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Abstract

Capsule endoscopy has been widely used
since it was approved by the Food & Drug
Administration in the USA in 2001. It plays an
important role in the investigation of obscure
gastrointestinal bleeding, Crohn’s disease and
complications of coeliac disease, and surveillance
of polyposis syndromes in adults. Despite a
lag in its use in paediatrics, capsule endoscopy
offers an accurate and effective means of
investigating the small bowel in children. It
has opened up new horizons and provided a
noninvasive approach to identify occult lesions
in the small bowel. This article reviews the
recent advance in clinical application of capsule
endoscopy.
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