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Intended Learning Outcomes 

By the end of this session, the learner will be able to:

1. Explain the rationale behind IUS scoring systems and how they are applied in both clinical practice and research 
settings to assess disease activity, guide treatment decisions, and provide standardized documentation of findings. 

2. Evaluate the reliability and validity of different IUS scoring systems by comparing their performance, reproducibility, 
and correlation with reference standards such as endoscopy, cross-sectional imaging, and clinical indices. 

3. Utilize IUS scoring systems to: 

• Quantify disease activity in Crohn’s disease and ulcerative colitis.
• Monitor treatment response over time by documenting changes in ultrasound parameters and generating 

objective scores that reflect mucosal and transmural healing.



Monitoring, a key aspect in IBD care
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Why standardised scoring ? 

November 21st 2025

Week 8 - 3rd line therapy
Clinical improvement, 

residual symptoms 

September 26th 2025

Baseline - 3rd line therapy

“Thickened bowel wall at the sigmoid. Local loss 
of stratification. Increased colour doppler sign”. 

MUC 
10.1

MUC 7.5

Photodocumentation
Standardised reporting

Kucharzik et al. JCC 2022.



Key parameters in IBD monitoring 

Courtesy Rune WilkensGoodsall T et al. JCC 2021, Goodsall T et al. APT 2021, Ilvemark J JCC 2021
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Key parameters in UC monitoring 

Goodsall et al. JCC 2021.

Novak et al. JCC 2021.
Courtesy Rune Wilkens
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The responsiveness of BWT and CDS during treatment 

Maaser et al. Gut 2020.

2 weeks!!!



Change in BWT indicative for future endoscopic outcome

De Voogd et al. Gastroenterology. 2022.



Change in BWT indicative for future endoscopic outcome

De Voogd et al. Inflamm Bowel Dis. 2024.

BWT was lower from Week 6 onward for patients 
achieving endoscopic improvement 

Submucosal layer thickness predicted 
endoscopic remission (p=0.018) and endoscopic 

improvement at Week 6 (p=0.02) 0
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Scratching below the surface: the role of the submucosa

Pruijt et al. Journal Crohns Colitis 2025.



Early changes in BWT are predictive of long-term outcome

Vaughan al. Inflamm Bowel Dis. 2024.



Key parameters in UC monitoring 

Goodsall et al. JCC 2021.

Novak et al. JCC 2021.
Courtesy Rune Wilkens
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Milan ultrasound criteria

Allocca et al. JCC 2018.
Allocca et al. UEG journal. 2021.

Humanitas Ultrasound criteria = Milan Ultrasound Criteria = 
BWT (mm) x 1.4 + CDS x 2 

CDS = 1 if present; CDS = 0 if absent

MUC > 6.2



Milan ultrasound criteria

Allocca et al. JCC 2023.

Humanitas Ultrasound criteria = Milan Ultrasound Criteria = 
BWT (mm) x 1.4 + CDS x 2



MUC has a prognostic value 

Allocca et al. UEG journal. 2021.



MUC has a prognostic value 

Piazza et al. JCC. 2023.



MUC is correlated to histological disease activity

Goodsall et al. Inflamm Bowel Disease. 2024.



MUC is linked to quality of life 

Parra Izquierdo et al. ECCO 2025. P0353.

Eggermont et al. ECCO 2025. P0453.



Case 1 

• 46y old woman
• 07/2020: distal proctitis R/ topical 5ASA
• 02/2021: left-sided flare R/ systemic 5ASA + corticosteroids in tapering dose
• 2021-2024: clinical and endoscopic remission
• 11/2024: left-sided colitis R/ etrasimod 

• December 12th 2024
• > 15 stools a day, 90% with blood
• urgency +++ 
• lost 5 kg
• infections ruled out 









IUS Report December 12th 2024

• Ileum
• BWT 1.5 mm
• Limberg score 0

• Ascending colon
• BWT 4.9 mm
• Limberg score 1

• Transverse colon
• BWT 6.4 mm
• Limberg score 2
• Loss of stratification
• iFat

BWT (mm worst affected segment) x 1.4 + CDS : 6.4mm x 1.4 + 1 x 2 MUC 10.96 

• Descending colon
• BWT 4.9 mm
• Limberg score 3
• Loss of stratification
• Ulcerations
• iFat

