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Recommendation 2

Small bowel assessment should be 

performed in all newly diagnosed Crohn’s 

disease patients using MR enterography 

and/or intestinal ultrasound (EL 2). (85% 

agreement)

ECCO-ESGAR-ESP-IBUS 2025 multi-society guideline for

Diagnostics and Monitoring of Patients with IBD: 

Initial Diagnosis

JCC 2025

Recommendation 1 

The diagnosis of Crohn’s disease (CD) and 

ulcerative colitis (UC) is based on a combination 

of clinical symptoms, laboratory tests, 

endoscopy, histology and imaging (EL5). We 

recommend ileocolonoscopy with biopsies 

combined with imaging evaluation with intestinal 

ultrasound and/or magnetic resonance 

enterography as first line examinations in 

patients with suspected IBD (EL5). (94% 

agreement)



27year old: ileal CD initial diagnosis 2 years ago

• Recurrent abdominal cramping, diarrhoea (2-5x/d), 
occasional blood → stable for last year

• No current medication
• Colonoscopy 1.5 years ago: Budesonid for a few weeks, no 

further therapy since then



IUS same day: August 23rd



• WBC normal, Hb 11.0 g/dl (13.5-17.2), platelets 529/nl (150-370), CRP 33.1 mg/l 
(<5.0), Transferrin saturation 5.97% (16-45), Ferritin 40 ng/ml (30-400), folic acid 
1.71 ng/ml (3.5-20.5)

Marcel 27years old: ileal CD initial diagnosis 2 years ago

→ colonoscopy with biopsies



Marcel 27years old



ECCO-ESGAR-ESP-IBUS 2025 multi-society guideline for

Diagnostics and Monitoring of Patients with IBD: 

Monitoring Crohn´s Disease  

Recommendation 11

Patients with CD in need of treatment 

initiation or optimization should be assessed 

clinically and biochemically (EL1), and by 

endoscopy (EL1), cross sectional imaging 

(IUS or MRE) and/or capsule endoscopy 

(EL3) at baseline. (95% agreement)

Recommendation 12

In patients with CD following treatment initiation 

or optimization, we recommend early (within 12 

weeks) clinical [EL1], biochemical [EL1] and cross-

sectional imaging (IUS [EL2] or MRE [EL2]) 

assessment of response. Endoscopic response 

assessment should be performed within 12 months 

[EL1]. Results should be interpreted on the basis of 

prior baseline assessment. (89% agreement)

Recommendation 14 

In patients with Crohn’s disease in clinical 

remission we suggest proactive monitoring for 

subclinical inflammation by PRO and objective 

markers of disease activity (biomarkers and 

cross sectional imaging (IUS or MRE)) every 6-12 

months [EL3]. (86% agreement)

Before treatment initiation

Following treatment initiation

Proactive monitoring of

asymptomatic patient

Postoperative monitoring

Recommendation 18 

In patients with Crohn’s disease who underwent ileocaecal 

resection, we recommend endoscopy 6-12 months after 

surgery [EL2]. Cross-sectional imaging (IUS [EL3] or MRE 

[EL3]) in combination with FCP 3-6 months after surgery 

[EL3] could be used to detect early recurrence. Small bowel 

capsule endoscopy can be considered as a noninvasive 

alternative [EL3]. (90% agreement)

JCC 2025



Prednisolontherapy starting with 60 mg/d:
Gained 10 kg, only mild abdominal symptoms left, normal 
stool frequency almost solid, no blood

→How to proceed?

CD patient Marcel: IBD clinic Oct 8th



IUS in CD: Scientific evidence for monitoring activity

• TRUST-Study: normalization of bowel wall parameters as early as 3 month after start of
therapy

• Stardust-Substudy: IUS response to therapy as early as 4 weeks after start of therapy

• IUS response as early as 4 weeks post start of therapy predicts endoscopic response in 
children and adults

• CD in IUS transmural remission at „baseline“ has significantly better outcome at 1 year
(no surgery, less hospitalization, less steroids, less flares, less therapy escalation)

• IUS can identify postoperative recurrence

• …

Kucharzik T, .et al. Clin Gastroenterol Hep 2017; Kucharzik T et al. Clin Gastroenterol Hep 2023; Vaughan R et al. Aliment Pharmacol Ther 2022; Zorzi F et al. 

Clin Gastroenterol Hep 2020; DeVoogd F et al. JCC 2022; Furfaro F et al. Clin Gastroenterol Hepatol 2023; Dolinger M et al. JCC 2024; Huet J et al. IBD 2025; 

Madsen JR et al. Clin Gastroenterol Hep 2025 …..



