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New Types of Gastroscopes and Related Models
Junxing Chen
Gaoyao Peoples Hospital

[Abstract] The farthest point that a gastroscopy can examine is the lower part of the duodenum. A
duodenoscopy can examine the lower part of the duodeno—jejunum, and in some cases, it can reach the
level part of the duodenum. An enteroscope (colonoscopy) can examine the terminal ileum. Capsule
endoscopy can follow the movement of the digestive tract into the small intestine, capturing images
throughout the process, but it cannot perform biopsies or treatments. However, the small intestine is 5 to
7 meters long, and neither the gastroscopy nor the enteroscope can examine its entire length, making it a
blind spot for endoscopic examinations. Using a 5—meter—long endoscope, we were able to visualize the
entire lining of the gastrointestinal tract by inserting the endoscope through either the upper or lower
opening and obtaining a cross—sectional view. We also successfully inserted the endoscope into partially
severed segments of the small intestine and large intestine through the upper or mouth openings and
obtained a cross—sectional view. During my residency training, I encountered a case where the cause of
gastrointestinal bleeding was unknown. I hoped to use the new types of gastrointestinal endoscopes to
determine the cause of the bleeding and thereby improve our diagnostic and treatment capabilities.
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