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Having a colon capsule 
Having a Video Capsule 
Endoscopy 
A guide to the test 

What is a Capsule endoscopy? 

A capsule endoscopy (also called wireless or video capsule endoscopy), is an 
examination of the lining of your small intestine.  
The capsule which contains a tiny camera is swallowed and it takes a video of 
the small intestine as it passes through. The video is transmitted to a small 
data recorder housed in a shoulder bag and attached to a belt. In some cases 
sticky labels may be placed over the abdomen to ensure better transmission 
of the video recording.  The capsule is passed into the toilet with stools. It 
does not need to be retrieved from the toilet as the pictures are already stored 
on the data recorder. 

 

 

 

Why is the procedure performed? 

A capsule endoscopy may be performed for: 

 anaemia  

 bleeding 

 diarrhoea 

 abdominal pain 

 unexplained weight loss 

 abnormal small bowel imaging 

 other symptoms that may suggest a problem in the small bowel 

 
The test does not replace endoscopic examinations of the 
bowel (using a flexible camera). 
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What are the benefits of having a capsule endoscopy? 

It allows the doctor to painlessly examine the lining of the small bowel, which 
is an area that is difficult to examine any other way.  

 

What are the risks of having a capsule endoscopy? 

For most people, a capsule endoscopy is simple and safe.  However, there is 
a very small risk that the capsule may become stuck in the bowel (capsule 
retention). In people with a healthy bowel there is no risk. The risk of capsule 
retention varies depending on the reason for doing the test. For most people 
this risk is between 1-5%, however it can be as high as 20%.Your individual 
risk will be discussed with you by the health care provider you see prior to the 
test. If the capsule does get stuck it may cause symptoms such as nausea, 
vomiting and abdominal pain and an operation may be necessary. 
 
In some cases we can use a patency capsule if the risk of the capsule being 
retained is considered to be high (see separate information sheet if this 
applies to you) 
 
There is a very small risk of the capsule being swallowed into windpipe (less 
than 1 in 1000 risk). However, we will assess for the risk of abnormal 
swallowing in the preassessment clinic and in certain cases insert the capsule 
using an upper gastrointestinal endoscopy procedure to prevent this from 
happening (see separate information leaflet if this applies to you).  We also 
supervise and monitor the swallowing of the video capsule to ensure that it 
has safely passed into the digestive system as planned.  

 

What are the alternatives to having a capsule endoscopy? 

A barium follow through, CT or MRI scan can give some information about the 
small bowel, however they do not allow for direct visualisation of the lining of 
the small bowel. 

The procedure. 
 

The period of recording is 8-10 hours. You are normally allowed to leave the 
hospital once the capsule has entered the small intestine. Some patients may 
need to stay at the hospital for observation, depending on medical conditions.   
 
Before your procedure 
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 From 2pm the afternoon before, please do not eat. You may have clear 
fluids (not soup or milk) up until midnight.  From midnight the night before, 
do not eat or drink  
 

 PLEASE STOP any iron tablets (eg. ferrous sulphate) for 7 days prior to 
the procedure 

 
 Try to avoid codeine or opiate containing painkillers (eg. cocodamol, 

dihydrocodeine, morphine ) for 2 days before the test.  If you feel that you 
are unable to stop this, please contact us to discuss further. 

 
 Please wear something comfortable and loose, preferably with an 

elasticated waist (e.g. jogging trousers).   
 
 To get the best result from your study, it may be decided that a bowel 

cleansing agent is taken the day before the procedure. You will be 
provided with two sachets of Klean-Prep and an information leaflet.  
Please follow the instructions on this leaflet (below).  DO NOT follow 
the instructions on the Klean-Prep packet.   

 
What is Klean-Prep used for? 
 

 
Klean-Prep is a bowel cleansing agent that flushes everything out of your intestines 
(gut) so that it is completely clean and empty. 
 
You have been given Klean-Prep because you are going to have a capsule 
endoscopy procedure and it is important to have a clean bowel to get the best result 
from the study. 
 
Before you take Klean-Prep 
 

Please advise the doctor who has given you the Klean-Prep if you have any of the 
following: 
 

 gut blockage or perforation 
 ileus (loss of muscle action in the gut) 
 retention of food in the stomach 
 an ulcer in your gut 
 toxic or ulcerative colitis (inflammation of the colon) 
 difficulty in swallowing 
 reflux oesophagitis 
 if you are pregnant or breastfeeding 
 
If you take medicine regularly, talk to your doctor before you take Klean-Prep.  This is 
because if you take any medicine by mouth while you are taking Klean-Prep, it will 
probably be flushed out before it has time to work. 
 
When to take Klean-Prep 
 

The day before the procedure, take one sachet of Klean-Prep in the evening, starting 
at 2pm drinking the solution over 2 hours). Take the second sachet in the evening, 
starting at 6pm. 
 
