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Comparative study on the diagnostic value of transabdominal intestinal ultrasound and MR
enterography for small bowel Crohn’s disease Li Wenbo ™ ,Wang Zhaojue ,Liu Wei,Liu Jingjuan,
Xiao Mengsu,Ma Li,Zhang Xiaoyan, Qin Jing,Zhou Mengyuan, Niu Zihan,Zhu Qingli. * Depariment of
Ulirasound , Peking Union Medical College Hospital , Bejjing 100730, China

[ Abstract] Objective To evaluate the comparative study of the diagnostic value of transabdominal
intestinal ultrasound(TUS) and MR enterorrhaphy (MRE) for patients with Crohn’ s disease (CD) with
small bowel involvement. Methods A retrospective study was conducted on 41 hospitalized CD patients
with small bowel involvement between 2018 and 2023 who underwent both IUS and MRE at the same
period. Clinical data and imaging features from IUS and MRE of all patients were analyzed. The diagnostic
value of IUS and MRE for detecting positive findings, lesion locations, extents, and complications was
compared. Results Among the 41 patients, there were 31 males and 10 females,aged 10 ~59 years with
an average age of (28.4 =11.8) years. 17 cases were in active stage and 24 were in remission stage.
17 cases had undergone CD-related surgeries( comprising 9 intestinal surgeries and 8 perianal surgeries) .
The diagnostic consistency of positive lesions by IUS and MRE was good in all CD patients and 24 cases in
remission stage(0.6 < k <0. 8) ; the diagnostic consistency of positive lesions in small bowel, colon,
terminal ileum, jejunum,ileocecal lesions, intestinal fistulas and CD patients with a history of intestinal
surgery was good (0.6 < k<0. 8) ;the diagnostic consistency of intestinal wall thickening was moderate
(0.4 <k<0.6) ;the diagnosis of positive lesions in CD patients without a history of intestinal surgery was
completely consistent. Conclusion IUS demonstrates good consistency in the diagnosis of the nature and
lesions in CD patients with small bowel involvement, and was valuable in the diagnosis and follow-up of
CD patients.

[ Key words] Crohn’s disease; Small bowel; Intestinal ultrasound; Magnetic resonance
enterography
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