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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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Pseudo-Kidney Sign Target Lesion
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Red flag
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Morrison´s pouch
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Comet tail articfact (B-lines)Reverberations (A-lines)
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• Oesophagus
• Ventriculus
• Duodenum
• Jejunum
• Ileum
• Colon
• Rectum
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Taking a last breath before
going down the GI tract

Lake Chamo

Photo: OH Gilja
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• Pain in the upper abdomen
• Unclear findings on CT
• Ulcers – Complications
• Polyps
• Portal HT gastropathy
• Giant folds
• Menetriers disease
• Submucosal tumors
– GIST 

• Linitis plastica
• Functional US
• EUS
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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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Female, 
45 years, 
symptom
s for 20 
years,
Coeliac 
disease
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14 MHz linear Scanning
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• Increased fluid in small intestine: 11/11
• Moderately dilated small intestine: 8/11
• Thickening of small-bowel wall: 7/11
• Increased peristalsis: 8/11
• Enlarged mesenteric lymph nodes: 9/11
• Dilated superior mesenteric artery: 7/11
• Free fluid in the abdominal cavity: 5/11
• Liver steatosis: 6/11

Rettenbacher et al., Radiology 1999;211:389-94
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24 statements with Consensus levels of agreement 
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Coecum
Affected
terminal
ileum

Ileum with
prestenotic
dilatation

StenosisColon Valvula
Bauhini
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Courtesy: M. Wustner
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Courtesy: M. Wustner
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Flow across Valvula Bauhini
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Dirks K et al. EFSUMB Position Paper… Ultraschall in Med 2019; 40
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• Very safe!  No radiation, no contrast required
• Immediate access

• Sensitivity and Specificity:

– Adult - Sensitivity – 74-83%,  Specificity – 93-97%

– Pediatrics – Sensitivity -88%, Specificity – 94%

• Variables:  Body habitus, Location, Skill

• Challenge: To detect it !
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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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«The onion sign»
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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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Dirks K et al. EFSUMB Position Paper… Ultraschall in Med 2019; 40
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• Useful to detect and follow-up GI diseases of the 

small intestine and colon
• ”Pseudo-kidney” or target lesions indicate severe 

pathology
• Motility and focal lesions can be visualised in the 

small intestine

• Wall-thickness of the GI-tract are predictive of 
disease activity in IBD and surgical relapse

• Complications of IBD can be imaged and 
characterized with US
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There is only one danger 
using ultrasound: 

Incompetence


