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Dear Editor,

Video capsule endoscopy (VCE) is nowadays considered
a common diagnostic procedure for obscure gastrointes-
tinal bleeding, when upper and lower digestive endosco-
pies fail to provide definite diagnosis [1]. No study has
addressed the relevance of VCE to critically ill patients
with severe digestive bleeding.

We retrospectively reviewed all VCE (PillCamSB3®)
procedures performed in our ICU between 2010 and
2017. We included patients with obscure gastrointestinal
bleeding who had required the transfusion of at least two
units of packed red blood cells within 1 week prior to the
procedure, with capsule deposition and recording carried
out in the ICU. We assessed the feasibility and yield of
the procedure. Incomplete VCE procedure was defined
as failure to reach the cecum prior to termination of bat-
tery lifetime. The study was approved by the ethics com-
mittee of the French Intensive Care Society.

A VCE procedure was performed in 12 patients
(Table 1). Digestive bleeding was the main cause for
ICU admission in eight patients (nos. 1-8) whereas it
was ICU-acquired in four patients (nos. 9-12). They
had been transfused with a mean of 5.4 units of packed
red blood cells (range 2-22) within 1 week prior to
VCE. All patients had been subjected to both upper and
lower digestive endoscopy examinations, without defi-
nite diagnosis for bleeding. Contrast-enhanced abdomi-
nal CT scan had been performed in five patients prior
to VCE, and displayed active jejunal bleeding in one
patient (no. 12) who then required urgent arteriography
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and embolization for uncontrolled massive hemorrhage.
The mean time from endoscopy to VCE deposition was
2.5 days. All patients received at least 2 | of polyethyl-
ene glycol-based oral solution, resulting in acceptable to
good bowel cleansing in seven of them. Capsule deposi-
tion was performed under upper digestive endoscopy in
anesthetized intubated patients in all cases but one (no.
5). A complete progression of the capsule was achieved
in seven patients, with a mean small-bowel transit time
of 301+£112 min. Potentially incriminated small bowel
lesions could be identified in eight patients, related to
angiodysplasia (n=4) and erosions/ulcerations (n=4).
However, therapeutic consequences were limited since
findings from the VCE procedure led to further specific
investigations and treatment in only one patient (no. 3)
with cytomegalovirus (CMV) enteritis.

The reported diagnostic yield of the VCE procedure is
extremely variable and ranges from 35% to 77% [2] owing
to unclear definitions for positive findings in terms of
clinical significance or accountability [3]. History of overt
bleeding, male sex, and age greater than 60 years have
been associated with positive findings of the VCE pro-
cedure [4]. The completion of the procedure, depending
on the quality of bowel cleansing, may also impact on
its diagnostic yield [5]. In critically ill patients, the VCE
procedure is subject to technical constraints with respect
to bedridden condition, sedation, inability to swallow
the capsule, and altered intestinal motility. Post-pyloric
endoscopic placement of the capsule could favor a faster
progression and should be preferred whenever possible.
VCE appears feasible in critically ill patients with obscure
gastrointestinal bleeding, with a good diagnostic yield for
the type and localization of lesions. However, it does not
necessarily support the routine use of VCE in this setting
with respect to the technical pitfalls of the procedure and
the limited specific therapeutic consequences.
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therapy
for thy-

moma

shock

DIC disseminated intravascular coagulation, G-CSF granulocyte-colony stimulating factor, COP cyclophosphamide, vincristine, prednisone, CLL chronic lymphocytic leukemia, ARDS acute respiratory distress syndrome,

VCE video capsule endoscopy, SAPS Il Simplified Acute Physiology Score 2, Hb hemoglobin on VCE day, PRBC packed red blood cells, ITP immune thrombocytopenic purpura, HLH hemophagocytic lymphohistiocytosis,
TIPS transjugular intrahepatic portosystemic shunt

Table 1 (continued)
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