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LETTERS TO THE EDITOR

Magnet-controlled capsule endoscopy: Y
the international experience

To the Editor:

We were interested to read the study by Meltzer et al'
on magnet-controlled capsule endoscopy (MACE) of the
upper GI tract by use of the NaviCam MCCE (AnX Robotica
Corp, Plano, Tex, USA), and we believe it will be of interest
to compare our experience of the same.

As part of an ongoing multicenter study (NCT04840433),
3 MACE experts assessed the adequacy of upper GI land-
mark views in 100 patients. Views were adequate in the car-
dia (88%), fundus (91%), proximal corpus (96%), distal
corpus (94%), antrum (94%), and pylorus (91%), consistent
with the identification of the same landmarks in >95% of
cases by Meltzer et al.' However, in our study, views in
the upper, mid, and distal esophagus were adequate in
only 68%, 80%, and 60%, respectively. All inadequate views
were due to rapid capsule transit. Conversely, both ob-
servers in Meltzer et al' viewed the distal esophagus in
97.5% of cases, whereas the Z line was visible in 77.5%
and 85% of cases, respectively. The difference might be ex-
plained by our stringent requirement of visualization of the
whole Z line to consider views of the distal esophagus as
adequate. This is important because esophageal disease (re-
flux, Barrett’s esophagus, and cancer) is a major concern in
the Western hemisphere, whereas gastric imaging is a prior-
ity in China, given the higher prevalence of gastric cancer.
Double-headed camera capsules with a high image capture
rate provide excellent esophageal imaging,” which suggests
that the same could be achieved with capsules developed
for gastric imaging.

Patients’ preference for MACE over EGD (79.5%) is
consistent with our published findings, where all patients
preferred MACE over EGD.” Although MACE is safe, has
comparable diagnostic accuracy with that of EGD, and
can identify early gastric neoplasia,” our analysis suggested
that the cost of MACE was twice that of EGD.” Pricing may
become more competitive with more providers and as de-
mand increases. If so, MACE may become a highly desir-
able alternative to EGD.
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