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Disclosure



Intended Learning Outcome 

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

Pediatrics

1. Explain the benefits and limitations of using intestinal ultrasound (IUS) in pediatric clinical practice. 

2. Compare and contrast IUS inflammation cut-offs in pediatric versus adult populations.

Pregnancy

1. Discuss the anatomical challenges during pregnancy that impact the performance and interpretation of IUS. 

2. Evaluate the effectiveness of IUS relative to standard care imaging modalities during pregnancy. 



Intestinal  USS in Paediatric IBD 

• Same indications and utilization like in adult IBD
• Generally easier to perform due to smaller and less obese body habitus 

in pediatric IBD patients 
• LineaR probe usually sufficient and rectum is visible in younger kids 
• Non invasive – reduction of re-assessment endoscopies under GA
• Very good acceptability and satiscation by children and caregivers
• Patients with either Crohn disease or ulcerative colitis were both 

satisfied with TABUS, with it being particularly informative for those 
with severe IBD.

• Pediatric patients were not worried about potential TABUS findings, 
even in those with anxiety.

















PCD-US score of ≥3 points, that is, colonic 
BWT > 2.0 mm combined with fat infiltration,
 or a BWT > 3.7 or >2.7 mm for TI and colon 
respectively, 
had a high probability of endoscopic disease 
activity 
(specificity 88% and 92%, positive LR: 4.37 
and 5.50 for TI and colon, respectively).
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Normalization of IUS parameters in children who achieve endoscopic remission vs children 

who do not achieve 









A rectal diameter >30 mm to define faecal loading in paediatric patients
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Beyond 20 weeks,:
-colonic views were adequate in almost all cases
 
-but the ileocaecal valve and terminal ileum 
became more difficult to visualize, with an 
adequate window in approximately 50% of cases





Results:
 Ninety patients and 127 GIUS examinations were included [median gestation 19 weeks,
range 4–33]. Adequate colonic views were obtained in 116/127 [91%] scans. 

Adequate ileal views were obtained in 62/67 [93%] scans <20 weeks and 30/51 [59%] scans at 20–26 weeks. 
positive correlation between bowel wall thickness and calprotectin [r = 0.26, p = 0.03]. 

GIUS delivered aspecificity of 83%, sensitivity of 74%, and negative predictive value of 90% compared with 
calprotectin

Conclusions: 
GIUS is a feasible and accurate modality for monitoring IBD in pregnancy.
 Adequate GIUS views of the colon and terminal ileum can be obtained in the majority of patients up to 20 weeks of 
gestation 
Beyond 20 weeks, GIUS provides good views of the colon but the terminal
ileum becomes difficult to assess.
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