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Objectives

• Consider emerging evidence for intestinal ultrasound (IUS) in 
predicting outcomes

• Discuss endpoint evaluation and explore the role of IUS in treating to 
target

• Identify when IUS is incrementally useful

• How to use IUS in practice
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4 Key Songographic Components of 
Active IBD

1. Bowel wall thickness*

2. Color Doppler Blood Flow*

3. Inflammatory fat

4. Loss of stratification

* Found in disease activity scores

IUS 1O1

Normal bowel wall 

stratification



Validated IUS Scoring Indices

Parameter Simple 
sonographic
score (SSS)

Novak 20171

Simple 
ultrasound 

score (SUS-CD)
Sævik 20212

Simple 
ultrasound 

score 
Ripollés 20213

Bowel
ultrasound 

score (BUSS)
Allocca 20215

IBUS segmental
activity score 

(IBUS-SAS)
Novak 20217

Milan 
Ultrasound 

criteria (MUC)
Allocca 201810

UC intestinal
ultrasound 

index (UC-IUS)
Bots 202112

Civitelli Index

Civitelli
201414

Simple pediatric
activity ultrasound 

score (SPAUSS)
Kellar 201915

BWT ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

CDS ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

I-FAT ✓ ✓ ✓

BWS ✓ ✓

Haustra ✓ ✓

Gold-standard IC retro1 IC pro2 IC pro3 IC pro5 VAS7 IC pro10 IC pro12 IC pro14 IC retro15

Validated with 

Colonoscopy
CD1 CD2 CD4 CD6 CD8 + UC9 UC11 UC9+13* UC13* ----

Lu C, Verstock B, Winter M, et al. APT. accepted 2025.IC = ileocolonoscopy, pro = prospective, retro = retrospective, VAS = 
visual analogue score 
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Predictive Value of IUS in Early CD
Madsen GR. et al. Clin Gastroenterol Hep. 2025

• Prospective cohort study of newly diagnosed adult CD.

• 201 patients - F/U symptoms, biomarkers (FC < 30d), IUS 3, 6, 9, 12M, endoscopy 

Abnormal          BWT        Wall strat CDS           ifat AbN BWT     Wall strat CDS           ifat

Ileum Colon



Predictive Value of IUS in Early CD

Conclusion – TR in newly 
dx may be a viable target

• Achieving transmural 
remission after 3M was 
associated with:

1.      rate of sustained 
steroid free clinical 
remission 

2.      need for treatment 
escalation during the first 
year.

Madsen GR. Et al. Clin Gastroenterol Hep. 2025

• TR achieved in 38% of patients
• Lower risk of treatment escalation at 12 

month F/U (26% vs 53%, p = 0.003)



Transmural Healing = Reduced Rate of Drug Switch 

• Primary endpoint – active CD
Huet et al. Inflamm Bowel Dis. 2025

IUS Fecal Cal Proportion (%)

Transmural Healing N N 44.6

IUS Healing N > 100 ug/g 12.5

Biochemical 
Remission

Abnormal < 100 ug/g 
(reflecting mucosal 

healing)

16.1

No healing Abnormal Abnormal 26.8

• Prospective study of consecutive CD patients with IUS and Fcal within 7 days.

• 112 patients - divided into 4 groups



Relapse-related 
drug 
discontinuation 
Def:

• Change in med 
due to CD flare 
(scope, IUS, or 
Fcal) and stool 
freq > 3 or AP > 
1)

Huet et al. Inflamm Bowel Dis. 2025

Transmural Healing = Reduced Rate of Drug Switch 

Fcal > 100

IUS N, Fcal < 100

IUS N

IUS abN, 
Fcal > 100

IUS abN, 
Fcal < 100



Bowel damage = need for resection, new stricture or fistula, worsened stricture; PSD or obstructive symptoms.

• IUS abN,

Transmural Healing = Reduced Bowel Damage

IUS abN, 
Fcal < 100

IUS N, Fcal > 100

IUS N, Fcal < 100

IUS abN, 
Fcal > 100



Higher Transmural Healing with Early Biologic 
Therapy

Reves J, et al. CGH. 
2025;23;1194-1203



Objectives

• Consider emerging evidence for intestinal ultrasound (IUS) in 
predicting outcomes

Take Home points for CD

1. Transmural Remission progressively improves in the TI over 1 year

2. TR associated with:

steroid use

need for treatment escalation during the first year.

need for drug switch

need for surgery

bowel damage



Predicting Outcomes in UC

De Voogd et al. Gastro. 2022



• Retrospective study of 61 UC pts on stable therapy with MES < 1, IUS < 6M, no med changes.

•

• Primary outcome – relapse free survival in patients with and without TH (BWT < 3mm)

Results

• Median 20 month f/u

• On IUS, 72% had TH.

• TH sig lower relapse risk (7.5%) than EH alone (29%) 

• IUS can stratify UC patients for risk of relapse



• Prospective study of 91 UC pts on stable therapy with MES < 1, IUS < 6M, no med changes.

