
 

 

 

 

 
Introduction 
Your doctor has recommended that you have a wireless capsule 
endoscopy.  

This booklet contains information about this test, including what 
happens during the test, the benefits and risks of it, how you 
prepare for the test and what happens after it.  

If you have any questions after reading this leaflet, please do not 
hesitate to get in touch with the GI unit at Russells Hall Hospital on 
01384 244113.  

What is a wireless capsule endoscopy? 
A wireless capsule endoscopy (WCE) allows specialists to see 
pictures of your small bowel (intestine). The small bowel is the part 
of your gastrointestinal tract between your stomach and large bowel 
(colon).  

This area can often be difficult to examine with a conventional 
camera test. A capsule endoscopy allows us to examine this area in 
detail.  
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What are the benefits of a WCE? 
It can help to:  

 Investigate unexplained anaemia and look for bleeding within 
your small bowel. 

 Diagnose inflammatory conditions of your small bowel such as 
Crohn’s disease. 

 Investigate causes of malabsorption, where nutrients cannot be 
absorbed properly from bowel, and diagnose conditions such as 
coeliac disease.  

 Diagnose tumours of the small bowel. 

How is the test carried out? 
The capsule is the size of a large vitamin pill (26 x 11mm). It 
contains a camera which is powered by two tiny batteries and a 
wireless transmitter. Once the capsule has been swallowed, it starts 
to transmit pictures of the small bowel to a receiver belt strapped to 
the outside of your body.  

The capsule has its own light to allow the camera to see the bowel 
wall. The tiny batteries that power the capsule are safely enclosed 
within it so they are not harmful. The batteries last no more than 12 
hours, which is usually enough time for the capsule to pass right 
through the small bowel (duodenum, jejunum and ileum) and into 
the large or lower bowel (colon).  

Small abnormalities in the bowel can easily be seen by the camera 
in the capsule. The pictures are transmitted from the camera by a 
wireless technique. Up to 65,000 pictures can be stored for later 
examination by a trained specialist on a special dedicated 
computer.  
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What are the risks of the procedure? 

Capsule retention 
The capsule may fail to pass through the small bowel and become 
stuck in your small bowel. This may occur if there is a narrowing in 
your bowel which does not allow the capsule to pass. In our 
experience, the risk of this is less than 0.5 per cent and it occurs in 
about one out of every 200 to 250 patients.  

If your doctor is concerned about a potential narrowing in your 
bowel, a patency capsule is performed first. This is a dissolvable 
dummy pill that is swallowed to check the small bowel is clear of any 
areas of narrowing. If the patency capsule passes, it is safe to 
proceed with a wireless capsule endoscopy. If you need to have a 
patency capsule, we will give you more information about this. 

On the rare occasion that the pill camera does not pass, you may 
need an operation or special endoscopy test to retrieve the camera 
from your small bowel. In the majority of cases, the pill camera will 
pass once the narrowed area of the bowel is treated with  
anti-inflammatory medications.  

Equipment failure 
On rare occasions, the equipment may fail meaning the pictures are 
not transmitted or the battery life is reduced. If this occurs, your test 
may have to be repeated. 

Poor bowel preparation 
If bowel preparation is poor and therefore adequate pictures are not 
taken, the test may have to be repeated.  

Is there an alternative to this test? 
The test is in addition to many other tests that you may have 
already had to discover the cause of your problems. There are other 
ways of looking at your small bowel, but none of these are as 
effective or as comfortable as WCE.  

X-ray procedures such as barium follow through, small bowel 
enemas and angiography are not always very effective. Long 
endoscopes can be passed into the small bowel (known medically 
as an enteroscopy). This is often uncomfortable and unhelpful as 
only about a third of the small bowel can be seen this way.  
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WCE has been shown to be effective at detecting small bowel 
problems which have not been diagnosed by other tests.  

What information should I tell you? 
Please tell us if you: 

 Have a pacemaker or defibrillator. It will not prevent you from 
having the test but it is important you let us know if you have 
one. We can then perform a brief ECG test to ensure there are 
no problems before you swallow the capsule.  

 Have difficulty swallowing. Under certain circumstances we may 
have to help you swallow the capsule under sedation with a 
gastroscope, but this is unusual.  

 Are diabetic. Please contact the GI unit for advice before the 
test.    

 Are pregnant, as WCE should not be performed during 
pregnancy.  

Please note that you should not have an MRI scan until the capsule 
has definitely passed out of your body.  

Preparation for the test: What do I have to do? 

The day before your test: 

 The day before your examination, please have a light breakfast 
before 2pm such as cereal or toast. After this, you must only 
have clear liquids and you should not eat any solid food. 
Examples of clear liquids include: clear strained soup, Lucozade, 
squash (not blackcurrant), tea or coffee with little milk or no milk, 
Bovril or Oxo.  

 From 4pm, you will need to start taking a bowel preparation 
which is a laxative. We will send you the laxative treatment, 
called Klean Prep, in the post with your appointment letter. This 
strong laxative treatment will help clear your bowel of food 
residues so the capsule can obtain clear pictures. 
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Instructions for taking Klean Prep 
4pm – Fill a jug with one litre (1¾ pints) of water (not chilled). Empty 
the contents of one Klean Prep sachet into it and stir until the 
powder is completely dissolved and the solution goes clear. Drink 
one glass full of the solution from the jug about every 15 minutes 
until you have drunk it all. This should take about an hour. 