TRUST Crohn Study: Normalisation of bowel wall 

thickness under therapy as early as 3 month

p<0.001

Kucharzik T et al. Clin Gastroenterol Hep 2017



IUS in CD: Scientific evidence for monitoring activity

• TRUST-Study: normalization of bowel wall parameters as early as 3 month after start of
therapy

• Stardust-Substudy: IUS response to therapy as early as 4 weeks after start of therapy

• IUS response as early as 4 weeks post start of therapy predicts endoscopic response in 
children and adults

• CD in IUS transmural remission at „baseline“ has significantly better outcome at 1 year
(no surgery, less hospitalization, less steroids, less flares, less therapy escalation)

• IUS can identify postoperative recurrence

• …

Kucharzik T, .et al. Clin Gastroenterol Hep 2017; Kucharzik T et al. Clin Gastroenterol Hep 2023; Vaughan R et al. Aliment Pharmacol Ther 2022; Zorzi F et al. 

Clin Gastroenterol Hep 2020; DeVoogd F et al. JCC 2022; Furfaro F et al. Clin Gastroenterol Hepatol 2023; Dolinger M et al. JCC 2024; Huet J et al. IBD 2025; 

Madsen JR et al. Clin Gastroenterol Hep 2025 …..



CRP 11.7 mg/l (<5.0), WBC 17.9/nl (3.9-10.2)

CD patient Marcel: IBD clinic Oct 8th



CD patient Marcel: IBD clinic Oct 16th

• Aza started, planned first IFX infusion
• Clinically severe perianal pain, on inspection normal



ECCO-ESGAR-ESP-IBUS 2025 multi-society guideline for

Diagnostics and Monitoring of Patients with IBD: 

Detection of complications

Recommendation 20

We recommend cross sectional imaging (MRE and\or IUS) to 

detect small bowel strictures [EL 1]. Active inflammation 

within strictures should be assessed using MRE and/or IUS [EL 

2]. Currently no imaging technique is sufficiently accurate to 

quantify fibrosis [EL 3]. Cross-sectional imaging criteria have 

low sensitivity for detecting small bowel cancer complicating 

Crohn’s disease [EL 3]. (97% agreement)

Strictures

Recommendation 21

We recommend cross-sectional imaging (MRE and/or MRI 

and/or IUS) to detect penetrating disease and intra-

abdominal abscesses in Crohn’s disease [EL1]. If the first test 

is inconclusive in the presence of high clinical suspicion, we 

suggest performing additional cross-sectional imaging (MRI 

and/or CT and/or IUS) [EL 4]. (97% agreement)

Intra-abdominal abscess

Recommendation 22 

Patients with IBD suspected of perianal disease should 

undergo a clinical and endoscopic examination, including 

digital rectal exam to assess for anal stricture, in addition to a 

pelvic MR or transrectal US (TRUS) and an examination under 

anaesthesia (EUA) if indicated (EL1). Transperineal ultrasound 

(TPUS) could be used alternatively (EL3). (91% agreement)

Perineal disease

JCC 2025



CD patient Marcel: IBD clinic Oct 16th



• Next morning: Abscess drainage, transsphincteric drainage
• 26.11.18: IFX + Azathioprine
• 24.1.19: 2 weeks after 3rd IFX-infusion

CD patient Marcel:



IUS and Complications in CD



CD patient Marcel: Jan 24th, 2weeks post 3rd IFX-infusion



CD patient Marcel: Jan 24th, 2weeks post 3rd IFX-infusion



Surgical therapy: Ileo-cecal resection, side-to-side- ileo-
ascendostomie March 15th

CD patient Marcel: MDT meeting



Treatment goal: Transmural Remission

•Wilkens R et al., Therap Adv Gastroenterol. 2021 Apr 16:14:17562848211006672

•Baseline w48 after start AB-Therapy 



One-year clinical outcomes with biologics in CD: 

transmural healing compared with mucosal or no healing

No healing: SES‐CD>2 and BWT>3 mm
Mucosal healing: SES‐CD≤2
Transmural healing: BWT ≤3

Prospective observational single center study in Italy 2014-2018

Castiglione et al. Aliment Pharmacol Ther. 2019 

N = 231 CD patients that continued a 2yr 

treatment period with ADA or IFX



Kucharzik T et al Inflamm Bowel Disease 2026

TRUST BEYOND



Transmural healing data confirmed

But note: Transmural healing is

not reachable in every patient

with current treatment options



•Marcel: June = 3 month postoperative

•→ postsurgical Monitoring? 



