PillCam® Capsule Endoscopy 

Frequently Asked Questions

Q:  What is a PillCam video capsule?

A:  An ingestible capsule device equipped with a miniature video camera to visualize the small intestine (PillCam SB), esophagus (PillCam ESO), and colon (PillCam COLON*) for detection of damage or disease.  
Q:  How does PillCam SB capsule endoscopy work?

A:  The smooth plastic capsule contains a miniature video camera and is equipped with a light source on one end, batteries, a radio transmitter and antenna.  After it is swallowed, the PillCam SB capsule transmits approximately 50,000 images over the course of an 8-hour period (about 2 images per second) to a data recording device attached to a belt worn around the patient’s waist. The small bowel images are then downloaded into a Given® Workstation computer where a physician can review the images in order to make a diagnosis.   

Q:  How does PillCam ESO capsule endoscopy work?

A:   During the 30-minutes procedure, the PillCam ESO video capsule transmits about 2,600 color images (14 images per second) to a data recording device attached to a belt worn around the patient’s waist.  The images are then downloaded into a Given® Workstation computer where a physician can review the images in order to make a diagnosis.   

Q: How does the patient prepare for PillCam capsule endoscopy of the small bowel?

A:  A patient fasts for 10 hours prior to the procedure, then swallows the PillCam SB video capsule with a glass of water.  Images and data are acquired as the PillCam SB capsule passes through the digestive system over an 8-hour period. This information is transmitted via a SensorArray to the portable DataRecorder attached to a belt worn around the patient's waist. Once the patient swallows the capsule they can continue with their daily activities. After eight hours they return to the physician’s office with the DataRecorder so the images can be downloaded, and a diagnosis can be made.

Q: How does the patient prepare for PillCam capsule endoscopy of the esophagus?

A:  A patient will fast for at least two hours before swallowing the PillCam ESO video capsule.  The capsule is easily swallowed with water while the patient lies on his/her right side. After swallowing the capsule, the patient drinks a sip of water every 30 seconds over a seven-minute ingestion period. Similar to the PillCam SB procedure, the patient is wearing the DataRecorder on a belt around the waist.

Q:  How long is the PillCam SB procedure?

A:   Approximately eight hours.  

Q:  How long is the PillCam ESO procedure?

A:   Approximately 30 minutes.  

Q:  How long is the recovery time after swallowing the PillCam video capsule?

A:  PillCam capsule endoscopy requires no preparation or sedation, and recovery is immediate.  

Q:  How is the PillCam video capsule removed from the body?

A:  Both the PillCam SB and PillCam ESO disposable capsules make their way through the rest of the gastrointestinal tract and then are passed naturally and painlessly from the body, usually within 24 hours. 

Q:  What is the size of the capsule? 

A:  Both PillCam SB and ESO video capsules are 11 mm x 26 mm and weigh less than 4 grams.

Q:  Is PillCam capsule endoscopy reimbursed by Medicare and private insurance payers?

A:  Yes. Capsule endoscopy with PillCam SB video capsule is widely covered in the U.S. A list of payers can be obtained at www.givenimaging.com. A permanent CPT® Code for capsule endoscopy with PillCam ESO was assigned by the American Medical Association and the Center for Medicare and Medicaid Services effective January 1, 2007. 

Q:  What are the traditional diagnostic and detection methods for the small bowel?

A:  Endoscopy and radiological imaging are the traditional methods for small bowel diagnostics.  In endoscopy, the physician inserts an endoscope, a flexible tube and optical system approximately 3.5 feet long, through the patient's mouth or anus.  Typically, this procedure will include sedation and recovery time.  During a radiological imaging examination, the patient swallows a contrast medium (such as barium) or a dense liquid that coats the internal organs to make them appear on x-ray film.  The procedure produces a series of black and white x-ray images of the lumen, or cavity, of the small intestine.

Q:  What is traditional upper endoscopy?

