.D., Woo Yong Lee,
M.D., HoKyung Chun, M.D.

Department of Surgery, Samsung Medical Center, Sungkyunkwan
University School of Medicine, Seoul, Korea

Occult bleeding of the gastrointestinal tract is a major cause
of iron deficiency anemia. Even with endoscopic evaluation
of the upper and the lower gastrointestinal tract in these
patients, in 30 ~50% of the cases, the cause of bleeding
still remains undiscovered. Wireless capsule endoscopy
(WCE) is a novel method of evaluating the small bowel
mucosa by using a small capsule equipped with a camera
and transmission device. Complications of WCE include
impaction within the gastrointestinal tract, sometimes
requiring surgical removal. The authors report a case of
capsule impaction in the small bowel in a patient evaluated
for anemia due to occult gastrointestinal tract bleeding. The
patient is a |9 year-old female with a history of anemia
since age 4. The stool guaiac test was positive, but upper
and lower gastrointestinal tract endoscopy showed no
abnormalities, so WCE was done. A short segment of
circular ulcers with lumen narrowing were seen in the
distal jejunum. Seven days after ingestion of the capsule,
the patient denied passage of the capsule. Small bowel
enteroclysis was performed, and the capsule was seen
along with a segment of lumen narrowing distal to the site
of retention. Surgery was done, and upon laparoscopic
examination, the entire bowel appeared normal. Retrieval
of the capsule was done along with a resection of an 8
cm segment of the small bowel. Three linear ulcers were
seen in the resected bowel specimen. Pathology revealed
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no evidence of Crohn’s disease or tuberculosis. The patient
is still on iron supplements, but her hemoglobin level
remains stable at |1~ 12 g/dl. ] Korean Soc Coloproctol
2006;22:192-196

Key Words: Wireless capsule endoscopy, Gastrointestinal tract
bleeding, Surgical complications
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Fig. 1. Several yellowish mucus coated circular ulcers with
narrowing of the lumen was noticed on the mid to distal
jejunum.
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Fig. 2. A radiolucent capsule endoscopy is seen on this plain
abdomen radiography taken 7 days after ingestion of the
capsule.

Fig. 3. Short segmental luminal narrowing at proximal ileum
with a video capsule endoscopy in the proximal ileal loop.
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Fig. 4. After laparoscopic evaluation of the whole small intestine and identification of the segment containing the video capsule
endoscopy (A), the segment was resected via a small abdominal incision (B). The capsule is identified, and several ulcers
are grossly visible (C).

5. F€ F A= 5
dA7EA] 2

M2A"™ capsule endoscopy (Given™ Imaging, Ltd)7} ¥]
=F FDA (Food and Drug Administration)®] 2]3}] 2001d
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Fig. 5. Multifocal mucosal erosion with granulation tissue

formation and lymphoid follicles with no evidence of Fol QA" F9d7HE, 39, wiE, 4171, <t
tuberculosis or Crohn’s disease. Huz FA5 0] At} 32t gAI7F o)A 2 T B

R=Re 87H9,] FAAA o} AFZARNE A2, HES
cm 7FAo 2 WP o) Fo AlPHE ZAAAA Aat 271 B gA|7ke] A T AR 7|EH GAA
of vl HSol MYl FolEA YA WAHYT A BE o] §atel 2% WP £AS oAt HAsE
oyt A& S7= THHA & Uth(Fig. 4B, C, Aoty 7ol AEH ol FaWAE NE, 9%
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Table 1. Contraindications of wireless capsule endoscopy urA g 7] wEolc}?
— % 93D BEFS 2T 4o Rad wt
Contraindications N o ol = o
= Al = | =
Known or suspected obstruction/stricture/fistula/extensive SAE, AEER ojold 5 e AE gA= e
Crohn’s disease WA AT #HE Fa3 HFolth Table 19 UE
Swallowing disorders H AENAAY B2 AE F7)12E AEY
Pseudo-obstruction 3 zdse Aoz 29 ol ¥W 2 BAY
Miotility disorders 3 298 A0l O THH] ATk B SealdAE
Cardiac pacemakers MU ALA AlEl ool AlSHEl Al = o 2ol &
k] ko)
Implanted defibrillators and electromechanical devices Al A7 Ald) ol ol AlflE A FAIZGE A
| o £ W5 olgadel waNA Seroke Bel &
K e mdeions ), $% A AR ABSAL wole Ago] FA
ol %1 0] 9lo)H 2] & xro] o] Algl o r3 =
Longstanding nonsteroidal anti-inflammatory drug use AR o) g TR F Al A H A E3 2
Large and numerous diverticuli A g AAE dod & = AHAH 2 A4A
Zenker’s diverticulum o] AR skt Bt F4H HAH gk
Gastroparesis 53, 94BE 4, Ao 94 & Ak g
Previous pelvic or abdominal surgery 3 AU Faste] o] A 2o =0
walo] o 4E e Akl tig Awol weA Bas)
o, & FHdAE & F Axo] EFESIH olF B
=8, 9548 FA% T o] Ao A AHEEH] st st7] 913k 227 @ FE T o] wiiol JidE Aol
on, 1 F /A E a8AS Hole Ao =E AT Given™ Imaging, Ltdol| Al 7]'&3F M2A Patency Capsule
299 AL S & Ak olth. AEWA Aol ALEEE AeT 2 212 A
AEWAAS AESE B4 F b NSt we A8 o] A&e 9% Aol Avka AelA wel B
e e dBRAI A S Bl Aol JdH A T Ae AAZE o] Fojxen, Y YA HF
o B33 AFREY sxolnt’ ol5 At A A I EAE AAA Aol AAE Aol 2ol §ol
EWAIE S AletE o AGEE 38~-93%2 HYF SteF wEoth AEWA A S AT d4F 2
A Rausa glom C ojre ol YRE iy 7} ZAAE Al ell SEA] Patency Capsules 4H7]31 -8-o]a}
gApt o] Apolel A 7IQlEtE Ao E A7 EIL QT Al FHEEA AFE IRIFOZHN PEHAES Al
WefAd3 dEe 249 JAS A Hes Az o] ZAARN FEF FAS W3t FAA oA
st Aoz AR5 = WA 74 (push enteroscopy) of Bolx ek $dde] FHARAE LHFoEA
o] HluoA PEWAE-S AFHHe] Ads3 A AZHEE Y] AdE Mdste v Exo] 2 Aotk
AA] Jdgo] FUWA Aol vls] FostA =4 B
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