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[ Abstract] Objective To study the effect of different position on the application of capsule endoscopy through
the pylorus into duodenum in gastroptosis patients. Methods Sixty gastroptosis patients who accepted OMOM
capsule endoscopy from December 2007 to July 2014 were enrolled in this study. The enrolled patients were randomly
divided into two groups: right lateral position group (n =30) and control group (n =30) . The patients in the
control group were allowed to keep upright or sitting position. The patients in the right lateral position group were
instructed to lie on right side. Gastric transit time (GTT) were recorded in each patient. Results All 60 patients
completed the examination and the success rate was 100% . No patients had capsule retention in the stomach.
Gastric transit time in the right position group was significantly shorter than that in the control group (P<0.05) .
Gastric transit time of moderate or severe gastroptosis patients in the right position group was significantly shorter than
that of control group (P < 0.05) . There was no significantly difference between mild gastroptosis patients of the
two groups (P >0.05) . Conclusions The right lateral position for the gastroptosis patients can shorten gastric
transit time and increase the complete examination rate of the samall bowel. For moderate or severe gastroptosis
patients to shorten the transit times of CE, the right side should be taken as early as possible in order to improve the
success rate of small bowel examination.

[ Key words] Position change; Capsule endoscopy; Gastroptosis

B TENEANRIE R, R EKEE X & & RE, Bl BN RIER, Sz AL
fadr . HACHEIE R A B oA &S HITI2 W, WRITONE, WMIINYLERE , W TEln R LR NG
BFIIR L 2RI AFRERER ., EEEA  BORmirENm B, Tk, FERENE

(B&TB] Zma DATRHIEEETTIE  (2011WS0108)
MEEE ] BATF (1974 ~), 53, WREIKHIIA, BEasit, FRPIN, RN B LA RS 0T 5E AR
[EFIEE] M. E-mail:zhaogongfang@163.com



66 ENRVR RN e 5 1

%36 %

BERIRt, SA/NGER WL T — KB i
7, B—FIuE . o). TS e ERS A
Jride. SRS HE N B 6% L (AR 8 h A LA,
b A/ NAR A N, HOR A 6 E s R
E . BN EREEWHEHES R, KNS
BEAE T P45 BE ST SiE A TR 4/ NS A R, TR
T s, R R B R RS R R B
2007 4E 11 H & 2014 4 7 TR BENBENE T
T 60 Bl ETORE, Gl SR IBURN R AR LR s 2 7Y
FUBAE B N s A TR, DS 2/ NG
R B IR.

1 X&5F%

1.1 X%

BB B 2258 — & = e 2007 4 11 A =
2014 427 A H M EEE 60 ], HAPH 18 #l, &
a2 ), SFEIAER 52 %, 30~80 %, SRR T
ML, VAN ~25 a0 AEFRUENIITT X PUER A
R LB/INESUIBE T PRI EL K 1~ 5 em
HERE, 6~10cm AHE, 11 em DA o E AN
Hop R pE 20 1, HBEE 25 ), FERE 15 6. K 60
BIR k& BEHLA> R 2 4, SR E = OMOM Jit 2E Py
BB IE B R A, X B A RIS v B A A
fr, SRELLR B AR
1.2 {XSEFMAE

e N SR 12T R G0 R R 4 1 IR SE AT A
A7 OMOM IRFEENBIEIZW R 5, R REHIL
e, EURIC AL TAES GHENLATIENR 53
BrfE) 3 AERordi . B ReR G IR/ N R 11.0
mm x 25.4 mm, B TEHMA (8+x1) h KE
AT E, EENEE RS EEE NS, 4k
IR S S Sl ®, TI/Eu 4
OMOM & F R b 5 45

R E TRAR 2088 8h, 5l FRAHT
12 h F1 4 h i E 7 R & B H i S iA 5 W 8 T 1
HER s TARIAHT 10 min IR —H JEREMEL (B0
) 0.05 L. B RJE X BR 2H R B E 7 Ao 15 Ak 7
W, AT H TGS WS PR D MY 23
ey B L i T A+ 38, Tyl A s
). MR EZI AL E, BEFANMIG 2h
ALIE R R 8 h JF il s I EE T & =
OMOM TAEuh it 17 B Bk . BG4 A
A 10 a LL Bl RZ 5K A9 2 A7 AL R 83 B A4 4K
o, FHAEHIZE
1.3 MMEEHR

ORI B E B, gt 2 didE e
IINARG AT SERCR FBHTE & BURIENL.  B Haaif e A

WeFEE T TE AT N, BRI ] AR A
1.4 ZitZ4E

TRV SPSS it i, Hizgit i
WATHR RS T . RS0 x 2 R g . BRI IR S SE
T, P<0.05 WESEZEIHE L.

2 R

21 2EEEFFHBEHEHEILER

A RN 2 - 35 8 s ik |l oy (49.8 £31.7)
min, XTREZIN (72.6 £35.2) min, 2 405 izt
B, ZRAEFGIHFEL (P=0.014), 53 FlR2ENR
i [ E e AL, 7 BITE R AR S
=BT/ Mg CHMEMZZE 0 6], XTRRAE 7 4) , A4
] NS 4 4 /0N B 2 58 3R 100%, X BRZH
76.7%, 2 /N ETEBCRE xRk, 25
BEi¥EE X (P=0.005), W#E 1.
22 2HAP=RETEREFTHIEREIRILE

EE NRRERE D, RENIGENE Niakk
sf 1A A7 O M 5 0 BR A He A 22 gt R X
(P>0.05) . fEPHEEBFTEREE D, KENTHR
1 NGsBE IR A M MY S5 X BB s, ZRE S
L (P<0.05), W 2.
2.3 AEMER. FikbpBE B ISR ER b

EE NEREE T, RRANTENE N
N EFERTR, Z2RIEHEIFPEEL (P>
0.05), W% 3.

3 g

B TR, BB TS, B
INE IR R A A P AR E LR L. ™ A 8
RN S, SRR NI e R ath, 1
WIEREAR, DI BRBSIEIAE. BN
Jeh T HE KT AR SR, FE =%,
RN B BEA S ICE J1, HMA PN HERAREE R
Je/ NI B R N B EA R ), HATR
BN BT BT R T ALIE B ARG S i 8 sz sl 7 5L
DR 18 B R i e s e th 1 18 i 3l
WGE, BURRE N BITITE H A IR E .

TEABESE o BLAL AL 4L B N 3z ) 1) B g S
K, SxBAREAZRITEEL (P<0.05), Hit
A M TMAZ AT B T JR 4 PN s s e i B E A/
A BT e/ Nk A A, AL 3 20 i
PR ] FVHEAI A DU RMAZ AT AR 2 R 4 M
JymiE, WEAT I8 MESLAR, RS
el TEIEHE T OB, A PREEA A
“Agln, IMEER T B N st ARSI,



2 BAATY, S A U X e A B R AE B L Hh 67
F1 2HBEFHEREMELRE zs)
Tab. 1 Comparison of GGT between two groups of patients (v +s)
A 5 S E A (min) SNk e (%) P (%)
paiizEEl 72.6 £35.2 76.7 26.7
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