How to take Klean-Prep 
 

1. Fill a jug with 1 litre (1¾ pints) of water.  Empty the contents of 1 sachet of Klean  
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      Prep into the water.  Stir until the solution is clear. 
 

2. Drink 1 glassful (¼ litre or ½ pint) of Klean-Prep every 15 minutes until you have 
drunk it all.  You can take your time with this (up to 2 hours). 

 

3. Take the second sachet in the same way.   
 

4. You should start opening your bowels 1-2 hours after starting to take Klean-Prep.  
As it cleans your gut, it will make you produce watery bowel movements like 
diarrhoea.   

 
What about side effects? 
 

If you feel bloated or get stomach cramps, try taking the Klean-Prep more slowly.  A 
few people feel sick or are sick.  Sometimes there is soreness around the anus 
(bottom).  If you get one of these effects, it should pass quickly. 
 
Rarely, people are allergic to Klean-Prep and may get an itchy skin rash (hives).  If 
any other symptoms occur, please contact your doctor. 
 
How to store Klean-Prep 
 

Store the sachets in a dry place at room temperature. It is best to make up and use 
the solution as you need it.  If there is any left after 12 hours, throw it away. 
 
Keep all medicines away from children. 
 
Do not use after the expiry date on the pack. 

 
Do I have to take bowel preparation? 
 
The test can commonly be undertaken without bowel preparation but will require a 
longer period without food before the test. 

 

What happens when I arrive for my test? 

Following check in by the ward staff, you will have the opportunity to discuss 
your procedure and ask questions before providing your informed consent.  
 

The procedure itself 

 

Once you have signed the consent form, either a sensor belt or eight chest 
sensors will be attached to your abdomen, and connected to a data recorder 
that is worn in a shoulder bag. You will be asked to swallow the capsule with a 
drink of water.  You will then be asked to go for a walk for ½ hour and on your 
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return the staff will check the location of the capsule in your gut using a 
monitor on the recorder.  
 
Throughout the test a blue light will be flashing on the recorder and you 
should notify the ward if this changes colour or stops.  
 
If the capsule has progressed into the small bowel you will be able to either go 
home or sit in a designated area for the duration of your test (approximately 8- 
10 hours). If the capsule is slow to progress into the small bowel you will be 
placed on your right side for a period of time and may possibly require an 
injection to speed up capsule transit from stomach to small bowel. In extreme 
cases if the capsule does not progress you may require an endoscopy to 
place the capsule into the small bowel. You will be free to mobilise as normal 
once the capsule has passed into the small bowel, but should at no time 
remove the belt or shoulder bag throughout the test.   
 
If there are two patients having a capsule procedure at the same time you will 
be advised to keep 10 feet apart whilst you are both in the hospital to avoid 
transmission errors.  
 
Staff will advise you when you can recommence drink and diet but you can 
usually recommence fluids 15-30 minutes from swallowing the capsule and a 
light diet after 4 hours. You may only resume a normal diet on completion of 
the test. 
 
On completion of the test the sensor belt or leads and data recorder will be 
removed. Once your procedure is completed, your pictures will be 
downloaded and reviewed by the doctor.  The capsule is disposable and will 
be excreted from your body naturally into the toilet. You do not normally feel 
any pain or discomfort.   

Consent 

Before you have a video capsule endoscopy we need to confirm your written 
consent to say you agree with the procedure being undertaken. We will ask 
you to consent for this only after explaining why we think you need the 
procedure, the benefits, risks and other alternatives available (if there are 
any). You will be provided with written information about the test which you 
should read BEFORE coming on the day of the procedure. This will ensure 
you have had time to consider the procedure and you will be in a better 
position to ask any questions. If you feel well informed and agree to the 
procedure please sign the consent form before you come in 

Will I be asleep for my test? 

No sedation is necessary for this test except in exceptional circumstances 
when the capsule is placed into the bowel using a flexible camera 
(gastroscopy). 

Is the examination uncomfortable?  
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No, the examination is painless. 

After the Procedure: 

After the procedure you will be discharged from the ward and will be free to go 
home. 
 
Most patients pass the capsule within a few days, however the time it takes to 
pass can vary from person to person.  Do not worry if this takes some time.  
Please contact us if you see the capsule and are confident that it has passed.  
If, at two weeks after your procedure you have not seen it, you will be asked 
to attend for an X-Ray. 
 
Until passage of the capsule is confirmed, you MUST NOT have an MRI scan.  
Having an MRI while the capsule is inside your body may result in damage to 
your intestinal tract. 
 
Should you develop any unexplained abdominal pain, nausea or vomiting, 
please contact us.  If this occurs out of hours, contact your doctor or visit the 
local emergency department. 
 

When will I get my results? 

Your results will be sent to you soon after the test, often within 24-48 hours. 
 

Discharge Instructions 

If you have severe abdominal pain after discharge or significant vomiting 
please contact your consultant, the local emergency department or your GP 


