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Intestinal ultrasound in IBD is “hot”
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The emerging role of IUS in postoperative Crohn's é‘é

Early intestinal ultrasound and fecal calprotectin
predict endoscopic recurrence after ileocecal resection
in Crohn’s disease:
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JUS as a core monitoring tool in IBD

ECCO-ESGAR-ESP-IBUS Guideline on Diagnostics and
Monitoring of Patients with Inflammatory Bowel Disease:
Part 1

Part 1: initial diagnosis, monitoring of known inflammatory bowel disease, detection of
complications
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JUS as a core monitoring tool in CD

Baseline
assessment

Kucharzik et al. ECCO-ESGAR-ESP-IBUS Guidelines. JCC 2025.
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lUS finding its way into clinical trials

{ Blinded central readers ]
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lUS finding its way into clinical trials

IBUS-SAS Scores?
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JUS as a core monitoring tool in UC

Ulcerative Colitis

Baseline
assessment

Early response
assessment
within 12 weeks

Clinic (PRO)
Biomarkers (fCalpro
and/or CRP)

Ulcerative Colitis
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IUS

Kucharzik et al. ECCO-ESGAR-ESP-IBUS Guidelines. JCC 2025.
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JUS in the context of ASUC

Bowel wall thickness, outcome pMayo

Median absolute BWT with IQRs (mm)
wn
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Ilvemark et al, JCC 2022.
llvemark et al, JCC 2024.

1,0
0,8
0,6
0,4
0,2

0,0

Bowel wall thickness at 48 hours <4mm

Ll 1 BWT <4mm
BWT >4mm
100 200 300 400

Days until colectomy



international bowel
ad ULTRASOUND GROUP

lUS in UC : scratching below the surface!

Eggermont et al. Lancet Gastroenterol. Hepatol 2025.
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JUS in UC : scratch

Eggermont et al. Lancet Gastroenterol. Hepatol 2025.

ing below the surface!

Ultrasound image of the sigmoid of a patient with
chronic, therapy-refractoy ulcerative colitis

Ultrasound aspects beyond the

mucosa:

« Thickened submucosa

« Loss of haustrations

« Mesenteric fibrofatty
proliferation

« Loss of bowel wall stratification

« Increased bowel wall thickness

Endoscopy:
» Mayo endoscopic subscore 3

!

Transmural biopsy of a patient with chronic, therapy-refractoy ulcerative colitis

- ¥ . Histopathology:
5 A Fc7 Nk « Thickened muscularis
Ne o mucosae
"% . Submucosal fibrosis
« Muscular remodelling
and fibrotic shifts
« Increased fat cell
deposition

Y N 4
* ITotal bowel wall thickness
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Submucosal fibrosis and increased fat cell deposition
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Moving beyond SMT towards ‘submucosal brightness’

Submucosal Hyper-echogenicity On Intestinal Ultrasound Is Associated With Fat Deposition And Predicts Treatment Non-response In Patients

With Ulcerative Colitis

METHODS
%90
ﬂlﬁ}’ﬂp Cohort | %_,

UC colectomy patients

(% conortn 6,

UC prospective cohort
starting on anti-
inflammatory
treatments.
Endoscopic response
was defined as a
21 point decrease in
endoscopic Mayo
score after 8-26 weeks
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RSE >108 grayscale values
OR 0.07 (95% CI 0.01-0.44), p=0.004
for endoscopic response

(RSE) Grayscale values 0-255

Pruijt et al. Journal Crohns Colitis 2025.
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IBUS Global Summit:
Non-invasive monitoring in IBD
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