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Agenda and Learning Objective

▪ Ground Rules for IUS in Pediatric IBD
▪ Disease Activity – pediatric IBD patients, small adults or ?
▪ Response to Treatment
▪ Transmural Remission

▪ Feasability of IUS During Pregnancy



Multicenter, retrospective pediatric study including 98 

children with IBD, who underwent IUS after achieving

sustained deep remission (mucosal healing and/or 

transmural healing on MRE, and steroid‐free clinical

remission for ≥6 months)

Median BWT=1.4 mm with no difference in BWT 

between bowel segments

BWT was < 2.5 mm in 99% of bowel segments



Mildly Increased BWT Can Represent Severe 
Inflammation in Young Children 



3-4 mm BWT can Equal Mayo 3 Colitis in Young Children



Hyperemia is more Profound than BWT in Severe 
Colitis in Young Children



Lymphadenopathy is Present Often in Young 
Children



Agenda and Learning Objective

▪ Ground Rules for IUS in Pediatric IBD
▪ Disease Activity – pediatric IBD patients, small adults or ?
▪ Response to Treatment
▪ Transmural Remission

▪ Feasability of IUS During Pregnancy



Prospective, single-centre, longitudinal, cohort study of children <18 years old with active TI 

CD only [defined as ileocolonoscopy SES-CD ≥ 4 for the TI segment] initiating biological

treatment.

The primary outcome was accuracy of optimal IUS cut-points to predict T2T endoscopic

remission at 1 year in the TI [SES-CD ≤ 2] for 

(1) percentage change in BWT from baseline to week 8,

(2) absolute change in BWT from baseline to week 8, and 

(3) absolute BWT at week 8.



Prospective, single-center, longitudinal, cohort study of children <18 years old with active

moderate-to-severe UC (defined as a MES ≥2) starting biologic or small molecule

Therapy.

The primary outcome of the study was the accuracy of optimal sigmoid colon BWT IUS cut-

points to predict and detect T2T ER, EI, and endoscopic response for 

(1) percentage change in sigmoid colon BWT from baseline to week 8, 

(2) absolute change in sigmoid colon BWT from baseline to week 8, and

(3) absolute sigmoid colon BWT at week 8 and at T2T.





Take Home IUS Points in Pediatrics

• BWT cut-off for ANY inflammation in children is likely <2.5 mm 

• High degree of certainty for normal bowel when BWT <1.5 mm 

• Early changes (8 weeks) in BWT after treatment are highly predictive of 
endoscopic outcomes



Agenda and Learning Objective

▪ Ground Rules for IUS in Pediatric IBD
▪ Disease Activity – what parmeters are we looking for
▪ Response to Treatment
▪ Transmural Remission

▪ Feasibility of IUS During Pregnancy



Conclusion IUS is feasible and accurate throughout pregnancy, although visualization of the sigmoid and TI 
decreases in the third trimester. IUS provides objective information on disease activity, extent, and treatment
response, even during second and third trimester, and offers a noninvasive strategy to closely monitor patients 
during pregnancy. 



IUS Monitoring is Feasible During Pregnancy 
except for the Ileum in Trimester 3

Flanagan E et al., J Crohns Colitis, 2020

Adequate views 

Obtained, n (%)

Trimester 1

Weeks 4-13
(n=39)

Early trimester 2

Weeks 14-19
(n=28)

Late trimester 2

Weeks 20-26
(n=51)

Trimester 3

Weeks 27-33
(n=9)

Sigmoid colon 39/39(100%) 28/28 (100%) 47/51 (92%) 9/9 (100%)

Descending 

colon

38/39 (97%) 28/28 (100%) 49/51 (96%) 9/9 (100%)

Transverse 

colon

39/39 (100%) 27/28 (96%) 49/51 (96%) 7/9 (78%)

Ascending 

colon

37/38 (97%) 28/28 (100%) 51/51 (100%) 9/9 (100%)

Terminal ileum 37/39 (95%) 25/28 (89%) 30/51 (59%) 0/9 (0%)



Case Presentation

36 y/o 14 week GA via IVF Ulcerative pancolitis Dx age 14 Flare symptoms for 1 month



Initial Visit

36 y/o 14 week GA via IVF

Mild-Moderate symptoms

VDZ q8w

Mesalamine

Prednisone 

35 mg



IUS Findings at Week 14



Admission to the Hospital

3940 (μg/g)

CRP = 3.2 g/dL

ESR = 25 mm/hr

Albumin = 3.2 g/dL

Methylprednisolone

Infliximab 5 mg/kg



Clinical Response at Week 2

Prednisone 40 mg daily

Infliximab 5 mg/kg

2 weeks later

CRP 0.1 mg/dL

IFX > 34 μg/mL



IUS Response at Week 5, GA Week 19



Flare During Prednisone Taper at GA Week 23

IFX wk 6 = 18.2 μg/mL



Treatment Escalation Based on IUS

10 mg/kg every 4 weeks

IUS GA wk 27



Transmural Remission at Week 32



Gottlieb ZS et al., Dig Dis Sci, 2022
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