IUS +fCalpro for postsurgical monitoring:

Ileoascendostomie

fCalprotectin: 250 µg/g



ECCO-ESGAR-ESP-IBUS 2025 multi-society guideline for

Diagnostics and Monitoring of Patients with IBD: 

Monitoring Ulcerative colitis

Recommendation 10

In patients with UC with new or worsening GI symptoms, we suggest 
disease activity assessment with FC, cross sectional imaging and/or 
lower endoscopy, depending on disease severity (EL3). We suggest 
excluding alternative aetiologies, particularly Clostridioides difficile 
(EL3). Consider CMV infection in patients with acute severe colitis or 
steroid-refractory disease (EL4). (85% agreement)

Recommendation 8

In patients with UC requiring treatment initiation or optimization 

we recommend early (within 12 weeks) clinical [EL1], biochemical 

[EL1] and endoscopic [EL1] or ultrasonographic [EL2] response 

assessment. Results should be interpreted based on prior baseline 

assessment. (92% agreement)

Recommendation 9

In patients with UC in stable remission, we suggest using patient 

reported outcomes and biomarkers (such as fecal calprotectin 

and CRP) and/or intestinal ultrasound to monitor for relapse of 

disease, based on risk stratification. [EL3] (94% agreement)

Before treatment initiation

Following treatment initiation Proactive monitoring of

asymptomatic patient

JCC 2025



IUS in UC: Recent Scientific evidence

• TRUST-UC: normalization of bowel wall parameters as early as 2 weeks after start of
therapy

• Correlation of IUS and endoscopy: BWT ≥ 3𝑚𝑚 on IUS identifies inflammation on 
endoscopy

• ASUC: IUS can identify Steroid-responders as early as 48h after start of treatment and 
predict patients at risk for colectomy

• IUS is a prognostic tool in new-onset ulcerative colitis

• Early IUS response to biologic and small molecule therapy is accurate to predict treat-to-
target endoscopic outcomes in children and adults with UC

• Early response of BWT on transperineal US predicts treatment success in active UC

• …

Sagami S et al. Clin Gastroenterol Hepatol 2021; De Voogd F et al. Gastroenterology 2022; Maaser C et al.  Gut 2020; Ilvemark F et al. J 
Crohn Colitis 2022 and 2024; Madsen GR JCC 2025; Sagami S et al. APT 2022; Dolinger M et al JCC 2025; Kimura Y at al. GastroHepAdv
2024; deVoogd FA et al. IBD 2024; Allocca M et al. JCC 2023; Yuang B et al. Eur J Gastro Hep 2024 ….



TRUST&UC: Intestinal Ultrasound Response as early as 
2 weeks after start of treatment 

Patients: 224 UC patients (E2/E3) with clinically 

active disease (SCCAI ≥5) receiving standard 

treatment in 40 centers

Intervention: IUS at baseline, w2, w6 and w12 

Outcome: Proportion of patients with 

normalisation of BWT in patients with clinical 

response (decrease in SCCAI by ≥3 points) at 

week 12 as compared with baseline 

Results: 90.5% patients with normalised BWT 

had symptomatic response after 12 weeks of 

treatment vs 9.5% of patients without 

symptomatic response (p<0.001)

Maaser C et al.  Gut 2020



Monitoring of IBD in 
clinical remission

Monitoring of active IBD after 
treatment initation and optimization

JCC 2025



Goal

setting

Symptom
control

Deep 
remission

Disease 
modification

Diagnosis 1 year3 months

Tight monitoring

STRIDE/STRIDE II1–3
SPIRIT IOBD4

Early goal
Achieve best 

anti-inflammatory 
effect (response)

Intermediate goal
Achieve best 

possible remission

Long-term goal
Change the 

disease course

Clinical remission
(Transmural healing (CD/UC))

Biomarkers (CRP, FC)

Disability
Bowel damage in CD
IBD-related surgery
IBD-related hospitalisation(Histological healing (UC))

Endoscopic remission

Adapted from Le Berre C, et al. Gastroenterology. 2021;160(5):1452–
1460.e21.

Goal of Disease Monitoring in IBD: Disease Modification



Gastroenterologist-performed point 
of care IUS improved patient 
understanding of:

●Disease activity

●Symptomatology

●Management decisions

●Clinical outcomes

Friedman AB et al. Aliment Pharmacol Ther. 2021

Point-of-Care IUS and patient understanding

IUS may improve adherence with treatment and clinical outcomes

Future of IUS: To keep in mind



Green Management of IBD – 

New paradigms for an Eco-Friendly Approach

DOES ANYBODY KNOW THE
NUMBERS?

