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Intended Learning Outcomes (ILO):
The items marked with a heart represent the mandatory minimum knowledge required for beginners.

By the end of this session, the learner will be able to:

Pediatrics

1. Explain the benefits and limitations of using intestinal ultrasound (IUS) in pediatric 
clinical practice. 

2. Compare and contrast IUS inflammation cut-offs in pediatric versus adult populations.

Pregnancy

3. Discuss the anatomical challenges during pregnancy that impact the performance and 
interpretation of IUS. 

4. Evaluate the effectiveness of IUS relative to standard care imaging modalities during 
pregnancy. 







(Kellar A et al., on behalf of IBUS pedcomm, JPGN), 

2023)



Unique Considerations in VEO-IBD





BWT Increases With Worsening Endoscopic 
Inflammation in Children

• Prospective cohort 
• 33 children with IBD 

undergoing IUS & 
endoscopy 

• 153 bowel segments 
analyzed

• BWT was significantly less 
in normal bowel vs 
moderate/severe segments

(Bremner AR et al., Pediatr Radiol 2006)



(Bremner AR et al., Pediatr Radiol, 2006))



(Chavannes M et al., Inflamm Bowel Dis, 2023))



Accuracy of IUS to Detect Segmental 
Inflammation Based on SES-CD > 6 in the Colon

Segmental 

IUS Score or 

Parameter

Cut-

Point

AUROC [95% CI] Sensitivity

(%)

Specificity

(%)

PPV

(%)

NPV

(%)

BWT (mm) > 3.6 0.950 [0.92-0.98] 89 93 62 99

MLS > 1 0.916 [0.86-0.97] 89 88 50 98

SUS-CD > 2 0.941 [0.90-0.98] 92 90 54 99

SUAS-CD > 4.11 0.959 [0.93-0.99] 95 92 59 99

IBUS-SAS > 22.2 0.957 [0.93-0.99] 95 91 58 99

SPAUSS > 3 0.946 [0.90-0.99] 92 91 58 99

BUSS > 3.3 0.955 [0.92-0.99] 95 90 54 99

• 82 patients

• 323 bowel 
segments

(Dolinger M et al., Am J Gastroenterol, 2023)



Accuracy of IUS to Detect Segmental Inflammation 
Based on SES-CD > 4 in the TI

Segmental 

IUS Score or 

Parameter

Cut-Point AUROC [95% CI] Sensitivity

(%)

Specificity

(%)

PPV

(%)

NPV

(%)

BWT (mm) > 4.3 0.874 [0.79-0.96] 80 91 80 91

MLS > 1 0.835 [0.74-0.93] 84 73 58 91

SUS-CD > 2 0.885 [0.80-0.96] 88 77 63 94

SUAS-CD > 4.11 0.899 [0.83-0.97] 92 79 66 96

IBUS-SAS > 24.6 0.895 [0.82-0.97] 92 79 66 96

SPAUSS > 3 0.893 [0.82-0.97] 92 79 66 96

BUSS > 3.9 0.888 [0.81-0.97] 88 81 67 94

(Dolinger M et al., Am J Gastroenterol, 2023)



IUS is Accurate to Detect 
Inflammation in Children with UC

• 35 patients

• Cut off >1 for 
UC-IUS and 
Civitelli to 
detect Mayo >2

• UC-IUS> Civitelli

(van Wassanaer EA et al., Inflamm Bowel Dis, 2023)



Median BWT 1.4mm in Children with 
IBD with Transmural Remission

Analysis of 98 children & 484 bowel segments on IUS with IBD in 
sustained deep remission with mucosal healing 

(Kellar A et al., on behalf of IBUS Pedscomm JPGN April 2025)



20% ↓ in BWT at W8 Predicts T2T 
Endoscopic Remission in Children 

with Ileal CD
• 44 children
• Ileal CD and biologic therapy

Baseline Pre-Biologic Week 8 6 Months T2T Ileocolonoscopy

Week 8 Variable Cut-Point AUROC [95% CI] Sens.
(%)

Spec.
(%)

PPV
(%)

NPV
(%)

