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| offered a few thoughts and reflections
on the future of digestive endoscopy
in an editorial in this Journal at the
end of last year [1]. Today | would
like to focus on capsule wireless
endoscopy. There is an enormous flow
of new information on it, more than
1,300 papers were published so far
(according to PubMed). We are witnes-
sing tremendous progress in this field.

Capsule endoscopy is safe and the
risk of relevant complications is low.
Pasha et al [11] published a meta-ana-
lysis of 11 studies (three manuscripts
and eight abstracts out of 113 initially
identified articles) comparing capsule
endoscopy and double balloon entero-
scopy. They found out that both met-
hods have comparable diagnostic
yield of small intestinal disease
(higher on capsule endoscopy in 5,
higher on double balloon enteroscopy
in 4 and equal in 2). Recently, papers
on new dissolving patency capsule
were published [4,14].

Cave et al [2] published recently
a multicentre study comparing Endo-
capsule (Olympus) and Pillcam SB
(Given) in 51 patients with obscure/
overt occult gastrointestinal bleeding
who swallowed both capsules 40 mi-
nutes apart (the order of ingestion
was randomised). Endocapsule found
active bleeding in 10/51 patients
(20%) and possible source of bleeding
(angioectasia, ulcer) in another 13/51
(25%), Pillcam SB identified active
bleeding in 5/51 (10%) and possible

source in another 11/51 patients
(22%). These differences were not
statistically significant. Positive per-
cent agreement was 70.6% and
a negative percent agreement 82.4%,
with an overall agreement of 74.9%
[2]. According to the latest meta-ana-
lysis of 8 studies [10] small bowel
preparation improves the quality of
small bowel visualization (at least
“good” in 78%
preparation vs. 49% performed with-

performed with

out). However, it has no effect on
transit time or demonstration of the
caecum [10].

Oesophageal and colonic capsules
will need further evaluation [9]. String
oesophageal capsule endoscopy is
one of possible improvements for
investigation of the oesophagus.
Ramirez et al [13] published their ini-
tial experience in 100 patients with
Barrett's oesophagus using capsule
endoscopes to which a tethering
device which consists of a set of
two strings and a plastic sleeve was
applied. While in the sitting position
the patients swallowed the device by
using water. The capsule was then
gently pulled up to the proximal oeso-
phagus and then swallowed again.
The process was repeated 3-times.
Standard video-oesophagogastrosco-
py was carried out immediately.
Sensitivity and specificity of string
capsule were 78.3% and 82.8% [13].

Zhang et al [17] tested in an expe-
rimental setting that conventional

wireless capsule endoscopes integra-
ted with near infrared fluorescent
probe could detect and discriminated
adenomas from other lesions. Thus
biochromoendoscopy by means of
capsule endoscopes combined with
molecular probes (i.v. cathepsin B)
approach
distinguishing between adenomas
and benign polyps or inflammatory
lesions.

could provide a novel

The latest novelty - a teleoperated
endoscopic 8-legged capsule (a novel
propelling mechanism that features
electromechanical legs) was tried in
a lower Gl tract phantom first. After
that in vivo testing in a porcine colon,
the capsule inserted transanally tra-
velled upward in oral direction for
15 cm in about five minutes against
peristalsis. This is a promising step
toward a new generation of wireless
diagnostic and interventional tools for
the gastrointestinal tract [12].

Despite enormous number of pa-
pers available, only a few basic inde-
pendent monographs have been pub-
lished so far. et al [6]
published a comprehensive atlas of

Keuchel

wireless capsule endoscopy in 2006.
I would like to remind Czech and
Slovak gastroenterologists of a new
monograph on capsule endoscopy.
It was published recently by Dr Tacheci
et al [15]
500 beautiful
(with descriptions
English).

and provides nearly
colour pictures

in Czech and
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Na konci lonského roku jsem v edito-
rialu tohoto Gasopisu nabidl nékolik
Gvah a zamySleni nad budoucnosti
digestivni endoskopie [1]. Dnes bych
se rad zaméril na kapslovou endo-
skopii. Pfiliv novych informaci je mimo-
radny, podle PubMed bylo na toto
téma publikovano vice nez 1 300 pra-
ci. Jsme tedy svédky mimoradného
pokroku v této oblasti.

Kapslova endoskopie je bezpec-
nou metodou, riziko zavaznych kom-
plikaci je nizké. Pasha et al [11] pub-
likovali metaanalyzu 11 studii (tfi pU-
vodni prace a osm abstrakt ze 113
pavodné identifikovanych ¢lanku),
srovnavajici kapslovou endoskopii
a dvojbalonovou enteroskopii. Autofi
shledali diagnosticky pfinos obou
metod srovnatelnym (kapslova endo-
skopie byla lepSi v péti studiich, dvoj-
balonova enteroskopie ve Ctyfech
a podle dvou studii byly stejné).
V posledni dobé byly také publikovany
prvni zkuSenosti s novou retencni
kapsli [4,14].

