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B. IUS can detect ONLY 
complications

D. What is IUS?
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✓ Initial diagnosis of Crohn’s disease (complementary to Endoscopy / MRE-CTE)

✓ Detection of activity and complications

✓ Monitoring of patients with Crohn’s disease



✓Clinical Decision Making tool

49 patients with Crohn’s disease were prospectively evaluated
HBI, CRP and endoscopy reviewed by two independent IBD-specialty physicians.
Clinical decisions were changed after IUS assessment in 
60% and 58% of cases, for each physician respectively [p < 0.0001 for each]. 
59% of the pts - HBI ≤ 3 however, 
52% [n = 15] of these had active disease found on IUS, resulting in 
alterations in clinical management.



▪ 25-year-old male with 4 months history of recurrent 
aphthous ulcers in the oral cavity

▪ Biopsy findings may be compatible with Crohn’s disease

▪ Referred to the outpatient IBD clinic by a Stomatologist

▪ 2-3 soft stools/day for the past 5 months

▪ CRP: 17.5 mg/L (ULN 6mg/L) 

▪ IUS performed / A segment of the terminal ileum can be 
seen on the ultrasound. 





What are the findings in this segment of 
the terminal ileum?

A. Increased BWT, free fluid, 
ifat, LN

C. Increased BWT, LN, free fluid D. Increased BWT, free fluid, ifat, 
complete loss of BWS 

B. Increased BWT, ifat, LN.
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IUS findings prompted endoscopic 
evaluation, which confirmed Crohn’s 
disease (SES-CD 8)

MRE confirmed the IUS findings, 
showing a total involvement of 15 
cm of the terminal ileum proximal to 
the ICV



▪ 12y/o female

▪ Diagnosed 9 months ago 

▪ A1L1B1

▪ Standard dose of IFX 

▪ Referred for IUS due to external 
abdominal drainage, elevated CRP 
(68mg/L) and mild abdominal pain. 





D. No, everything looked fine

B. I did not adjust the depth

C. There was an artefact

A. I did not realize the 
probe was damaged

Did you notice any mistakes while 
I was performing the IUS?
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I remove the bag attached to the stoma

Hygiene is important!!



Look beyond my mistake….what else do you 
see on the IUS?

B. Plegmon

D. Enterocutaneous fistula

A. Abscess

C. Only Increased BWT
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Enterocutaneous fistula



▪ A 22 y/o male

▪ A2L1B1

▪ 1st diagnosis 2,5 years ago

▪ Failed IFX.

▪ Last 12 months on Ustekinumab / 
Escalated (every 4 weeks) for the last 4 months

▪ ED presentation on physician’s recommendation: 
5 – 6 diarrheal stools/day for the last two months and 
moderate to severe abdominal pain at the RLQ for 15 days.

▪ POCUS





A. Increased BWT, CDS 3, iFAT B. Increased BWT, CDS 1

What do you see on the IUS?

C. Increased BWT,CDS 2, iFAT D. Increased BWT, CDS 1, iFAT, 
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Do the IUS findings explain the clinical presentation? ?





What else do you see on the IUS?

A. Large Abscess B. Stricture with prestenotic dilation

D. Enteroenteric fistula C. Increased BWT, iFAT



What else do you see on the IUS?

A. Large Abscess B. Stricture with prestenotic dilation

D. Enteroenteric fistula C. Increased BWT, iFAT



STRICTURE
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Difficult-to-treat IBD is defined by the failure
of biologics and advanced small molecules
with at least two different mechanisms of
action,
OR
postoperative recurrence of Crohn’s disease
after two surgical resections in adults, or one
in children

Refractory IBD should be defined as disease not 
responding to or losing response to all classes of 
licensed immunosuppressive and biologic agents.
Refractory CD should additionally not be
considered amenable to surgery. 
Refractory perianal fistulising CD should be defined 
as failure of at least one surgical intervention and 
anti-tumour necrosis factor therapy



▪ A 25 y/o female

▪ 1st diagnosis at the age of 11

▪ A1L3B2/3p

▪ Failed IFX,ADA,VEDO,USTE,UPA

▪ 4 times Operated – last operation 5 months ago 
(T.I and TC) – ileodescending anastomosis

▪ Currently on UPA / 2 active perianal fistulae / 
CRP 93 mg/dl / 6–7 diarrheal stools per day/ BMI:14.5

▪ Referred to the outpatient IBD clinic / IUS shows the 
loop of the T.I proximal to the anastomosis





What are your findings?

D. BWT, CDS 2, ifat, 
Complete loss of BWS  

B. BWT, CDS 3, ifat, 
partial loss of BWS

A. BWT, CDS 3, ifat, 
Extensive loss of BWS 

C. BWT, CDS 3, partial loss of BWS
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Can you calculate the IBUS-SAS? ?



D. BWT, CDS, ifat, BWS 

B. BWT,BWS, ifat, LNA. BWT, CDS, ifat, LN

C. BWT, CDS, BWS, free fluid 

Which of the following parameters are 
included in the IBUS-SAS?
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Core activity parameters, Delphi grading consensus



IBUS-SAS threshold of 34.0 defined the presence of severe endoscopic activity with 
sensitivity of 100% and specificity of 84.3%, with an AUC of 0.96 [95% CI 0.89–0.99]

ROC analysis of IBUS-SAS for any endoscopic activity showed the highest area 
under the curve (0.95 [95% confidence interval 0.87–0.99]), with 
sensitivity of 82.2% and specificity of 100% for a cut-off value of 25.2

Endoscopic activity was defined as SES-CD ≥ 3 or Rutgeerts score ≥ i2b for operated patients
Severe endoscopic activity was defined as SES-CD ≥ 9 or Rutgeerts i4





EXTENSIVE LOSS OF BWS

ifat

CDS 3

INCREASED BWT

IBUS – SAS (0-100) = 4 ∙ 5.3 + 15 ∙ 2 + 7 ∙ 3 + 4 ∙ 3 = 84.2



https://imgflip.com/gif/a7gn8



https://www.azquotes.com/quotes/topics/wealth-of-knowledge.html



Transform IBD care globally 
using intestinal ultrasound
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