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Abstract

AIM: To investigate the diagnostic value of
single balloon endoscopy (SBE) in obscure gas-
trointestinal bleeding (OGIB).

METHODS: Clinical data for 115 patients with
OGIB who underwent SBE from July 2009 to
May 2013 were retrospectively analyzed. The
causes of gastrointestinal bleeding were ob-
served by SBE. Eleven patients underwent endo-
scopic therapy.

RESULTS: The detection rate of gastrointestinal
bleeding was 73.91% (85/115). The most com-
mon reasons for OGIB were small intestinal
ulcer, small intestinal diverticulum, mucosal in-
flammatory changes, interstitialoma, small intes-
tine carcinoma, Crohn's disease, small intestinal
polyps, vascular dilatation, and other rare dis-
eases. Seventy-eight (67.83%) patients had overt
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bleeding, and 37 (32.17%) had occult bleeding.
The detection rate of overt bleeding was signifi-
cantly higher than that of occult bleeding (P <
0.05).

CONCLUSION: SBE has high diagnostic yield in
OGIB, and is a safe and reliable method for diag-
nosis and treatment of OGIB. The most common
reasons for OGIB are small intestinal ulcer, small
intestinal diverticulum, and mucosal inflamma-
tory changes.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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