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[ Abstract |

were not fully exposed cardiac mucosal. Methods In the digestive endoscopy center of the 175th Hospital , 206 patients whose car-

Objective To study the value of transparent capassisted painless gastroscope in the detection of lesions in which

dia were contraction and not fully exposed dentate line and difficult to observe the lesions ( dentate line was observed less than 1/3
weeks under endoscopy) of patients as the research object. Gastroscope combined with transparent cap was inserted to observe the card-
Of the 206 pa-

tients, there were 68 cases of positive patients with normal gastroscopy, and the positive cases were positive in the painless gastroscope

ian again, and the diagnostic value of the methods which found the positive rate of disease was discussed. Results

method. There were significant differences in the positive rates between the two methods ( P<0.05). For the hidden lesions, there was
significant difference in the number of positive cases found between the normal endoscopy and the painless gastroscope method (P<
0.05). Conclusion Transparent cap assisted gastroscopy is of great value in the detection of diseases in poorly exposed cardiac.
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