• Primary outcome – predictive value of MUC score on outcomes 

Results

• Median 20 month f/u

• MUC significantly correlated with MES

• MUC > 6.2, then

• Increased need drug escalation, steroids, 

Hospitalization, colectomy

2022; 10(2): 190-197

MUC = 1.4 x BWT (mm) + 2 x BWF = 1 if present, or BWF = 0 if absent.



Objectives - Consider emerging evidence for intestinal 
ultrasound (IUS) in predicting outcomes

Take Home points for UC

1. BWT improvements is reflective of endoscopic mayo score.

2. TR associated with:

risk of UC flare 

For MUC < 6.2, 

drug escalation

steroids

hospitalization 

risk of colectomy
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IUS Response and Transmural Remission

Transmural Remission (same in UC and CD)
• BWT < 3mm
• Normal color doppler signal
• BWT up to 4mm permissible (diverticular disease)
• TR should be assessed after 26-52 weeks, may occur 

at 12 W. 

Treatment response 

• BWT        > 25%, >2mm, or 
> 1mm and one color doppler signal  



Using IUS to Treat to Target

Is an IUS endpoint better than Fcal and CRP?



Kucharzik et al. CGH. 2023;21(1):153-

163.e12

Rate of Transmural Healing Depends on Timing of 
Assessment and CD Location



Improvement Parameters

• Stricture length       25%?

• BWT      25% 

• Luminal narrowing        50%

• PSD : 

1.        diameter > 25%

2. PSD < 2.5cm

• Motility abnormalities

Lu et al. LGH 2024

Rate of Transmural Healing Depends on Timing 
of Assessment and CD Location and

PHENOTYPE



Objectives

• Consider emerging evidence for intestinal ultrasound (IUS) in 
predicting outcomes

• Discuss endpoint evaluation and explore the role of IUS in treating 
to target

Take Home points

• Definitions of transmural remission and timing of assessment 
established. 

• Ample evidence that transmural remission has positive benefits. 

• RCT evidence of IUS as an endpoint eagerly awaited 

• Identify when IUS is incrementally useful

• How to use IUS in practice36
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IUS is incrementally useful ANYTIME but specifically,

• Pregnancy

• Pediatrics

• Query IBD versus IBS

• Other pathology for abdo pain: diverticulitis, abscess, inflammatory 
mass, appendicitis

• Long waits for CT/MR

• When patients don’t submit fecal cals

• Early post op recurrence

• Evaluating hot versus cold strictures

• Facilitate timely clinical decision making and treatment adjustments



Objective

• To assess the role of IUS in predicting adverse obstetric outcomes in IBD.

• Identify agreement between FCP, IUS, and clinical disease activity.

Methods

• International, multicentre, prospective cohort study in Australia and USA 
(2017-2023) with both preconception and pregnant IBD patients (n=379)

• Clinical assessment (PGA) and FCP 6 months pre-conception, T1, T2, T3, 
and post partum (if feasible).

• IUS preconception, T1 and T2 (Performed in 225 patients)



Prentice et al. Gastro 2025

2-fold increased risk 
(RR: 2.42, p=0.041)

4-fold risk pre-term 
(RR: 4.01, p=0.018) 

2 fold risk LBW (RR: 
2.19, p = 0.046)

3-fold increased risk
(RR: 3.46, p=0.046).

In T2



• Prospective, multi-centre observational cohort study.

• All post op ICR patients underwent blinded IUS and Cscope 
within 

• 1 year of surgery.

• 66% had POR.

• IUS (wall thickening > 3mm) with fecal cal > 50 correctly 
classified endoscopic recurrence with < 5% falsely classified.



Findings
- Ileal blind ended pouch at 
anastomosis
- multiple sutures/staples
- multiple small tracts/severe 
spiculation
- lymphadenopathy
- inflammatory mass 1.6x1.1cm

Significant abdo pain 
post-op

2 Weeks post 2nd ICR  - end to side anastomosis



Hot versus Cold Strictures
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• Discuss endpoint evaluation and explore the role of IUS in treating to 
target

• Identify when IUS is incrementally useful

• How to use IUS in practice

45



Using IUS, what do guidelines/consensus statements recommend?

46



When should we perform IUS to evaluate targets?

47

✓ Performed baseline IUS
✓ Repeat at 1–2 weeks, 6–8 weeks, and as needed 

thereafter to monitor response to treatment in 
ulcerative colitis



Using IUS:  what to do if I don’t have IUS?

48

Penina 
Krongold

Jocelyn 
Jeong
Alice 

Forester

Yolande Westra



Using IUS: what to do if I don’t have IUS?
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IBUS Training 

50



How do we expand access to IUS across Canada?

51

Dr. Joelle St-Pierre



Conclusions

✓Ultrasound = ultra-awesome

• IUS is helpful to predict clinical outcomes and evaluate achievement 
of transmural healing 

• IUS is beneficial to our patients



Thank You!

• @cathylumd

• luc@ucalgary.ca
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