A:  A doctor uses an endoscope, a long, thin, lighted flexible tube with a small camera on the end.  The endoscope is inserted through the patient’s mouth and into the esophagus.  Although the patient is awake during the procedure, doctors administer sedatives intravenously, and spray numbing agents into the patient’s throat to prevent gagging. Recovery time is one to two hours until the effects of the sedatives wear off and the patient’s throat may be sore for up to two days.

Q:  How does PillCam capsule endoscopy compare to traditional endoscopic procedures? 

A:  Both the PillCam SB and ESO procedures do not require sedation and can be administered in a doctor’s office.  Studies have shown patients undergoing either PillCam procedure have a much higher level of satisfaction due to procedural convenience and comfort and immediate recovery.

Q:  How effective is PillCam SB capsule endoscopy in diagnosing small bowel diseases and abnormalities?

A:  The PillCam SB is considered the gold standard for detecting diseases of the small bowel such as Crohn’s disease and obscure bleeding.  
Q:  How effective is PillCam ESO capsule endoscopy in diagnosing esophageal diseases and abnormalities?

A:  In a study of 106 patients, the sensitivity level of the PillCam ESO was rated similar to the sensitivity level of a traditional endoscopy in detecting abnormalities in a patient’s esophagus.  PillCam ESO accuracy is comparable to traditional endoscopy.

Q: What is IBD?

A:  Inflammatory Bowel Disease (IBD) is a family of chronic diseases affecting the intestines.  Crohn’s disease and ulcerative colitis both fall under the same umbrella and were once believed to be the same disease.  Patients with IBD experience such symptoms as persistent diarrhea, abdominal pain or cramps, fever and weight loss, and joint, skin, or eye irritations in varying degrees.  Some may not experience all of these symptoms.  

Patients may also experience cycles of remission and relapse as the disease progresses.  While Crohn’s disease is rarely fatal, there is no cure.  Instead, doctors focus on treating the symptoms.  If left untreated, symptoms may worsen, and health problems such as abscesses, obstruction, malnutrition and anemia may occur.  

Q: What is GERD, and how does it relate to Barrett’s esophagus?

A:  Gastroesophageal reflux disease (GERD), is a backflow of acid-containing fluid from the stomach into the esophagus. If it persists, it can develop into a more serious condition known as Barrett’s esophagus. Barrett’s esophagus is a condition in which cells of the lining of the esophagus become pre-malignant and can lead to a potentially fatal form of cancer known as esophageal adenocarcinoma.  

Q:  How prevalent are gastrointestinal diseases such as Crohn’s disease, ulcerative colitis and small bowel cancers?

A:  According to American Gastrointestinal Association data, approximately 19 million of Americans suffer from various disorders of the small intestine including bleeding, Crohn’s disease, celiac disease, irritable bowel syndrome and small bowel cancers.  Of these 19 million people, approximately 500,000 people suffer from Crohn’s disease.

Q:  How prevalent are esophageal diseases such as Barrett’s esophagus, GERD, esophageal cancer, and esophageal varices?
A: Esophageal varices:

· 360 per 100,000 Americans have cirrhosis

· Gastroesophageal varices are present in 40-60% of patients with cirrhosis
· Hemorrhage from esophageal varices is a leading cause of death in cirrhotic patients, with mortality rates as high as 50%
Q: What are esophageal varices?

A: Varices are veins that have become enlarged due to increased pressure. The increased blood flow causes these fragile blood vessels to become so stretched that they are susceptible to breaking and bleeding. Esophageal varices are common in patients with cirrhosis, a condition in which scar tissue forms in the liver and may keep the liver from functioning normally. Bleeding from esophageal varices can cause massive hemorrhage or be fatal.

Q:  Where can someone find more information about PillCam capsule endoscopy?

A:  By visiting www.givenimaging.com.






*PillCam COLON has received a CE Mark, but is not cleared for marketing or available
 for commercial distribution in the USA.
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