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Obscure gastrointestinal bleeding (OGIB)

Key words : EEFBHLE B (OGIB), #» 7% AP (capsule endoscopy),
¥ 7 o5 — P (double balloon endoscopy: DBE), w1k
% i (mid GI bleeding), /M (small bowel)
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Obscure bleeding is defined as bleeding of
unknown origin that persists or recurs(i.e., re-
current or persistent IDA, FOBT positivity, or
visible bleeding) after a negative initial or pri-
mary endoscopy (colonoscopy and/or upper
endoscopy) result. Obscure bleeding can thus
have two clinical forms: (1) obscure—occult,
as manifested by recurrent IDA and/or recur-
rent positive FOBT results, and (2) obscure—
overt, with recurrent passage of visible blood.
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Obscure GI bleeding, defined as bleeding

from the GI tract that persists or recurs without
an obvious etiology after esophagogastroduo-
denoscopy(EGD), colonoscopy, and radio-
logic evaluation of the small bowel such as
small bowel follow—through or enteroclysis,
could be categorized into obscure overt and ob-
scure occult bleeding based on the presence or
absence of clinically evident bleeding.
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