5pm – Make up the second sachet of Klean Prep and drink it over 
the next hour.  

Some people say that they feel sick when taking Klean Prep. If you 
are affected by this: 

 Try having a break, then taking the Klean Prep solution in sips. 

 Try drinking the Klean Prep solution through a straw. 

 Add different flavours such as flavoured squash, but please do 
not use blackcurrant squash as this can stain the bowel.  

 Suck mint-flavoured sweets between drinks. 

If you get a headache, drink lots of clear drinks and take 
paracetamol if necessary (always read the label; do not exceed the 
recommended dose). 

 

 

 

 

  

From 9pm the night before your test, you must also stop 
drinking fluids. This means you should not have anything 

to eat or drink for 12 hours before your test.   
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On the day of the test: 

 Do not take any medication on the morning of the test. You will 
be able to take it after the procedure, if necessary, so please 
bring it with you. 

 Please make sure you arrive at the GI unit, 1st Floor, West Wing, 
Russells Hall Hospital at 8am, for the test that starts at 
8.30am.  

 Please wear loose two-piece clothing (for example trousers and 
a T-shirt, not a dress) to allow easy access to your stomach 
area. This is because a belt has to go around your waist. 

What happens on arrival at the GI unit? 
One of our nurses will welcome you and help you settle on a trolley 
in the GI unit recovery area. The nurse will ask you a few questions. 
Once they have explained the procedure to you, if you are happy to 
go ahead, they will ask you to sign a consent form and a disclaimer 
form.  

The nurse will then help you to put the belt around your waist. When 
the capsule has been switched on, you will need to swallow it with a 
glass of water. After this, you will need to lie down on your right side 
until the capsule has moved through the stomach and into your 
small bowel.  

We may be able to show that this has happened using a special 
real-time scanner and you will be able to see actual pictures of the 
lining of your bowel. 

The sensors within the belt will then record the data on a pocket 
size computer which is carried around in a shoulder bag. This 
should not be removed until the test is completed, due to the 
wireless connection. 

Once the health professional is happy that the capsule has entered 
your small bowel, you will be able to go home.  Two hours after the 
capsule has entered your small bowel you can have a drink. Four 
hours after the capsule has entered your small bowel, you can have 
a light meal. 
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After twelve hours from when you first swallowed the capsule, you 
can take the belt and bag off. Please put these in the return bag 
provided and store it in a safe place until you return it to us.  

You will need to bring the belt and bag back the following day to the 
GI unit or main reception at Russells Hall Hospital.  

You can drive, eat and drink normally at this point. 

Will the test hurt? 
You should feel no pain during the test unless the capsule detects 
narrowing of the bowel.  

What happens after the test is over? 
You can eat and drink as normal.  

You may notice the capsule passing out of your body in your 
motions (stools) or into your stoma bag, if you have one. The 
capsule is disposable. If you have not passed the capsule after 
three weeks, it may be necessary for you to have an X-ray.  

We will give you the results as soon as possible but it may take 
some time for the recording to be analysed on the computer. Once 
your results are available, we will send you an outpatient 
appointment in the post to see your consultant. 

Aftercare 
Before you leave the department, we will give you an aftercare 
information leaflet. 

Consent  
You will need to give consent before the doctor or health 
professional examines or treats you. 

As part of your treatment, some kind of photographic record may be 
made, for example, clinical photographs, video recordings or an  
X-ray. We will tell you if this is likely to happen.  

The photograph or recordings will be kept with your notes and will 
be held in confidence as part of your medical records. This means 
that it will normally be seen only by those involved in providing you 
with care, or those who need to check the quality of care you have 
received.  
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The use of photographs is extremely important for other NHS work 
such as teaching or medical research. However, we will not use 
yours in a way that allows your identity to be recognised without 
your permission.  

We will ask you to sign a consent form once the procedure has 
been discussed with you. Health professionals must ensure that you 
know enough about the procedure beforehand, and that you are 
fully aware of the benefits and risks of the procedure.  

Once the consent form is completed, we will give you a copy to 
keep. If you later change your mind, you can withdraw your consent 
after signing. 

The health professional will then ask you to sign a disclaimer form 
before you leave the unit. This means that you are legally 
responsible for the equipment whilst it is in your care and to ensure 
it is returned to Russells Hall Hospital the following day. 

The equipment and relevant forms can either be returned to the GI 
unit on the first floor or the reception desk by the main entrance at 
Russells Hall Hospital (address below): 

 

Russells Hall Hospital 

Pensnett Rd 

Dudley 

DY1 2HQ 

 
Can I find out more? 
The NHS Choices website has information about endoscopy 
procedures including WCE: 

www.nhs.uk/conditions/endoscopy 

 

 
 
 

http://www.nhs.uk/conditions/endoscopy
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If you have any questions, or if there is anything you do not 
understand about this leaflet, please contact: 

The GI unit on 01384 456111 ext. 2731 (8am to 6pm, Monday to 
Friday) 
Russells Hall Hospital switchboard number: 01384 456111 

This leaflet can be downloaded or printed from: 

http://dgft.nhs.uk/services-and-wards/gastroenterology/  

If you have any feedback on this patient information leaflet, 
please email dgft.patient.information@nhs.uk 
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