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IUS in Crohn‘s Disease

Current achievements
• Basic operating procedure for initial diagnostic, relapse and 

monitoring: reliability, accuracy, feasibility
• Implementation into guidelines and into clinical practice

Prospects
• Prediction of disease
• Assessing disease severity
• Optimization of treatment based on IUS findings
• Advanced IUS modalities
• Global implementation



IUS as an accurate tool to determine disease activity 
and location in CD

IUS diagnosis: 
Active CD L1B1



METRIC-trial: High diagnostic accuracy of IUS in primary 
diagnosis and for relapse in CD
• Patients had newly diagnosed CD, or established disease with suspected relapse
• 284 patients completed the trial

Taylor SA, et al. Lancet Gastroenterol Hepatol 2018



IUS Phenotyping of IBD Patients
Simple parameters - Standardization of measurement

Bowel wall thickness, ICC 0.96

Novak K et al. JCC 2021



Goodsal TM et al. Clinical Gastroenterol Hepatol 2025

Five IUS parameters demonstrated at least moderate (ICC 0.41) inter- and 
intra-rater reliability when local and central reading was performed (BWT, 
CDS, i-fat, submucosal prominence and affected segment lenght)



Complications in CD

Lu C et al. Lancet Gastro Hepatol 2024



CEUS: Abscess in CD A2L1B3

Complications in CD

Fistula



Accuracy of IUS in CD related complications

Pruijt M et al. JCC 2024

Systematic review and meta-analysis: 1970-2022, with 68 studies for the SR and 23 studies for the 
MA with 3863 patients
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Use of IUS for monitoring Crohn’s disease
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Kucharzik T et al. Clin Gastro Hepatol 2017n=243 patients



Transmural IUS Response and Remission in CD with UST
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Effect more prominent in the colon compared to the ileum

Kucharzik et al., Clin Gastro Hepatol 2022



Multi-Society-Diagnostic Guideline

Kucharzik T, Taylor … S…Yanai H, Feakins R; JCC 2025
Yanai H, Feakins R … Kucharzik T, Taylor S; JCC 2025

22 recommendations related to IUS



Kucharzik T et al. Gastroenterology 2025

Proposed diagnostic algorithm for the use of IUS in 
Crohn‘s Disease in clinical practice



Can we use IUS to predict outcome in patients with CD?

Dollinger M et al. JCC 2024 

Single center prospective 
cohort study
n=44 patients with pediatric CD



IUS remission in CD is predictive of long-term outcome

Vaughan R et al. AP&T 2022



Transmural healing is influenced by
treatment duration and by the therapeutic agent

Zorzi et al. Am J Gastro 2023



Prospects: Treat to target studies in CD with induction 
and optimization treatment according to IUS findings 



IUS in Crohn‘s disease –
What is already known?

• IUS can be used accurately for initial diagnosis and 
relapse in CD to determine disease activity and location

• IUS can be used for accurate and frequent disease 
follow up in CD

• Early IUS can predict response to treatment
• Transmural healing on IUS is associated with improved 

mid- and long-term outcomes



IUS in Crohn‘s disease –
Research gaps and Unmet needs
• CD IUS scores for responsiveness and prediction of outcomes need to 

be developed and validated

• Treat to target studies in CD with induction and optimization treatment 
according to IUS findings are required

• Validated IUS parameters for response and non-response in CD

• IUS for assessing disease severity in CD

• Differentiation of inflammation and fibrosis by IUS in CD lesions

• Cost-effectiveness data for IUS in comparison to MRE and endoscopy

• Global implementation of IUS to improve IBD care

• …



Future of IUS in CD

Assessment of bowel damage in CD 
modification-trials

Definition of targets based on IUS 
imaging

Novel imaging techniques: stiffness
(elastography), motility, handhelds

Artificial intelligence



Thank you for your attention!


	Slide 1
	Slide 2
	Slide 3
	Slide 4: IUS as an accurate tool to determine disease activity and location in CD
	Slide 5: METRIC-trial: High diagnostic accuracy of IUS in primary diagnosis and for relapse in CD
	Slide 6
	Slide 7
	Slide 8
	Slide 9: CEUS: Abscess in CD A2L1B3
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21: Future of IUS in CD
	Slide 22

