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Clinical value of transabdominal combined with transperineal ultrasound in the
management of Crohn’s disease

XI Fen, LIU Jianhua
Department of Ultrasound Medicine , Guangzhou First People’s Hospital , Guangzhou 510180, China

ABSTRACT Objective To explore the clinical application value of transabdominal combined with transperineal
ultrasound in the management of Crohn’s disease.Methods A total of 87 patients with Crohn’s disease admitted to our hospital
were selected.The thickness of intestinal wall, intestinal wall blood flow grading and parenteral complications of terminal ileum
and colon were detected by transabdominal combined with transperineal ultrasonography. The intestinal wall elasticity was
measured by shear wave elastography (SWE). Colonoscopy was performed to assess the degree of bowel wall inflammation , the
simple endoscopic score for Crohn’ s disease (SES-CD) staging and histological biopsy were performed. The serum high—
sensitivity C—reactive protein (hs—CRP) was measured by laboratory tests.The correlation between ultrasound parameters and
colonoscopy results, as well as serum hs—CRP was analyzed. Results A total of 435 intestinal segments were examined by
ultrasound and colonoscopy among the 87 patients with Crohn’ s disease. The results of colonoscopy showed that 326 (74.9%)
intestinal segments were in the remission stage , while 109(25.1%) were in the active stage.Among these active segments , 59.8%
(52/87) were located in the terminal ileum.The results of ultrasound showed that 187 intestinal segments had different degrees of
intestinal wall thickening , of which the terminal ileum had the most thickening(40.2%) , and 64.4% had increased intestinal wall
blood flow, most of which were Limberg Il grade(47.1%).Lymph nodes were visible or enlarged (48.3%).A total of 96 intestinal

segments were examined by SWE, with intestinal wall elasticity ranging from 0.8 kPa to 77.1 kPa.Correlation analysis showed
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that there were a strong positive correlation between intestinal wall thickness , Limberg blood flow grade and SES-CD stage
(r=0.796, 0.742, both P<0.001). The thickness of the terminal ileum wall and Limberg blood flow grade were moderately
positively correlated with serum hs—CRP (7=0.496, 0.399, both P<0.05). However, no correlation was observed between each

intestinal wall elasticity and SES-CD score. Conclusion

Transabdominal combined transperineal intestinal ultrasound

provides clear visualization of intestinal lesions and parenteral complications in patients with Crohn’ s disease. It offers an

accurate evaluation of the level of lesion activity , which has certain clinical application value.
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