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Obscure gastrointestinal bleeding is defined as bleeding of unknown origin that persists or recurs (i.e.,re-
current or persistent unexplained iron-deficiency anemia with positive fecal occult blood test) after a negative ini-
tial endoscopy result (esophagogastroduodenoscopy and colonoscopy). Obscure gastrointestinal bleeding may
beset physician despite repeat endoscopy. In this paper, we compare the diagnosis rate, safety, and associated
complications of push-enteroscopy, capsule endoscopy and double-balloon enteroscopy. (J Intern Med Taiwan

2007; 18: 65-69)



