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Current role of |US in IBD

Screening and diagnosis of IBD

Differential diagnosis with IBS and Gl infections

Small bowel assessment in CD
Disease activity assessment in IBD

Evaluation and grading of disease activity and extent

Severe postoperative recurrence in CD
Perianal disease in CD-TPUS
Disease-related complications in CD

Strictures, fistula such as and inflammatory masses, such as phlegmon and abscesses

Manitoring response to therapy in IBD

Future directions

Validation of IUS scores to allow its use in clinical practice and clinical trials
Improve IUS assessment of mild to moderate CD postoperative recurrence
CEUS as a promising tool differentiating fibrotic from inflammatory strictures
Transmural healing as potential target in CD

Uniform time points for IUS evaluation based on a treat-to-target strategy
US in ASUC: predict need for salvage therapy and colectomy

Correlation of IUS with histology in UC
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