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Progress of intestinal ultrasound in the evaluation of Crohn’s disease and

mucosal healing

LI Wei,ZHUANG Hua
Department of Ultrasound, West China Hospital of Sichuan University , Chengdu 610000, China

ABSTRACT Crohn’s disease is a kind of inflammatory bowel disease, and its mucosal healing emphasizes the remission

of the disease under endoscopy, which is an important node in the evaluation of Crohn’ s disease. Because of its advantages of

noninvasive, non radiation, good tolerance and high repeatability, intestinal ultrasound has attracted much attention in the

evaluation of curative effect of intestinal lesions in Crohn’s disease.This paper reviews the application status of Crohn’s disease

in the evaluation of intestinal lesions and mucosal healing.
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