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Where are we—and what is missing?

Current evidence

• Assessment of disease
activity and severity

• Ultrasound scoring systems 
for IBD

• Ultrasound response and 
remission — Trasmural 
healing

Unmet needs

• Lack of standardization
• Limited validation
• Heterogeneous endpoint 

definitions



Intestinal ultrasound is changing the current 
approach to managing patients with IBD
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First outpatient visit:
Luisa, 48 years old
Ileal CD for 20 yrs
Mesalazine 4 g/day 

Abdominal pain in the 
right iliac fossa

CRP 7.5 mg/L

FC 263 mcg/g



Bladder-ileum
fistula

Real-time detection of complications



SC

BWT at baseline= 6.1 mm

Francesca 22 yrs. Left UC for 1 year

Acute flare-up. Admitted to hospital

Started iv steroids



SC

BWT at baseline= 6.1 mm

SC

BWT at day 2= 6.1 mm

Early prediction of treatment response



Dal Buono et al. JCC 2025

Moderate to excellent accuracy of imaging techniques in assessing 
IBD activity and severity



What works

• High reproducibility and predictive value of activity:
➢ BWT + CDS 

• Combined parameters → ↑ accuracy
• Several activity scores validated

• Good accuracy in ileum and in colon

Dal Buono et al. JCC 2025



What doesn’t: Key limitations

• Low sensitivity in proximal small bowel (20–30%)

• Very mild/mild disease often missed

• Severity poorly defined (<60% of studies), not standardized
definition

Dal Buono et al. JCC 2025



Proposed definition of Severity

• severe activity: 
severe acute 
inflammation

• overall severity: 
activity + 
complications

Dal Buono et al. JCC 2025

Activity

Severe 
activity

Overall 
severity



IUS scoring systems in IBD: What to use?

✓ 23 scores, 15 for CD, 6 for UC

➢ Sensitivity: 68–100% | Specificity: 57–100% | Accuracy: 72–91%

• Most Relevant Parameters: BWT, CDS, BWS and iFAT



Key challenges and clinical implications

Innocenti et al. IBD 2025
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Heterogeneous data collection and 
lack of consensus
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The concept of 
remission is constantly 
evolving over time

• Need for objective evidence of 
remission

• Increasing availability of more 
effective therapies

• Aiming to change disease course

Clinical remission

Biochemical remission

Endoscopic remission

Histologic remission

Transmural 
remission



Transmural healing predictes better outcomes in 
Crohn’s disease



Eggermont et al. Lancet GH 2025

UC: More Than a Mucosal Disease



Trasmural healing improves long-terms outcomes 
compared to mucosal healing in ulcerative colitis

Chong-Teik Lim et al. JCC 2025



Ultrasound Response and Remission in IBD: 
Heterogeneity in Definitions

Allocca et al. JCC 2025



Ultrasound Response and Remission in IBD: 
Heterogeneity in Definitions

Allocca et al. JCC 2025

3541 IBD patients



JCC 2025

Moving toward standardization: 
international consensus



Methods

▪ Panel of 35 international gastroenterologists
and radiologists

▪ Delphi methodology
▪ > 75% agreement

Allocca et al. JCC 2025



Results

▪ Consensus was reached on 150 statements:

➢ 30 on general IBD
➢ 43 on luminal CD
➢ 51 on perianal CD
➢ 26 on UC

Allocca et al. JCC 2025



Approved ultrasonographic parameters to assess the response in IBD

➢ BWT

➢ CDS 

➢ BWS 

➢ Thickening of submucosal layer 

➢ iFAT 

➢ Length of disease 

Allocca et al. JCC 2025



Approved definitions and time points for ultrasound response

➢Definition 1: Reduction in BWT from baseline ≥25%

➢Definition 2: Reduction of at least 25% in BWT AND a decrease of 
at least one grade or category in CDS or BWS or iFAT

Time points:

➢4-8 weeks for the colon

➢12 weeks for the ileum



Approved definitions and time points for trasmural remission

➢Definition 1: Normalization of BWT to <3 mm

➢Definition 2: Normalization of BWT plus additional ultrasonographic parameters

Time points:

➢12, 24, 48-52 weeks



Summary

• IUS enables real-time, non-invasive monitoring in IBD
• It accurately assesses disease activity, severity, and 

complications
• However, lack of standardization and heterogeneous 

definitions limit its implementation in clinical practice ad 
its use in clinical trials

• Large multicenter studies and international consensus 
are essential to validate scores and standardize 
endpoints



Indeed IUS is ready—we just need to make it standardized



Thank you
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