• Sigmoid
• BWT 4.0 mm
• Limberg score 3
• Loss of stratification
• Ulcerations
• iFat



Case 1

• December 20th 2024
• Admission due to acute severe colitis despite high dose steroids po + 

etrasimod (refused admission before)
• CRP 104.8 mg/L
• Albumin 27g/L











IUS Report December 20th 2024

BWT (mm worst affected segment) x 1.4 + CDS : 6.1mm x 1.4 + 1 x 3 MUC 10.54 

• Ileum
• BWT 1.5 mm
• Limberg score 0

• Ascending colon
• BWT 4.7 mm
• Limberg score 2
• iFat

• Transverse colon
• BWT 4.6 mm
• Limberg score 3
• Loss of stratification
• iFat

• Descending colon
• BWT 4.6 mm
• Limberg score 3
• Loss of stratification
• Ulcerations
• iFat

• Sigmoid
• BWT 6.1 mm
• Limberg score 3
• Loss of stratification
• Ulcerations
• iFat



What would be your next step ? 

A.I would prefer an endoscopic assessment (sigmoidoscopy)

B.I know enough and I start rescue therapy 

C.I know enough and refer the patient for colectomy

D.Other



Case 1

• December 20th 2024
• Admission due to acute severe colitis despite high dose steroids po + 

etrasimod
• CRP 104.8 mg/L
• Albumin 27g/L

• She started on infliximab 10mg/kg + azathioprin









IUS Report December 22nd 2024

BWT (mm worst affected segment) x 1.4 + CDS : 6.1mm x 1.4 + 1 x 3 MUC 10.54 

• Ileum
• BWT 1.5 mm
• Limberg score 0

• Ascending colon
• BWT 4.7 mm
• Limberg score 2
• iFat

• Transverse colon
• BWT 4.6 mm
• Limberg score 2
• Loss of stratification

• Descending colon
• BWT 6.1 mm
• Limberg score 3
• Loss of stratification
• Ulcerations
• iFat

• Sigmoid
• BWT 4.9 mm
• Limberg score 3
• Loss of stratification
• Ulcerations
• iFat



What would be your next step ? 

A.I would prefer an endoscopic assessment (sigmoidoscopy)

B.I know enough and I continue rescue therapy 

C.I know enough and refer the patient for colectomy

D.Other



IUS in the context of ASUC

Ilvemark et al, JCC 2022.
Ilvemark et al, JCC 2024.



Case 1

• December 20th 2024
• Admission due to acute severe colitis despite high dose steroids po + 

etrasimod
• CRP 104.8 mg/L
• Albumin 27g/L

• She started on infliximab 10mg/kg + azathioprine
• Clinical response
• Biochemical response: CRP 104.8mg/L > 7.6mg/L on Dec 27th 
• IUS: MUC unchanged
• Continued infliximab 

• 2nd infusion on Dec 27th 10mg/kg
• 3rd infusion on Jan 9th 10mg/kg



Case 1

• January 22nd 2025
• Re-admission due to recurrent acute severe colitis despite high dose IFX 

combo
• CRP 123.9 mg/L
• Albumin 20.8g/L
• Adequate infliximab level

• She refused colectomy 
• She started upadacitinib 45mg

• Quick clinical improvement
• Quick biochemical improvement



Case 1

• February 6th 2025
• Outpatient visit
• Clinical remission
• CRP 23 mg/L (< 123.9 mg/L)
• Albumin 36.3 g/L (< 20.6 g/L)











IUS Report February 6th 2025

• Ileum
• BWT 1.5 mm // 1.0 mm
• Limberg score 0 // 0

• Ascending colon
• BWT 4.7 mm // 3.4 mm
• Limberg score 2 // 1
• iFat gone

• Transverse colon
• BWT 4.6 mm // 4.1 mm
• Limberg score 2 // 1
• Loss of stratification gone

• Descending colon
• BWT 6.1 mm // 5.0 mm
• Limberg score 3 // 1
• Loss of stratification
• Ulcerations
• iFat

• Sigmoid
• BWT 4.9 mm // 5.7 mm
• Limberg score 3 // 2
• Loss of stratification
• Ulcerations
• iFat

MUC 9.98



How to implement IUS in UC disease monitoring

Kucharzik et al. ECCO-ESGAR-IBUS Guidelines 2025. 





