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Abstract: [ Objective ] To analyze the advantages of transparent cap assisted endoscopy in the diagnosis and treatment of duode-
nal diseases. [ Methods] From September 2014 to December 2015, 62 cases with suspicious duodenal diseases in the endoscopy cen-
ter of our hospital randomly divided into transparent cap group (n = 31) and routine group (n = 31) according to the time sequence.
The visual field resolution, success rate of image capture and operating time were compared in 2 groups. [Results] Thirty cases in
transparent cap group had clear visual field definition, which was obviously higher than 9 cases in conventional group (96.8% vs
29% , P < 0.001). Twenty—three cases in transparent cap group and 8 cases in routine group were successfully captured (90.3% vs
25.8% , P < 0.001). The average operating time of the transparent cap group was significantly shorter than that of the conventional
group (150458 vs 95+36 seconds, P = 0.004). [ Conclusion] Transparent cap endoscope examination is more effective in the treat-
ment of duodenal diseases, and the image capture is higher and the operation time is shorter.
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Table 1 The visual field resolution, success rate of image capture, operating time in two groups

Visual field resolution Success rate of image capture Operating
Group n .
(Yes/No) (Yes/No) time/s
Routine 31 9122 8/23 150 + 58
Cap auxiliary 31 30/1 28/3 95 + 36
P <0.001 <0.001 0.004
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A, B, C, and D were transparent cap auxiliary accessories used in endoscopy. The following was a partial view of the cap assisted
endoscopic examination in the duodenum (E and F), the descending part of the duodenal bulb (G) and the descending duodenum (H).
E1 ZEREREHNREEE

Fig.1 Transparent cap and its auxiliary endoscopy

A, D, and G: capture images captured during routine endoscopic surgery; B, C, E, F, H, and I: capture images using trans-
parent caps. A, B, and C were biopsy images, D, E, and F were the resected images; G, H, and I were hemostasis images.
2 ERAEE BRI AT E IS ARG R ETE

Fig.2 Transparent cap auxiliary treatment group and routine treatment group image capture and treatment chart
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