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Abstract The American College of Gastroenterology proposed the replacing of diagnostic term “obscure gastro-
intestinal bleeding (OGIB)” with “small bowel bleeding (SBB)” in 2015. SBB is defined as gastrointestinal bleeding with
normal upper and lower endoscopic examination. Currently it is diagnosed by capsule endoscopy, enteroscopy and/or

imaging examinations. The treatment of SBB includes endoscopic therapy, medicine and surgical operation. With the

technical progress, advancements have been achieved in the management of SBB. This article reviewed the progress and
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challenge in diagnosis and treatment of SBB.
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