Key parameters in CD monitoring 

Goodsall et al. JCC 2021.

Novak et al. JCC 2021.
Courtesy Rune Wilkens
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The responsiveness of BWT and CDS during treatment 

Kucharzik T et al. C Clin Gastroenterol Hep 
2022.



Key parameters in CD monitoring 

Goodsall et al. JCC 2021.

Novak et al. JCC 2021.
Courtesy Rune Wilkens
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IBUS-SAS

Novak et al. JCC 2021.

IBUS-SAS = BWT x 4 + i-fat x 15 + CDS x 7 + 
BWS x 4



IBUS-SAS

Dragoni et al. JCC 2023.



IBUS-SAS has a prognostic value ! 

IBUS-SAS (n=60) 
new onset IBD 51, 
BWT of 5.2  mm. 

Δ-17.0 at 3 months 
(p=0.008).

Madsen GR et al. DOP10, ECCO2022



19y woman, refractory to adalimumab – vedolizumab -  
ustekinumab – JAK inhibitor



19y woman, refractory to adalimumab – vedolizumab -  
ustekinumab – JAK inhibitor

IBUS-SAS
BWT (X.x)
CDS (0-3)
BWS (0-3)
i-FAT (0-2)

IBUS-SAS 
BWT

Continuous
CDS 
0 = 0

1 = short
2 = long

3 = outside
BWS

0 = normal
1 = uncertain

2 = focal
3 = long

i-FAT
0 = normal

1 = uncertain
2 = certain

IBUS-SAS = 5.5 (BWT) x 4 + 2 (i-fat) x 15 + 1 (CDS) x 7 + 0 
(BWS) x 4 IBUS-SAS = 59



IBUS-SAS
BWT (X.x)
CDS (0-3)
BWS (0-3)
i-FAT (0-2)

IBUS-SAS 
BWT

Continuous
CDS 
0 = 0

1 = short
2 = long

3 = outside
BWS

0 = normal
1 = uncertain

2 = focal
3 = long

i-FAT
0 = normal

1 = uncertain
2 = certainPost induction infliximab combo with proactive TDM

IBUS-SAS =  1.6 (BWT) x 4 + 0 (i-fat) x 15 + 0 (CDS) x 7 + 0 (BWS) x 4

IBUS-SAS = 6.4 < 25



20y man, hospitalised with new diagnosis colonic CD



20y man, hospitalised with new diagnosis colonic CD

IBUS-SAS
BWT (X.x)
CDS (0-3)
BWS (0-3)
i-FAT (0-2)

IBUS-SAS 
BWT

Continuous
CDS 
0 = 0

1 = short
2 = long

3 = outside
BWS

0 = normal
1 = uncertain

2 = focal
3 = long

i-FAT
0 = normal

1 = uncertain
2 = certain

IBUS-SAS = 6.3 (BWT) x 4 + 2 (i-fat) x 15 + 2 (CDS) x 7 + 2 (BWS) x 4

IBUS-SAS = 77.2



6 weeks after IFX rescue therapy



6 weeks after IFX rescue therapy

IBUS-SAS
BWT (X.x)
CDS (0-3)
BWS (0-3)
i-FAT (0-2)

IBUS-SAS 
BWT

Continuous
CDS 
0 = 0

1 = short
2 = long

3 = outside
BWS

0 = normal
1 = uncertain

2 = focal
3 = long

i-FAT
0 = normal

1 = uncertain
2 = certain

IBUS-SAS = 1.1 (BWT) x 4 + 0 (i-fat) x 15 + 0 (CDS) x 7 + 0 (BWS) x 4

IBUS-SAS = 4.4 < 25



How to implement IUS in CD disease monitoring

Kucharzik et al. ECCO-ESGAR-IBUS Guidelines 2025. 



Conclusion

• Ultrasound activity scores play a crucial role in standardised IBD monitoring, 
also beyond clinical trials.

• Bowel wall thickness and color Doppler signal are key parameters that respond 
early to treatment and correlate with endoscopic outcomes in both CD and UC. 

• Early changes in BWT are predictive for long-term outcomes. 

• Milan Ultrasound Criteria (MUC) and IBUS-SAS providee a validated scoring 
system with prognostic value.

• Assess your patients in a standardised manner, and report (including images).
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