Cave et al [2] nedavno uvergjnili
multicentrickou studii srovnavajici
Endocapsule (Olympus) a Pillcam SB
(Given) u 51 pacientd s gastroin-
testinalnim krvacenim z neurc¢eného
zdroje. Nemocni spolkli obé kapsle ve
40minutovém intervalu od sebe (po-
fadi bylo randomizovano). Endocap-
sule identifikovala aktivni krvaceni
u 10 z 51 pacientll (20 %) a mozny
zdroj krvaceni (angioektazie, ulcerace)
u dalSich 13 osob (25 %). Pillcam SB
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identifikovala aktivni krvaceni u 5
(10 %) a mozny zdroj krvaceni u dal-
Sich 11 nemocnych (22 %). Rozdily
nebyly statisticky vyznamné. Pozitivni
shoda obou systém byla 70,6 %, ne-
gativni shoda 82,4 %, celkova shoda
74,9 % [2]. Podle posledni metaana-
lyzy osmi studii [10] zlepSuje pfiprava
(jako pred koloskopii) kvalitu ziska-
ného obrazu (hodnoceni nejméné

2 i

Ldobré“ u 78 % vysetfeni s pfipravou
ve srovnani se 49 % bez pripravy).
Pfiprava vSak neméla vliv na rychlost
prichodu (transit time) ani dosazeni
céka [10].

Pfinos jicnovych a kolonickych
endoskopickych kapsli je treba dale
hodnotit po ziskani vice informaci
z dalSich studii [9]. VIaknova jicnova
kapsle je
z moznych inovaci vySetfovani jicnu.

endoskopicka jednou
Ramirez et al [13] publikovali prvni
zkusenosti s vySetfenim 100 pacientu
s Barrettovym jicnem pomoci endo-
skopické kapsle upevnéné v objimce
s dvéma lanky. VySetfovany nemocny
vsedé spolknul kapsli s malym mnoz-
stvim vody. Poté byla kapsle pomoci
lanek jemné vytahovana do proximal-
niho jicnu a znovu spolknuta. Takto byl
jicen vySetfen vzdy tfikrat. Bezpro-
stfedné poté byla provedena standard-
ni video-ezofagogastroskopie. Senzi-
tivita a specificita lankové kapslové
endoskopie byly 78,3 a 82,8 % [13].
Zhang et al [17] testovali experi-
mentalni spojeni konvencni endosko-
pické kapsle s integrovanou fluo-

rescencni sondou (blizkou infraCer-
venému svétlu) k detekci adenomda
a jejich odliseni od ostatnich lézi.
Biochromoendoskopie pomoci kapslo-
vé endoskopie v kombinaci s ,,moleku-
larni sondou“ (po i.v. podani katepsinu
B) se mUZe stat novou metodou k od-
liSeni mezi adenomy a benignimi
polypy nebo zanétlivymi Iézemi.

Posledni novinkou je dalkové ovla-
dana endoskopicka kapsle s osmi
raménky (novy mechanizmus poha-
nény elektromechanickymi rameny).
Systém byl testovan nejprve na fanto-
mu a poté v tracniku experimentalniho
prasete. Transanalné zavedena kapsle
postoupila oralnim smérem proti
strevni peristaltice o0 15 cm za 5 min.
Tento novy systém predstavuje na-
déjny novy krok smérem k nové ge-
neraci na dalku ovladanych diagnos-
tickych a terapeutickych nastroji pro
gastrointestinalni trakt [12].

Pfes nesmirny pocet uverejnénych
praci bylo nezavislych zakladnich mo-
nografii publikovano velmi malo.
Keuchel et al [6] publikovali podrobny
atlas kapslové endoskopie v roce 2006.
Rad bych upozornil ¢eské a slovenské
gastroenterology na novou monografii
o kapslové endoskopii. Byla nedavno
publikovana dr. Tachecim a spolupra-
covniky [15]. Nabizi témér 500 kras-
nych barevnych obrazk( (s popisy
v Cestiné a anglicting).

Kapslovou endoskopii, dvojbalono-
vou enteroskopii a/nebo intraoperaéni
enteroskopii (ve vybranych indikacich)
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We do not consider wireless cap-
sule endoscopy, double balloon ente-
roscopy (and/or intra-operative ente-
roscopy in properly selected indica-
tions) to be competitive but comple-
mentary [7,8]. Nowadays, wireless
capsule-directed double balloon ente-
roscopy seems to be a medically
appropriate and cost-effective approach
in most cases.

Professor Jurgo$ recently quoted
Niels Bohr's “Prediction is very diffi-
cult, especially about the future” [5].
In 1994 Fleischer published his vision
of digestive endoscopy in 2020 [3].
Most of his predictions were fulfilled
15 years earlier (capsule endoscopy,
tele-surgery, new imaging techniques,
optical biopsy, robotic surgery and vir-
tual reality) [16]. So what could we

await in the next period? From my
point of view that should be direction-
manoeuvrable capsules and robotic
capsules being able to take biopsy
samples under direct visual control.
So let us hope that these dreams will
come true in the near future.
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