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[Abstract] Suspected small bowel bleeding (SSBB) is called obscure gastrointestinal bleeding (OGIB)
in the early stage,and it is defined as obscure overt or occult bleeding,which persists or recurs after the initial
negative two-way endoscopic examination,including colonoscopy and gastroscopy,accounting for about 5% ~
10% of gastrointestinal bleeding. With the development of small bowel imaging techniques, including video
capsule endoscopy (VCE) , angiography and device-assisted enteroscopy (DAE), most patients with obscure
gastrointestinal bleeding can recognize bleeding from the small bowel. Therefore, the American College of
Gastroenterology (ACG) and American Gastrointestinal Endoscopy Guidelines (ASGE) point out that after
gastroscopy and colonoscopy are negative,it is appropriate to use SSBB instead of OGIB. However,because of
the particularity of the physiological structure of the small bowel,it was once called "the human black box",
so the diagnosis and treatment of SSBB is still a challenge for gastroenterologists. Therefore, this paper sys-
tematically reviews the diagnosis methods of SSBB,in order to provide reference for clinical practice.
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