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Taking a last breath before
going down the GI tract

Lake Chamo

Photo: OH Gilja
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• Task Force Group of over 20 experts from Europe
• Started at UEG Week October 2014
• 7 guideline/position papers are published / in progress:

– 1. Methodology and examination technique (published EJU 2016)
– 2. IBD (Published – EJU 2018) 
– 3. Perineal and transrectal US (Published- UIO - 2019)
– 4. Acute appendicitis and diverticulitis (Published EJU 2019)
– 5. Misch./ Coeliac / Upper GI (Published Med Ultrason -2019)
– 6. Intestinal Emergencies (Published EJU 2020)
– 7. Functional Disorders (Published UIO 2021)
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Nylund K , Maconi G, …, Gilja OH, Ultraschall in Med 2016

19 recommendations included
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12 MHz mechanical 3D tilting probe (GE)
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Box-plot of wall thickness measurements in the gastrointestinal wall in 122 
healthy volunteers (12MHz). Nylund K et al. Ultraschall/EJU 2012
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Pseudo-Kidney Sign Target Lesion
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• Oesophagus
• Ventriculus
• Duodenum
• Jejunum
• Ileum
• Colon
• Rectum
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• Rule out organic
diseases
• Detect disturbances in 

motility
• Disclose

pathophysiological
abnormalities
• Provide hints for 

therapy

• Guide further work-up
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Gilja et al., J  Ultrasound Med 1995;14(2):81-89

Post.Ant..
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Gilja OH et al, Dig Dis Sci 1996;41:689-696

p<0.05 SEM bars
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SEM bars are denoted

• 16 healthy 
subjects

• T-50=22.1 min
SD=3.8 min

Gilja OH et al., Gastroenterology  1997;113:38-49
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Normal wall
Note valvula conniventes

Note thickened wall, no valvula,
and irregular luminal contour
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Cosnes J et al Inflamm Bowel Dis 2002

Over a 20 years period, 88% risk of developing 
disabling disease

88%
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Radiology 2005; 236:95–101

Graph shows the sensitivity 
and specificity of US in the
detection of Crohn disease 
reported for the seven 
studies. Reimund et
al (46) and Sonnenberg et al 
(45) were case-control 
studies; the other
five studies were prospective 
cohort studies. Mean values 
(■) and 95%
confidence intervals (error 
bars) are indicated; the 
heterogeneity of
the results prevented the 
calculation of a cumulative 
value.
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Sævik et al., J Crohn Col 2021
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Multiple and prominent vascularity (score 2) in the markedly thickened
terminal ileum in a patient with active Crohn disease

J Ultrasound Med 2005; 24:59–65
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• Abscess
• Fistulas
• Strictur
• Malignancy

• Other findings:
– Ascites
– Mesenterial lymphnodes
– Fatty infiltration
– Focal cystitis
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• CT > US in deep abscesses (pelvis)

• US = CT in less deep abscesses
• US > CT in inflammatoric infiltrates and abscesses 

that are close to the GI wall

Parente F, SJG 2002 (8). Review.
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Ultrasonogram (left) and elastogram (right) in a patient with Crohn’s disease scanned with 5,0 MHz 
frequency. The patient has a clearly thickened wall of the terminal ileum (white arrow) with a stenosis
(green asterix). In the right panel, a corresponding blue color in the anterior wall indicate hard tissue
(fibrosis) in the GI wall.
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Courtesy: Dr. K. Nylund
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• Major indications:

– Evaluate disease activity
– Distinguish between fibrous and 

inflammatory strictures
– Localise abscesses
– Visualise fistulas

Inflammatory Bowel Disease (IBD)
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• Liver:
• Arterial phase

– 0-30 sec.
• Portal phase

– 30-120 sec.
• Sinusoidal phase

(Parenchymal)
– 2-4 min

• BUT only 2 phases in bowel CEUS:
– Arterial phase (0-40sec)

– Venous phase (40-120 sec)
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Cine loop in a patient with Crohn`s disease and an enterocutaneous fistula located at the left lower quadrant connecting at least two loops 
of the small intestine. Note the long extension of the hyperenhancing fistula showing clearly the transmural penetration in the end of the 
loop.  Courtesy: Dr Hans-Peter Weskott
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• Distended appendix > 6 mm
• Presence of fecalith
• Periappendiceal oedema and/or infiltrate
• Doppler: Increased vascularity
• Local pain upon transducer palpation
• (Low resistive index)
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Video: Dr. Reiher
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• Esophagus
• Ventriculus
• Duodenum
• Jejunum
• Ileum

•Colon / Rectum
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Wall Layers of Normal Colon
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EFSUMB Course Book 2011
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EFSUMB Course Book 2011
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• Ultrasonography is a clinical tool with great potentials 

for disease of the GI-Tract
• ”Pseudo-kidney” or target lesions indicate severe 

pathology
• Motility and focal lesions can be visualised in the

small intestine
• Useful to detect and follow-up GI diseases of the

small intestine and colon
• Wall-thickness of the GI-tract are to some extent

predictive of disease activity in IBD

• CEUS can characterize focal lesions of the GIT and 
diagnose abscesses
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