CONSUMPTION OF ENERGY
FOR ANY EXAM PERFORMED?

IUS IS GREENER….

Modified from Cammarota G et al. Aliment Pharmacol Ther. 2024 Nov

Annual energy consumption: 
1 MRI machine = 26 households

1 MRI = average 20 kg CO2 emission
= 83 km driving of a petrol-powered car

Future of IUS: To keep in mind



Strong recommendations to use IUS for
monitoring IBD

.... but still many open questions to be
answered



DEVELOPMENT OF AN INTESTINAL ULTRASOUND SCORE TO 
EVALUATEINFLAMMATION AND TREATMENT RESPONSE IN CD

USE-IT

A PROSPECTIVE MULTICENTER STUDY

PI: Kerri Novak, Canada



Source: ClinicalTrials.gov

PIs:
Carolina Palmela, Portugal
Bram Verstockt, Belgium

https://clinicaltrials.gov/study/NCT06257706?term=vector%20vedolizumab&rank=1


IUS for postoperative monitoring

Source: ClinicalTrials.gov

https://clinicaltrials.gov/study/NCT06257706?term=vector%20vedolizumab&rank=1


IUS for measuring fibrosis

Source: ClinicalTrials.gov

https://clinicaltrials.gov/study/NCT06257706?term=vector%20vedolizumab&rank=1


Ultrasound for monitoring the pouch

Source: ClinicalTrials.gov

https://clinicaltrials.gov/study/NCT06257706?term=vector%20vedolizumab&rank=1


IUS in IBD: Hand-helds the future?

Source: google
Source: ClinicalTrials.gov

https://clinicaltrials.gov/study/NCT06257706?term=vector%20vedolizumab&rank=1
https://clinicaltrials.gov/study/NCT06257706?term=vector%20vedolizumab&rank=1


IUS has entered IBD-pharma trials as secondary or
exploratory endpoint



A Phase 3b, Open-label, Multicenter Study to Evaluate Transmural Healing and 
Disease Modifying Effect of Guselkumab in CD Patients

Source: ClinicalTrials.gov

https://clinicaltrials.gov/study/NCT06257706?term=vector%20vedolizumab&rank=1


An Interventional Study to Evaluate Treating to a Target of Transmural 
Healing in Patients With Moderately to Severely Active Crohn's Disease

Source: ClinicalTrials.gov

https://clinicaltrials.gov/study/NCT06257706?term=vector%20vedolizumab&rank=1


Challenges of IUS in 
clinical trials

• IUS experienced staff needed

• IUS video loop documentation including
test loops different from point-of-care IUS

• IUS recording for clinical trials takes time

• IUS recordings still need to be
downloaded from the machine and 
uploaded on the central reading platform

• …

Opportunities of IUS 
in clinical trials

• Prestudy IUS to select the correct
patients

• Information on early response to study
drug compared to endoscopy

• Information on transmural response and 
healing

• Detection and exclusion of complications

• …

Integrating IUS in clinical trial

Jairath V et al. in revision with IBD 2025

You are
needed!



Look into the potential future



Tight monitoring concept to optimize short- and longterm outcomes

Wilkens R et al. Gastroenterology 2022

Overcrowded clinics + 
shortage of staff

Patient performed
remote IUS?



Home based patient performed ultrasound

Source: pulsenmore.com

https://clinicaltrials.gov/study/NCT06257706?term=vector%20vedolizumab&rank=1


Patient performed ultrasound: Scientific evidence

Source: pulsenmore.com

https://clinicaltrials.gov/study/NCT06257706?term=vector%20vedolizumab&rank=1


Novice-performed point-of-care ultrasound for homebased imaging

Duggan NM et al. Scientific Reports 2022

Lung ultrasound performed by 31 volunteers
→ experts

• Quality of scans did not differ (p = 0.09)
• Individual zone quality did not differ (P > 0.05). 
• Interpretability of LUS was similar between expert and 

novice scanners p = 0.42) 
• Interpretability of novice-obtained scans did not differ from

expert scans (p = 0.42).





Source: digitalsupercluster.ca

https://clinicaltrials.gov/study/NCT06257706?term=vector%20vedolizumab&rank=1


Tight home monitoring of IBD to improve the
transmural healing rate: The Future?

Modified from: Wilkens R et al. Gastroenterology 2022



Welcome to the
IBUS family

July 2026

IBUS XP
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