% Decrease in BWT (mm) > 18.2 0.995 [0.98-1.00] 100 93 97 100

Absolute Decrease in BWT (mm) > 1.0 0.993 [0.98-1.00] 100 93 97 100

Absolute BWT (mm) < 5.2 0.957 [0.90-1.00] 100 80 91 100

% Decrease in PCDAI > 45.5 0.667 [0.49-0.84] 72 64 81 53

Absolute Decrease in PCDAI > 20 0.574 [0.40-0.75] 48 80 82 44

Absolute PCDAI < 15 0.759 [0.58-.094] 83 67 83 67

% Decrease in CRP > 83.5 0.486 [0.31-0.67] 45 67 72 39

Absolute Decrease in CRP (mg/L) > 8.6 0.409 [0.22-0.60] 100 13 69 100

Absolute CRP (mg/L) < 13.8 0.676 [0.56-0.86] 100 33 74 100

(Dolinger M et al., J Crohn’s Colitis, 2023)



IUS Parameters Predicting 
Endoscopic Outcomes are 

Different in Children with UC vs. CD

(Dolinger M, et al. oral presentation at DDW 2024)

Week 8 
Measure

Cut-
Point

AUROC 
[95% CI]

Sensitivity

(%)

Specificity

(%)

PPV

(%)

NPV

(%)
% Decrease in 

BWT
> 43 0.72

[0.56-0.88]

76 67 70 74

Absolute 
Decrease in 
BWT (mm)

> 1.1 0.59

[0.41-0.78]

95 38 61 88

Absolute BWT 
(mm)

< 2.6 0.77

[0.63-0.92]

67 71 70 68

% Decrease in 
IBUS-SAS

> 64 0.74

[0.59-0.90]

62 81 77 68

Absolute 
Decrease in 

IBUS-SAS

> 11.4 0.65

[0.48-0.83]

100 38 62 100

Absolute 
IBUS-SAS

< 33.3 0.73 

[0.58-0.88]

81 48 61 72

% Decrease in 
Civitelli index

> 25 0.71

[0.56-0.86]

90 48 63 83

Absolute 
Decrease in 

Civitelli index

> 1.0 0.72

[0.57-0.87]

90 48 63 83

Absolute 
Civitelli 

index

< 1.0 0.67

[0.51-
0.84]

81 52 63 73

Week 8 Measure Cut-
Point

AUROC [95% 
CI]

Sensitivity

(%)

Specificity

(%)

PPV

(%)

NPV

(%)
% Decrease in 

PUCAI
> 52 0.64

[0.46-0.81]

76 57 64 70

Absolute 
Decrease in 

PUCAI

> 27.5 0.66

[0.49-0.82]

62 53 57 58

Absolute PUCAI < 25.0 0.63

[0.46-0.81]

76 57 64 70

% Decrease in 
CRP

> 49 0.69

[0.53-0.86]

71 76 75 72

Absolute 
Decrease in CRP 

(mg/L)

> 3.9 0.69

[0.52-0.86]

38 90 79 59

Absolute CRP 
(mg/L)

< 3.6 0.58

[0.40-0.76]

86 38 58 73

% Decrease in 
Calpro

> 78 0.64

[0.47-0.82]

57 81 75 65

Absolute 
Decrease in 

Calpro (ug/g of 
faeces)

> 347 0.62

[0.45-0.80]

81 52 63 73

Absolute Calpro 
(ug/g of faeces)

< 171 0.63

[0.36-0.81]

43 90 81 61



Integrating IUS into care improves prediction of of 
disease activity

(Patel, et al. IBDJ. Feb 2026)



BWT cut-offs for children

• 144 IUS examinations in 133 children b/t 2019-2024 within 30 days 
before to 7 days after colonoscopy

• ROC to predict inflammation

(Räisänen, et al. IBDJ. Dec 2025)



Take Home Points for 
IUS in Pediatrics

Early changes in BWT after treatment are highly predictive of endoscopic outcome

If BWT <1.5mm, high degree of certainty that it’s normal!

BWT cut-off for moderate-to-severe inflammation likely similar to adult (>3.5mm)

BWT cut-off for ANY inflammation in pre-pubertal children likely 2mm

Anatomy can be different – same anatomy in less space!

Linear transducer is your friend



IUS in Pregnancy



           
           

     

                
           

      

                 
           

      

           
          

      

               
               

                                                         

                                                            

                                                           

                                                            

                                                       

IUS is the Ideal Monitoring Tool During Pregnancy Except 
for Ileal and Post-Op CD Beginning Late 2nd Trimester

(Flanagan E et al., J Crohns Colitis, 2020)





14 weeks

Minimum BWT 3.1-max 6.9mm with submucosal 
prominence and hyperemia





19 weeks





23 weeks

BWT 3-4mm with submucosal prominence and mild 
hyperemia







Q&A
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