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Abstract

Inflammatory bowel disease (IBD) is a chronic
inflammatory disease, including Crohn’s disease
and ulcerative colitis. Patients with IBD need
life-time treatment because the disease is char-
acterized by alternating periods of remission
and exacerbation. In recent years, the incidence
of IBD has been increasing in China. Compared
with magnetic resonance imaging (MRI) and
computed tomography (CT), transabdominal
ultrasound has many advantages such as real-
time scanning, easy handling, no radiation, and
low cost, representing the optimal modality for
diagnosing IBD. A meta-analysis has showed
that ultrasound is comparable to CT or MRI in
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evaluation of IBD. Contrast-enhanced ultra-
sound is capable of detecting microcirculation
perfusion of the intestinal wall, and ultrasound
elastography is able to assess the stiffness of the
intestinal wall. Both of them have great potential
in the diagnosis of IBD and will further improve
diagnostic performance.
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