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Obscure gastrointestinal bleeding (OGIB) is defined as 
overt or obscure gastrointestinal bleeding of unknown origin 
despite an initial endoscopic evaluation including colonoscopy 
and esophagogastroduodenoscopy. The majority of patients 
with OGIB have a bleeding source in the small intestine. 

In past decades, the evaluation of the small bowel was 
extremely limited because of difficult intubation using con-
ventional endoscopes. However, this limitation has been over-
come by technical advances including capsule endoscopy (CE), 
balloon-assisted enteroscopy (BAE), and computed tomogra-
phy or magnetic resonance enterography. 

The main strength of CE is noninvasive exploration of the 
entire small bowel. Complete small bowel evaluation can be 
performed in 79% to 90% of patients, and the diagnostic yield 
in patients with suspected small bowel bleeding is 38% to 
83%.1

BAE is distinguished by its diagnostic and therapeutic ca-
pabilities. Double-balloon enteroscopy (DBE) was described 
first and single-balloon enteroscopy (SBE) followed. The basic 
techniques and mechanisms of SBE are similar to those of 
DBE. Although DBE appeared to be superior to SBE in com-
plete small bowel evaluation, diagnostic yield, ability to treat, 

and complication rates are similar between DBE and SBE.2

In this issue of Clinical Endoscopy, Ooka et al.3 reported 
that the rate of positive findings for OGIB was significant-
ly higher with SBE (73.6%) than with CE (47.5%), and SBE 
may be more appropriate for overt OGIB. However, caution 
is required in the interpretation of the results of this report. 
CE was performed before SBE in 28.5% of the SBE group in 
this study. CE is useful for screening before performing BAE 
in patients with OGIB, and CE before BAE is known to in-
crease the diagnostic and therapeutic yields.4 In this study, CE 
might have improved the diagnostic yield in the SBE group, 
although CE was performed in a part of the SBE group. 

CE can also guide the insertion route of BAE. An oral ap-
proach is usually preferred when a lesion is located within the 
proximal two-thirds of the small bowel. In this issue of Clini-
cal Endoscopy, it did not appear that a bidirectional approach 
was tried, because SBE was performed in 91 patients and the 
oral and anal approaches in 43 and 48, respectively. When 
an oral or anal approach fails to detect significant findings or 
reach the targeted lesion, the other route can be tried in prac-
tice. A 73.6% diagnostic yield by SBE in patients with OGIB is 
relatively surprising, even though only one route was tried in 
all cases. 

Diagnostic yield of CE and BAE for patients with overt 
bleeding is higher than that for patients with occult bleeding, 
and the diagnostic yield for patients with ongoing overt bleed-
ing is higher than that for patients with previous overt bleed-
ing. In Ooka’s study,3 the percentage of patients with overt 
bleeding was higher in the SBE group than in the CE group 
(80.8% vs. 58.4%), and ongoing overt bleeding was also more 
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See “Roles of Capsule Endoscopy and Single-balloon Enteroscopy in Diagnosing Unexplained Gastrointestinal Bleeding” by Shohei 
Ooka, Kiyonori Kobayashi, Kana Kawagishi, et al., on page 56-60.
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frequent (100.0% vs. 90.9%) in the SBE group. The results 
might have changed if the authors performed multivariate 
analyses according to the amount and timing of bleeding. 

Actually, CE and BAE are not competitive, but complemen-
tary. According to the American College of Gastroenterology 
guidelines, CE should be considered a first-line procedure for 
suspected small bowel bleeding, and BAE should be attempted 
if a small bowel lesion is strongly suspected based on clinical 
presentation and abnormal CE results.5 However, the results 
of Ooka’s study do not seem to be sufficient to change current 
diagnostic guidelines for small bowel bleeding. 
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